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SPECIAL EDUCATION AND REHABILITATION 


FRIDAY, MAY 13, 1960 


Hovusk& or REPRESENTATIVES, 
SUBCOMMITTEE ON SpectaL EpucaTion 
OF THE COMMITTEE ON EpucATION AND LaBor, 
Chicago, Ill. 

The Subcommittee on Special Education met, pursuant to call, at 
10:30 a.m., in room 600 of the U.S. Courthouse, 219 South Clark 
Street, Chicago, Ill, Hon. Carl Elliott (chairman of the subeommit- 
tee) presiding. 

Present: Representatives Elliott, Giaimo, and Quie. 

Also present: Dr. Harry V. Barnard, clerk of the subcommittee, and 
Dr. Merle Frampton, director, study on special education and reha- 
bilitation: 

Mr. Exxiorr. The Subcommittee on Special Education will be in 
order. 

The Subcommittee on Special Education of the U.S. House of 
Representatives Committee on Education and Labor is here today to 
hold public hearings. We will receive testimony from the public on 
the most urgent needs of the Midwestern region of the United States 
in the fields of special education and rehabilitation; and will be seek- 
ing specific suggestions as to how the Federal Government might aid 
the States and local communities in attempting a solution to some of 
these pressing problems. We will also receive testimony on H.R. 
3465, commonly known as the independent living bill, and House Joint 
Resolution 494, a bill to provide training for teachers of the deaf, 
speech pathologists, and audiologists. 

It is anticipated that a large number of people will wish to appear 
today. Therefore, of necessity, I must limit each witness to 10 minutes 
for his oral presentation. However, the subcommittee will receive 
and make a part of the public record a reasonable amount of prepared 
material bearing on the subjects under consideration at the hearing. 

The Members of Congress who are here today to hear testimony are: 
the gentleman from Connecticut, Mr. Robert N. Giaimo, who is seated 
on my right. He represents the New Haven, Conn., district. On my 
left is the gentleman from Minnesota, Mr. Albert Quie, who represents 
his State’s First Congressional District. Both of these gentlemen are 
members of the Committee on Education and Labor of the U.S. House 
of Representatives. 

The subcommittee is also accompanied by Dr. Harry V. Barnard, 
the clerk of the subcommittee, and Dr. Merle E. Frampton, who is 
the director of the committee’s special study. If either of these gen- 
tlemen are able to assist the witnesses in any way, please feel free to 
call on them. 
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The Honorable Roman C. Pucinski, who represents the 11th Con- 
gressional District of Illinois in the U.S. Congress had planned to be 
with us today. However, the legislative schedule of the House of 
Representatives prevented his being able to make the trip with us. 
I would like to have inserted in the record at this point a copy of a 
telegram which I have just received from Congressman Pucinski. 

WASHINGTON, D.C., May 12, 1960. 
Hon. Cart ELLiort, 


Chairman, Subcommittee on Special Education, House Committee on Education 
and Labor, U.S. Courthouse, Chicago, Ill: 


As a member of the House Committee on Education and Labor, may I take this 
opportunity to welcome you and your subcommittee to Chicago. Your impressive 
list of witnesses indicates the sincerity with which your Subcommittee on Special 
Education is attempting to find solutions to one of the Nation’s most important 
problems, that of providing education for our handicapped youngsters. I feel 
confident you will find a wealth of material and information from the witnesses 
who will participate in your Chicago hearings. Please be assured of my full 
cooperation when your subcommittee reports to our entire committee the results 
of your study. I will be most anxious to read the testimony which your subcom- 
mittee will assemble in Chicago. I have instructed my Chicago staff to give you 
every assistance you may desire so that I may help in some small measure to 
make your study a success. As one who has worked with the problem of special 
education and rehabilitation for the past 20 years, I know full well how pressing 
is the need for adequate action both at the local and Federal level to help the 
parents of these unfortunate youngsters obtain the same educational opportuni- 
ties that their more fortunate brothers and sisters are obtaining today. Know- 
ing of your genuine interest in this problem, I am confident your subcommittee 
will propose an effective program to all of us here in Congress, and you have 
my assurance of full support for your recommendations so that we can fill the 
gap which now exists in this entire field of special education. 


RoMAN C, PUCINSKI, 
Congressman, 11th District, Ilinois. 
Our first witness today is Dr. Howard G., Lytle, national vice presi- 
dent, Goodwill Industries of Indianapolis, Ind. Dr, Lytle, we are 
very happy to have you. You may proceed. 


STATEMENT OF DR. HOWARD G. LYTLE, NATIONAL VICE PRESI- 
DENT, GOODWILL INDUSTRIES, INDIANAPOLIS, IND. 


Dr. Lyre. Mr. Chairman and committee members, my name is 
Howard G. Lytle. I am vice president of Goodwill Industries of 
America, which has a membership of 123 local organizations. These 
local organizations provided rehabilitation and employment for more 
than 38,000 handicapped people in 1959. I am also a member of the 
executive committee and treasurer of the National Association of 
Sheltered Workshops and Homebound Programs. 

T am also executive secretary of Indianapolis Goodwill Industries 
which provided rehabilitation service and employment for over 600 
handicapped persons last year. 

All of us in Goodwill Industries are grateful to the members of this 
committee for their interest in and progressive outlook toward solving 
the problems which affect our henstiionpped citizens in a highly com- 
petitive economic society. 

Up until the last few years the major interest in rehabilitation has 
been in the area of physical medicine which would result in the resto- 
ration of injured or weakened tissues to an optimum level of fune- 
tioning. Within the last few years, however, there has come a reali- 
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zation that after a man has a restoration of physical functioning so far 
as that is possible, there still comes the problem of seeing that he has 
opportunity for training and employment which shall enable him to 
secure a job in regular economic life. There is also a growing realiza- 
tion that a significant number of physically handicapped and mentally 
retarded and, to some extent emotionally pre persons will find it 
extremely difficult ever to be employed in ordinary commercial and 
industrial activity. For these, long term employment in a sheltered 
workshop seems to be the only answer in the light of our knowledge at 
this point. 

A sheltered workshop, however, is also an essential part of any 
program of rehabilitation. 

1. A sheltered workshop presents the environment. necessary for the 
whole series of services involved in vocational evaluation, personal 
adjustment, industrial training (not the same as vocational training), 
vocational training and the development of both physical and emo- 
tional tolerances for the handicapped persons, 

2. The sheltered workshop provides a proving ground to test the 
validity of the ideas, policies, programs, procedures, techniques and 
modalities, engineered and applied in the laboratories and practices of 
the medically oriented rehabilitation center. It also provides the 
data to feedback to the less industrially sophisticated professional 
workers in the rehabilitation centers in order that they may develop 
more adequate programs of physical restoration and psychological 
counseling. 

3. It orients the handicapped person to the demands of an indus- 
trially organized society so that he becomes a better workman as a 
result of his preliminary experience in the sheltered workshop. 

4. It helps the handicapped person develop an appreciation of and 
a desire to meet quantitative and qualitative standards of production. 

5. A sheltered workshop adds a motivation factor to the standard 
practices of occupational therapy in that it provides a paycheck as 
motivation for proper use and development of muscles. 

6. A sheltered workshop is more effective in offering training pro- 
grams to develop skills in handicapped people in a wide variety of 
trades than is the normal tradeschool. This is because the workshop 
not only demands a skill but also demands levels of production which 
are geared to the handicapped individual’s potential and which more 
nearly approximate the demands which commercial shops will expect 
of its workers. 

7. The sheltered workshop, through its paycheck, provides an 
immediate incentive to the handicapped worker to put forth his best. 
The goal of a paycheck assists in the personality adjustment of handi- 
capped persons who need such service. 

In 1957 a survey of rehabilitation resources, needs, and facilities in 
Marion County, Ind., was conducted under the auspices of the State 
board of health, the county medical society, the health and welfare 
council, with assistance from the labor unions, the insurance carriers, 
chamber of commerce and church federation. It was very interesting 
that time after time the medical men who responded to questionnaires 
concerning the needs of their patients, stressed greater development 
of workshop facilities as the major need of the community in this 
field. They felt, rightly or wrongly, that the medical care program 
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was reasonably adequate but that service beyond the medical were 
inadequate. 

Indianapolis Goodwill Industries, of which I am executive secre- 
tary, has for the past 2 years, conducted one of the research demon- 
stration projects under section 4(a)(1) of Public Law 565 (Voca- 
tional Rehabilitation Amendments Act of 1954). 

In our demonstration project we have been taking those clients 
who had need of personal adjustment because of emotional disturb- 
ances. A number of them have been given medical rehabilitation and 
vocational training, but were found to be unemployable because of 
these emotional disturbances. We have now achieved a performance 
level in which we are able to place 70 percent of the persons in this 
project in employment; 40 percent have been moved on to private 
employment and 30 percent are temporarily employed in our work- 
shop for further weiliees and training beyond the 12 weeks program 
specified in our demonstration project. It is our belief that a high 
percentage of this group, which have moved from the demonstration 
program into our sheltered workshop can be placed within 6 months 
to a year in private employment. 

One case may be illustrative. There was a young woman referred 
to us, suffering from a spina bifida. She had 36 operations in 10 years 
but was unemployable because of certain emotional disturbances 
(which one would naturally expect after such an extended experience 
in surgery), and was rated as seriously mentally retarded, by clinical 
psychologists. After 16 weeks of experience in the workshop, it 
because advisable to revalue her mental abilities and her IQ was 
found to be 9 points above that at which she was rated when she was 
referred to our shop. In addition, she had learned something about 
work, developed motivation to work and was placed in private em- 
ployment. After 7 months she still holds her job, has received two 
wage increases and is considered a competent worker in the spot in 
which she was placed. Our workshop was the “court of last resort” 
for this person. The judgment had been, previous to the experience 
in our shop, that her future would be in an institution for chronically 
ill. Incidentally, she is maintaining herself in her own living ar- 
rangements. 

It is my firm conviction that a primary demand in the development 
of sebiahiditétion of many of those who were hitherto considered non- 
feasible, is the development of rehabilitation workshops, properly 
managed, properly supervised and with proper professional counsel 
from psychologists, personnel directors, industrial training directors 
and industrial managers. 

At this point, I speak for myself because I have no authority to 
speak for any other person. I believe that Federal grants made for 
establishment of sheltered workshops for the development of voca- 
tional evaluation programs and personal adjustment programs—for 
experimental work—could well be expanded. Our own clients at In- 
dianapolis pay back annually in Federal social security and Federal 
income taxes three times the amount of the Federal grant, to us. In 
addition, those who leave us for private employment pay back many 
times the amount invested in them in such taxes withheld by employ- 
ers in private economic activity. 
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At this point in my experience, I do not favor seqrenertsons ro- 
viding long-term grants for service to handicapped workers. I do 
believe, however, that once research and demonstration grants are 
made, the local commuity will find them of sufficient value to an - 
the cost of continuing service programs based on the results obtain 
in these research and demonstration projects. This is true in our own 
community and we have every reason to believe that, at the end of the 
third year of our research demuniuihins nt on March 31, 1961, 
the community resources will undertake the financing of the con- 
tinuation of the program on a service basis. 

I believe also that Federal grants to such local groups as may have 
community support behind them for the construction, expansion and 
equipping of sheltered workshops, will provide such demonstration of 
the value of the workshops as to command local support for the con- 
tinuation and development of their service programs. I am also con- 
vinced that sheltered workshops which carry on programs conforming 
to the set of standards proposed by the Institute on Workshop Stand- 
ards, at a cost of somewhere between $500 and $1,000 per client, de- 
pending on the needs of the individual client, can give service so that 
such clients can take advantage of opportunities to move into regular 
industrial and commercial activity. Over the years they will repay 
in taxes and self-support, with consequential savings to our relief 
funds, 10 to 50 times the amount invested in their rehabilitation. 

Some weeks ago I was discussing that matter with a businessman 
in Indianapolis and outlining our results and the costs. I mentioned 
these figures which I have presented to you as the cost of rehabilita- 
tion and said that the community would have to determine whether 
the community could afford to buy this program with this price tag. 
a reply was significant. “Howard, the community can’t afford not 
to buy it.” 

I mentioned to another businessman that it had cost us $1,500 to get 
a wedi PY orphan boy rehabilitated vocationally. ‘The medical pro- 
gram had been carried through, but to prepare him for industrial 
work, it cost us close to $1,500. 1 mentioned that the boy would prob- 
ably pay it all back in income taxes and savings to relief funds. His 
reply, “That’s all right. For $1,500 you made a man. This com- 
munity never made a better investment.” 

To sum up: 

1. The major need in rehabilitation today is more adequate reha- 
bilitation workshop programs with adequate facilities. 

2. The workshop program, under competent management and su- 
pervision, provides i environment for vocational evaluation, 
personal adjustment, vocational training, work experience, and de- 
velopment of work tolerance that we have yet found. 

3. The rehabilitation workshops are rehabilitating a substantial 
number of people who hitherto were considered non feasible. 

4. The investment in facilities, research and demonstration projects 
pays off ten to fiftyfold. 

5. Service programs based on the experience in research demonstra- 
tion projects should continue to be the responsibility of the local 
community. 

6. Grants for the construction and expansion of sheltered work- 
shops should be put on a par with grants for construction and ex- 
pansion of hospitals under the Hill-Burton Act. 
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Thank you, gentlemen, for your time and kind consideration. 

Mr. Exsaorr. Thank you very much Dr. Lytle. Your statement 
was most inspiring. I will say to you that we have received excellent 
testimony from Goodwill Industries’ representatives all over the 
Nation. Are there questions? Since there are no questions, I will 
call our next witness, who is Mr. Merrill E. Hunt, Director of the 
Division of Vocational Rehabilitation of the Iowa State Department 
of Public Instruction. We are happy to have you, Mr. Hunt. You 
may proceed: 


name 


STATEMENT OF MERRILL E. HUNT, DIRECTOR OF THE DIVISION OF 
VOCATIONAL REHABILITATION, IOWA STATE DEPARTMENT OF 
PUBLIC INSTRUCTION 


Mr. Hounr. Mr. Chairman, and members of the subcommittee, this 
testimony relates primarily to H.R. 3465 (independent living bill) and 
the needs of Iowa and other Midwest States for early action by the 
Congress to broaden the scope of the rehabilitation movement, imple- 
ment the services of the public vocational rehabilitation agencies to 
include the many thousands of severely handicapped who are not 
eligible for services from these agencies under present legislation, as 
well as providing full matching federally for State appropriations 
available in fiscal 1961. 

Many States are recognizing the increasing needs of the severely 
disabled and are providing additional funds in an attempt to carry 
on an adequate rehabilitation program. Eighteen States have ap- 
propriated a total of more than $4 million for 1961 that will go 
unmatched federally if the $53 million basic support budget as passed 
by the House is not increased to $5814 million. Progressive States 
should not be denied Federal matching of funds in their efforts to 
improve and expand rehabilitation services in keeping with the 
President’s recommendations at the time Public Law 565 was enacted. 
Consideration should be given by the Congress to the appropriation 
of sufficient funds to match all State money available for rehabili- 
tation programs. The “independent living bill” with the additional 
titles relating to the establishment of workshops, other rehabilitation 
facilities, and complete evaluation services for all handicapped persons 
is legislation that also needs immediate consideration. 

The public vocational rehabilitation agencies, although providing 
extensive vocational rehabilitation services to handicapped persons 
who are regarded as having potential for employment, have for years 
been faced with the problem of rejecting persons applying for agency 
services because they were too severely handicapped to be regarded 
as having vocational potential to any degree. Although very much 
in need of physical restoration and personal adjustment training 
which would enable them to care for their own activities of daily 
living and enable them to live independently, at least to the point 
where the need of an attendant or care by another family member 
could be materially reduced, these rehabilitation services have been 
denied them because of the limitations imposed by the present 
legislation. 

Increasing emphasis on the problems of our aging population and 
the large number of persons identified through the old-age and sur- 
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vivors insurance program as needing rehabilitation services which 
cannot be provided under present limitations certainly points up the 
need for the proposed “independent living” legislation. 

Another area of obvious need in the rehabilitation of the severely 
handicapped is the lack of workshop and other rehabilitation facilities 
for providing necessary evaluation of their work potential and oppor- 
tunities for sheltered employment at the level their individual capa- 
bilities will allow them to be employed. Although the Hill-Burton 
as has been able to provide funds for rehabilitation facilities in 

ospitals and medically oriented institutions, workshops and vocation- 
ally oriented centers have been difficult to establish under this program. 
Sheltered workshops are seldom self-supporting, and private enter- 
prise cannot establish such institutions unless heavily endowed and 
strongly supported by voluntary contributions. Some gains have been 
made by the voluntary groups but the existing workshop facilities 
provide only a very small part of the nationwide need in this area. 

It is obvious that if we are to provide equal opportunities for the 
vocational rehabilitation of specific disability categories such as the 
mentally retarded, cerebral palsied, and the epileptics, facilities for 
evaluation of their work potential and sheltered workshops to enable 
them to work at a level compatible with this potential must be pro- 
vided. ‘This must be done not only in the large population centers 
but in the smaller cities where the need is proportionally just as great 
and facilities for providing these services are at the present time 
practically nonexistent. 

An additional specific disability category, the “emotionally dis- 
turbed” or persons recovering from mental illness, also presents an 
ever-increasing problem that must be considered in the overall review 
of rehabilitation needs. As our mental institutions adopt new treat- 
ment methods and more liberal policies regarding the return of the 
mental patient to his home community, demands for “halfway houses” 
and sheltered workshops to provide facilities for a continuous planned 
program leading to the eventual return to full-time competitive em- 
ployment will increase materially. Referrals from mental institutions 
are rapidly increasing and in the not-too-distant future will make up 
a large proportion of the total referrals received by the public agencies 
providing vocational rehabilitation services. 

Every handicapped person should have the opportunity of livin 
without dependency on others for his daily activities, if this level o 
physical functioning is possible of attainment. He should also be 
allowed the personal dignity and feeling of independence resulting 
from earning his own living or as much of it as is possible for him 
e oi in a setting where he can work on a job compatible with his 
abilities. 

H.R, 3465 establishes the groundwork for providing these oppor- 
tunities to the thousands of severely handicapped who Fe been neg- 
lected in our present social and rehabilitation legislation. It is 
important that our severely handicapped have these opportunities. 
Towa and the other Midwest States strongly urge immediate consid- 
eration and passage of H.R. 3465. 

Mr. Exsiorr. Thank you very much, Mr. Hunt. Are there any 
questions ? 
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Mr. Giarmo. Mr. Hunt, do you feel that it is necessary that we have 
Federal participation in independent living rehabilitation ? 

Mr. Hunt. If we do not have it initiated by Federal participation, 
we cannot develop a program for 20 years. Getting finances for this 
would be most di cult. 

Mr. Giarmo. Without Federal participation you could have no 


ye 
r. Hunt. This is true, I believe, of the country as a whole. 

Mr. Giarmo. Are all of the problems connected with independent 
living similar all over the Nation ? 

Mr. Hunt. I am sure this is true, with a few differences. It is a uni- 
versal problem. 

Mr. Quiz. I would like to follow up a bit on Mr. Giaimo’s first ques- 
tion, and ask you this: Should States be required to match Federal 
payments which provide for independent living rehabilitation ? 

r. Hunt. Under the present plan the States spend more than is 
matched by the Federal Government. 

Mr. Quire. I was merely asking that to point up the fact that I feel 
that Federal aid in situations of this kind should merely provide the 
stimulus, and that the States should go from there. 

Mr. Exxiorr. Thank you very much Mr. Hunt, for your excellent 
statement. 

Our next witness is Mr. Harry Spindler, executive secretary of the 
Wisconsin Mental Health Advisory Committee. Mr. Spindler is rep- 
resenting the Governor of Wisconsin, the Honorable Gaylord Nelson. 
Mr. Spindler, you may proceed. 


STATEMENT OF HARRY SPINDLER, EXECUTIVE SECRETARY, WIS- 
CONSIN MENTAL HEALTH ADVISORY COMMITTEE, PRESENTING 
STATEMENT OF HON. GAYLORD NELSON, GOVERNOR OF THE 
STATE OF WISCONSIN 


Mr. Sprnpter. Thank you, Mr. Chairman, for extending an invita- 
tion to make this statement on behalf of Gov. Gaylord Nelson. 

The State of Wisconsin considers education its most important func- 
tion, and special education is no exception. We believe our State de- 
partment of education employed the first clinical psychologists to as- 
sist local schools, as well as the first full-time State dinactie of special 
education. Wisconsin was the first State to provide aid for local 
classes for trainable, mentally retarded children. Wisconsin estab- 
lished a school for the blind only 2 years after becoming a State. 

The growth in special education in Wisconsin is probably best il- 
lustrated by the growth in State aids, which have risen from $40,000 
in 1939 to approximately $4 million in 1959. While we are proud of 
our achievements in Wisconsin, we are also aware of our shortcomings 
and feel that the only logical way to attack them is with utmost co- 
operation between all the States and the Federal Government. It 
appears necessary for the Federal Government to provide leadership 
in cooperative efforts to insure maximum results. Specifically how 
can the Federal Government help ? 

1. Young people must develop an interest in special education and 
this interest must be generated through our high schools, our colleges, 
and every media of mass communication. Such a nationwide effort 
can best be directed by the Federal Government. 
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In Wisconsin, for example, we need at least 60 more teachers each 
year for the mentally retarded. The University of Wisconsin-Mil- 
waukee, conducts a teacher training program in this area, but it pro- 
duces less than a dozen trained personnel a year. In 1959, Eau Claire 
State College instituted a similar program. In addition to these two 
full-time programs, the University of Wisconsin-Milwaukee, Cardi- 
nal Stritch College in Milwaukee, and Eau Claire State College have 
operated summer programs providing special educational training to 
regular teachers in the State, and the University of Wisconsin in 
Madison is starting a graduate program. We consider this a sound 
foundation for training personnel, but we must attract good students 
who are interested in careers in this field. 

2. We believe there is a great need for specialized institutes or 
workshops where State and regional leaders in special education can 
trade information on such subjects as advanced techniques, research, 
efficient administration, and community services. 

3. We think there is real merit in development of a Federal pro- 
gram that can serve the States as a clearinghouse for information and 
facts relating to Federal, State, and local school programs for the 
handicapped. Wisconsin will provide any assistance it can for such 
a project. 

4. The Federal Government can assist the States in developing 
more reliable statistics on the incidence of the various categories of 
handicapping ailments. Census data in this area can be of great help, 
caadale if it is presented in more detailed form. Presently avail- 
able statistics vary widely, and we are aware of the lack of really 
reliable figures of the incidence of many handicaps in Wisconsin. 

5. The Federal Government can provide a central staff of specialists 
and experts to consult with the State and local school systems. Wis- 
consin is pleased with the technical assistance it has received in the 
past, but strengthening this phase of the Federal program will enable 
us to profit further from the experience of other States and also pro- 
vide an opportunity for our program to be reviewed and evaluated 
by qualified persons at regular intervals. 

6. Research and training should be expanded at the Federal level. 
States, however, should also be encouraged to sponsor research in this 
area and the problems allied to it. This research should be conducted 
in colleges, residential institutions, and in local school systems. Wis- 
consin has always considered itself a leader in research. But we must 
confess to lack of experience in research in special education. We 
hope that through such agencies as the Office of Education and Office 
of Vocational Rehabilitation research of national] significance can be 
stimulated in cooperation with state efforts. Coordination of research 
efforts and the dissemination of results to all of the States is vital if 
maximum benefits are to be realized. 

7. Under permissive State legislation, Wisconsin offers substantial 
State financial inducement to encourage local schools to establish spe- 
cial education programs. Special education has grown rapidly in the 
urban areas, but for abvious reasons has lagged in the rural and 
sparsely populated areas. This is undoubtedly a problem in rural 
areas throughout the Nation. We suggest that the Federal Govern- 
ment should investigate and expriment in order to find the most effec- 
tive pattern for special education in rural areas. 
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We in Wisconsin are also very interested in H.R. 3465, the inde- 
pone living bill. Independent living is the basic goal of many 

vernment activities, including education, vocational rehabilitation, 
social-security aids, employment assistance, and mental health pro- 
anne It is through these devices that Government helps its citizens 

ome contributing members of society and enables the less fortunate 

to help themselves to the maximum of their ability. I endorse the 
principle that this is Government’s obligation and believe in the 
philosophy of this bill. 

We in Wisconsin agree that it is sound from both humanitarian and 
economic points of view that institutionalization of human beings 
should be avoided wherever possible. We have made significant 
strides toward this goal, but we have a long way to go. If we can 
keep people out of mental hospitals, we won’t have to worry about 
rehabilitating them. If we can find the causes of crime, we won't have 
to worry about prisons. In other words, our real goal in independent 
living is to make rehabilitation as much as possible a thing of the 
past. 

This is, of course, a long way off, so we must provide now for those 
in need. 

The goal of the service section of the bill is sound, and it is indeed 
obvious that vocational rehabilitation would never have made the 
strides it has without a great deal of Federal stimulation. 

The provision for dinenontie centers and sheltered workshops is 
vitally needed. It is through funds from Public Law 565 that the 
fine program of the Jewish Vocational Service of Milwaukee was able 
to begin its pilot sheltered workshop program for the retarded. This 
has enabled Wisconsin to try a new type of program and obtain re- 
sults which should convince the people of Wisconsin that such pro- 
grams should be continued and expanded. In addition, the grants for 
the rehabilitation centers at the University of Wisconsin hospitals and 
the Milwaukee County hospitals will make significant contributions to 
the welfare of Wisconsin people. 

In Wisconsin, though, it is very difficult to say that any one agency 
is responsible for independent living. Even with passage of this bill, 
such a designation would be difficult, Independent living is a prime 
objective of the treatment programs at our mental hospitals, of train- 
ing in our colonies for the mentally deficient, of classes in local schools 
for the handicapped, of vocational rehabilitation, and of the social- 
security aids. 

Some of these activities are State financed, some State and local, and 
some combinations of State, local, and Federal. Each of them has 
different eligibility laws and different financing formulas. Some 
persons may be eligible for help under one program, some under sev- 
eral different programs. H.R. 3465, however, would probably reach 
a group that does not qualify under any existing law. 

As a chief executive charged with administration of State govern- 
ment, I am concerned with the proliferation of responsibility, the 
varying eligibility requirements, and the many different and compli- 
cated financing formulas under existing law in the rehabilitation and 
welfare fields. Federal law often dictates the method of administra- 
tion of State programs. I assure you that I support the maintenance 
of minimum standards, but I find it difficult to ean track of who is 
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responsible for what program and what clientele is served by what 
agency. At times we may be prevented from adapting a program to 
cabin maximum efficiency due to some overlapping and conflicting 
laws and regulations. 

Before we establish new programs, we should seriously consider 
whether any broad function promoting welfare of our citizens should 
by law become the sole responsibility of a designated single agency 
when it obviously must embrace the program of many agencies. Pro- 
grams such as independent living require the coordination of many 
disciplines to achieve maximum effects. That is part of my job as 
Governor of Wisconsin. I believe that the. States should given 
some administrative freedom to carry out broad goals such as inde- 
pendent living—meeting certain standards, but utilizing the services 
of the many State and local units of government in whatever manner 
they can be best used in the particular State. At the same time, the 
U.S. Department of Health, Education, and Welfare should have 
authority to promote and encourage flexibility among the States in 
administering welfare programs. 

Therefore, I would like to conclude by suggesting that as we strive 
for new programs, we also reexamine existing programs to see that 
present requirements aren’t in actuality imposing unnecessary admin- 
istrative difficulties. 

Thank you. 

Mr. Exxiorr. Thank you very much, Mr. Spindler, for bringing 
us the fine statement from Governor Nelson. 

I am presenting now the gentleman on my right, Mr. Giaimo, for 
any questions. 

Mr. Giarmo. Well, Mr. Spindler, if I may ask you a question. 

Mr. Sprnpier. Yes, sir; I will attempt to answer. 

Mr. Grarmo. Not for the Governor, but for yourself as executive 
secretary of the advisory committee. 

In all of these educational fields where the Federal Government 
is asked to participate or to take part, the question that always arises 
in Congress is, “Will there be Federal control?” And I noticed in 
the statement that you presented to us you seem to ask for Federal 
direction, Federal administration, Federal orientation and coordina- 
tion. Does the problem of Federal control disturb’ you or the people 
of Wisconsin, or do you feel that the control of these programs would 
and should be left in the State’s hands? 

Mr. Sprnpter. I think I can answer this as it would be answered 
in Wisconsin. 

Mr. Gratmo. I would like your comments on it. 

Mr. Srrnpter. It is that the types of programs that we think need 
to be stimulated are primarily technical assistance information, na- 
tional research grants, and this type of thing, and we do not believe 
there is any problem of a certain amount of control having to be 
vested in the Federal Government. We believe this can be worked 
out satisfactorily between the State and the Federal Government, 

Mr. Gratmo. But you do feel that the direction and management and 
control over these programs should be in the States ? 

Mr. Sprnpier. The direct application to Wisconsin, yes; should be 
in Wisconsin. 

Mr. Grarmo. How the programs are carried out? 
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Mr. Sprnpier. Yes; that is right, but we believe the problems are 
of national significance. 

Mr. Gratmo. Thank you. 

Mr. Ex.iorr. The gentleman from Minnesota, Mr. Quie? 

Mr. Qute. Do you think that every activity of education, welfare, 
and rehabilitation ought to have Federal participation? Do you 
think that there is anything that the States can do by themselves ? 

Mr. Sprnpier. Yes, sir; and I think there are many things that have 
been done by Wisconsin. 

We, I think, are asking assistance of the Federal Government in 
those areas in which there are serious problems existing, and we be- 
lieve that these problems are shared in all of our sister States. 

Yes; we believe there should be some Federal stimulation. 

Mr. Qu. You start out and say that Wisconsin has been unable 
to attract good students to be interested in careers in this field and 
that the Federal Government should do this. How do you suggest 
the Federal Government should do this? 

Mr. Sprnpier. We believe this is a national problem, attracting 
people into the field, and we thing that some type of recruiting mate- 
rial and suggestions in terms of programs that may be effective in 
other States, just to tell us things that have been successful in other 
places. We would like to be able to share the successes and failures 
of other States and we think the Federal Government is the vehicle 
with which we may find out about this sort of thing. 

Mr. Quite. Can you not find this out from the Commissioner of 
Education at a vocation rehabilitation, Federal level, right now ? 

Mr. Sprnvter. I think there is a general consensus in Wisconsin 
that there is insufficient communications of this type available now to 
the Federal agency. 

Mr. Quis. And you go on to some of the other ones where you be- 
lieve there is a great need for specialized institutes or workshops 
where State and regional leaders can gain this information. All 
through these areas you feel that sufficient information has been 
acquired by the HEW as to technics, research, efficient administra- 
tion, and community services ? 

Mr. Sprnpuer. I cannot say as to what has been acquired, but the 
consensus of opinion among the people in Wisconsin responsible for 
these programs is that they have not been able to get sufficient infor- 
mation that they would like. 

Mr. Quire. As far as consensus today, did you make suggestions of 
ras — could be expanded to provide more information for the 

tates ¢ 

Mr. Srrnpter. No, sir; I have no specific suggestions and I do not 
feel that I can—— 

Mr. Quiz. In the recommendation that there be more centralization, 
supposedly a single agency under which all these programs would be 
embraced, has there been an attempt in Wisconsin to embrace all these 
programs under one agency ? 

Mr. Sprnpier. We do not necessarily propose a single agency. 

We believe, however, that if we could prepare a plan, if such a pro- 
gram as independent living is passed and if we could have a certain 
amount of administrative Federal freedom to prepare a plan which 
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standards, we would hope this might be accepted by the Federal 
agency as our means of administering a program of this nature. 

Mr. Quiz. So, in your second to the last page, when you refer to 
this single agency that ought to be designated, this means on a Fed- 
eral level; is that right ? j 

Mr. Sprnpuer. Yes, sir. What we are meaning here is that we 
wonder whether, if such a bill is passed, a separate division of a single 
State agency should be immediately designated as the sole agency 
having the responsibility when on the Federal level the same program 
may cost, of necessity, several divisions of that Federal agency. 

Mr. Quiz. You feel the Federal Government ought to designate 
that Federal agency or you feel that you in Wisconsin ought to have 
to designate that yourself? 

Mr. ancl Ve would rather not desginate a single agency: we 
would rather have it under the control of the broad department to 
utilize whatever divisions of the Federal agency would need also to be 
involved in this program. 

Mr. Qutir. OK, that is all. 

Mr. Exnsorr. Thank you very much, Mr. Spindler, and let me sa 
that I was attracted, doubly so, to the first line of the second paragrap 
of your statement when you say that the State of Wisconsin considers 
education its most important function. 

Mr. Sprnpier. Thank you. 

May I just add to that that the Governor, in discussing this, asked 
me to emphasize that to you. As far as he is concerned, this is true. 

Mr. Exxiorr. So far as I am able to tell, no State can set for itself 
a higher function or goal. 

Thank you very much, 

Mr. Sprnpier. Thank you, sir. 

Mr. Extiorr. Now, our next witness is Dr. Sam Kirk, professor of 
education, Graduate School, University of Illinois, Urbana, Il. 

Dr. Kirk, we are happy to have you and you may proceed. 


STATEMENT OF DR. SAM KIRK, PROFESSOR OF EDUCATION, GRAD- 
UATE SCHOOL, UNIVERSITY OF ILLINOIS, URBANA, ILL. 


Dr. Kirx. Mr. Chairman and members of the subcommittee, m 
name is Samuel A. Kirk. I am director of the Institute for Researe 
on Exceptional Children and professor of education at the University 
of Illinois. Our purpose is to train teachers, to train leadership per- 
sonnel at the doctoral level, and also to advance knowledge in the field 
of exceptional children through research. Our present staff at the 
university consists of 11 professors with doctor’s degrees and approxi- 
mately 12 other professional workers on full or part time. 

I appreciate the opportunity to appear here and express my views. 
However, because of the time element, I would like to confine my re- 
marks to House Joint Resolution 494, title 1, pertaining to training of 
teachers of the deaf. 

As indicated to you by many individuals, there is a marked short- 
age of qualified teachers of the deaf. I believe that deaf children 
today are obtaining poorer education than ever before due to the 
shortage of qualified teachers. There is, however, a still greater 
shortage of professionally trained leaders in the education of the deaf, 
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since it is practically impossible to find a professional educator of the 
deaf with advanced training at the doctoral level to train teachers of 
the deaf. I have had a vacant position at the university for approxi- 
mately 8 years and only last year was able to find a qualified university 
professor for this work. 

The bill as it stands has two major items which I should like to see 
amended. 

First, the bill should be broadened to include not only the training 
of teachers of the deaf at the undergraduate level, but also the train- 
ing of college teachers who because of advanced graduate training 
would qualify to prepare teachers of the deaf. We cannot train 
teachers unless we have highly qualified college personnel to prepare 
such teachers. Therefore, I would like to suggest that section 101 
of title 1, read: “for teachers of the deaf and college personnel for 
the preparation of teachers of the deaf.” 

Secondly, section 105(a), deals with the composition of the advisory 
committee. It provides that the advisory committee consist primarily 
of members from residential institutions for the deaf. There is a 
danger of a small group consisting of people in administrative posi- 
tions dictating the nature of the program of deaf education in the 
United States. This may result in the exclusion of the thinking of 
qualified university personnel. 

I believe that you should know that a difference of opinion has 
arisen between college training centers preparing teachers of the deaf 
and the superintendents of institutions now members of the Confer- 
ence of Executives of American Schools for the Deaf. Recently, the 
Conference of Executives, consisting primarily of superintendents of 
residential institutions, who according to the Annals of the Deaf of 
November 1959, sponsored this bill, has taken it upon itself to accredit 
colleges and to certify teachers. They charge teachers $5 for a cer- 
tificate which has no legal basis since certification of teachers of the 
deaf and all teachers is the responsibility of State departments of 
public instruction. This certificate does not legally qualify a teacher 
of the deaf for employment, since such teachers must obtain a legal 
certificate from their State department of public instruction. The 
Conference of Executives is the only association which has requested 
that universities and colleges apply to them for approval. No other 
association in education (in the mentally retarded, or blind, or the 
crippled, or in elementary or secondary education) attempts to ap- 
prove colleges and universities or solicits their applications. No 
other professional group attempts to assume the role of State depart- 
aegis public instruction by issuing their own certificate to teachers 

or a fee. 

This group of superintendents of residential institutions for the 
deaf, through their organization, is now requesting Congress to put 
into law a bill which would require the Commissioner of Education to 
appoint an advisory committee consisting of a majority of their own 
members. 

If this section were to remain as is, it will tie the hands of the 
Commissioner of Education in his appointments, and will tend to 
give a legal basis of control (of the field) to the Conference of Execu- 
tives. In a sense, their attempt to control the field has held back 


progress in the education of the deaf—as represented by their neglect 
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in this bill for requesting the higher professional training for leader- 
ship positions such as the training of college personnel for preparing 
teachers of the deaf. In addition, this bill concentrates on the status 
que for institutions and is very careful to exclude the cooperation 
of universities that are engaged in research and training of personnel. 

I recommend that this committee consider amending section 105(a) 
by substituting the following: 

The Commissioner of Education will appoint an advisory committee of 12 
individuals, 6 of whom are selected from among professional educators engaged 
in the preparation of teachers of the deaf, 3 from among professional edu- 
cators and 3 from among lay personnel interested in the education of the deaf. 

This amendment will give the Commissioner of Education freedom 
to select a broad representation from among teacher training insti- 
tutions including those residential institutions affiliated with colleges 
and universities. 

My plea to this committee is to develop sound legislation for the 
education of teachers and leaders in the education of the deaf so that 
it will be consistent with the training of personnel in other areas of 
education, science, medicine, and other professions. Only by placing 
support and responsibility for professional preparation of personnel 
on the institutions of higher learning will the desired goal be achieved. 

It is dangerous to assume that educational procedures for the deaf 
have reached heights of efficiency and effectiveness. Will progress 
come from service oriented groups whose major endeavors is the 
management of installations and personnel, or will the new devel- 
opments come from the agencies and personnel who are employed by 
our society for research, development, and the training of personnel— 
the faculties of the institutions of higher learning ? 

It is obvious to me that the present bill fixes the status quo. It may 
increase the number of teachers of the deaf, but will not develop the 
quality desired. Placing the responsibility on the great institutions 
of higher learning as suggested by the amendments would not only 
increase the quantity of professional personnel but would provide 
for qualitative development of the field. 

The point of view presented here is not a lone and individual one. 
This problem was discussed at Los Angeles in April at the recent 
meeting of the Council of Exceptional Children, an organization of 
over 13,000 educators of exceptional children. At this meeting reso- 
lutions were passed and Dr. Maurace Fouracre was sent from Los 
Angeles to Washington on April 22, to testify at the Senate hearing 
on Senate Joint Resolution 127. Among other things Dr. Fouracre, 
in behalf of the Council stated : 

We urge objection to the statutory description of the detailed composition 
of the advisory committee. We believe the members of the advisory commit- 
tee should be selected on the basis of individual professional competancy and 
at the discretion of the U.S. Commissioner of Education or his administrative 
superior, 

The above quotation was the intent of a series of resolutions by the 
Council of Exceptional Children, the Division of Teacher Education, 
the Council of Administrators of Special Education in Local School 
Systems, and the National Association of State Directors of Special 
<ducation. 
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I appreciate the opportunity to present these points of view and 
trust that Congress will pass sound legislation for the benefit of deaf 
children in this country. 

Mr. Grarmo. Thank you, Dr. Kirk. 

I recognize the gentleman from Minnesota. 

Mr. Quire. Dr. Kirk, I want to commend you for your good state- 
ment here. 

No. 1, I think so often we have neglected this concept in the past, 
that when you are going to educate teachers of some special educational 
group you forget about the instructors or professors needed to edu- 
cate them and many times they are not available, and I surely think 
this is a good suggestion that you have. 

And, secondly, I want to commend you on bringing out into the open 
this schism between groups and the special education groups. Most 
people come before us and do not say anything about it. Well, 1 am 
fully aware that this is in the background at all times. 

So I think that those of us on the committee can better understand 
the problems that you have in this field, by bringing out into the open 
these problems, as you have done. 

Now, in the bill, where it states that six of such appointed mem- 
bers shall be, individuals identified with institutions engaged in the 
training of teachers of the deaf—are the residential schools consid- 
ered as institutions for training teachers of the deaf? 

Dr. Karn. Yes. 

Mr. Quite. And this would not in any way mean colleges? 

Dr. Kirx. No; not from the group. 

Mr. Quire. As you understand the definition ? 

Dr. Kir. They provide there in the bill, sir, that three can come 
from institutions of higher learning, provided they are affiliated with 
institutions for the deaf. I would, therefore, interpret that to 
mean 

Mr. Quire. Of course, you go to the other extreme, and recommend 
that they be professional educators engaged in the preparation of 
teachers for the deaf, and also three professional educators, which 
really means nine, doesn’t it ? 

Dr. Kier. Yes. Well, three that are engaged in the preparation of 
teachers of the deaf, and three other educators not necessarily special- 
ists of the deaf, because we would like the opinion of other educators, 
deans of graduate schools and deans of colleges, and professors in other 
areas, medicine or. 

Mr. Quire. So this would prevent any of the so-called six from being 
appointed unless they fit into this group of three who would be called 
lay personnel interested in the education of the deaf. 

Would the teachers and administrators of the residential schools— 
could that be construed as being lay personnel ? 

Dr. Kirk. No. Some of the people in the residential schools are 
high-level professionals. They have appointments in universities. 
They would qualify, even though they are appointed by the institution, 
and a joint appointment with the university with which they are 
affiliated. 

Mr. Quire. But unless they were professional educators, or com- 
pletely separate from the educational staff, except as they are inter- 
ested as lay people, they couldn’t be appointed. This means that six 
of them have to be people from these institutions. 
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On the other side, you precluded any of them from being appointed 
unless they happen to be professional educators ? 

Dr. Kirk. | am not sure I understand; and I wouldn’t press for the 
division. I was trying to harmonize it more with the original bill. 

However, what 1 said was six individuals identified with training 
teachers of the deaf, because we would expect them to know what the 
field would be. 

The bill says “identified,” and there’s a difference there, because 
that might mean a superintendent, or it may be someone else that is 
not necessarily a professional educator of the deaf. 

Mr. Quip. Well, it seems to me, and I surely agree with you, that 
one way appears to be rigged for the benefit of people on one side, and 
the other way is rigged for the benefit of people on the other side, and 
we will have to make a compromise. 

But again I want to say that I am impressed by your willingness to 
— this frankly—and just one more question : 

imagine you must be knowledgeable on the subject of speech pa- 
thologists and audiologists as well, and in that section 205 of the bill 
they set up again the criteria of who should be appointed. 

Do you feel that this is restrictive in any way ? 

Dr. Kirk. Yes, sir; I do. I think that the Commissioner of Edu- 
cation’s hands should not be tied, and that he should seek adequate 
advice and appoint an advisory committee that would be able to do 
the best job for the country without attempting to introduce in the bill 
a control by any one group or another, because there are many people 
working in speech correction and audiology in many different organi- 
zations. 

Mr. Qu. I surely want to thank you for that. 

Mr. Exuiorr. Thank you very much, Dr. Kirk. 

Our next witness is Richard H. Eckhouse, chairman of the Steering 
Committee on the Handicapped, Welfare Council of Metropolitan 
Chicago. 

We are very happy to have you, Mr. Eckhouse, and I will hear your 
testimony. I am sorry that we must limit your testimony to about 
10 minutes. 


STATEMENT OF RICHARD H. ECKHOUSE, CHAIRMAN, STEERING 
COMMITTEE ON THE HANDICAPPED, WELFARE COUNCIL OF 
METROPOLITAN CHICAGO 


Mr. Ecxuovuss. Mr. Chairman, I am a businessman. For many 
years I have been interested in problems of the handicapped and com- 
munity services to deal with these problems. I have served for 7 
years on the board of the Jewish Vocational Service and Employ- 
ment Center. This agency provides vocational counseling, job place- 
ment, and an extensive program of testing and of sheltered workshop 
experience. For the past 4 years I have also served as chairman of 
the Steering Committee on the Handicapped of the Welfare Council 
of Metropolitan Chicago. This committee includes some 13 business- 
men who have a deep public interest in the problems of the handi- 
capped. It also includes physicians, executives of agencies serving 
the handicapped and others. 
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This committee spent more than a year visitng agencies serving the 
handicapped and learning at first hand about problems in this field. 
The committee has since then organized a number of projects for co- 
operative solutions to some of the problems. One of these projects 
had to do with helping to orient the staff of the Illinois State Em- 
ployment Service regarding the problems of placement of handi- 
capped persons. Another project was the organization of a joint 
contract procurement service. Through this project, four agencies 
providing sheltered employment jointly employ a qualified person 
with business experience to obtain industrial contracts on which 
handicapped persons served by these agencies can be remuneratively 
employed. 

The third undertaking of the committee is known as the action- 
research project on rehabilitation. This is a project to improve the 
coordination of the work of the many agencies, public and private, 
serving the handicapped and to bring about more adequate and com- 
plete rehabilitation services. The project will be concerned with all 
groups of the handicapped, but will place special emphasis on those 
who are not considered good potential for vocational rehabilitation. 
In this group are included handicapped gm who would be eligible, 
I believe, under the independent living bill, known at H.R. 3465. A 
summary of our project is attached to this statement. 

Some of the needs, as I see them out of my experience as chairman 
of the Steering Committee on the Handicapped of the Welfare Coun- 
cilt of Metropolitan Chicago are: 

There has been no attempt to measure the number of handicapped 
persons in the Chicago area who do not receive rehabilitation serv- 
ices. It is generally recognized, however, by everyone familiar with 
this problem that the number is large. I have some interesting fig- 
ures that reveal only a part of the unmet need. 

From July 1, 1958, to June 30, 1959, the Chicago regional office of 
the Illinois Division of Vocational Rehabilitation was able to accept 
only 1,447, out of 2,678 individuals referred to it. Of the 1,231 not 
accepted, 685 were rejected and 546 were awaiting disposition on 
June 30,1959. During the year, an additional 328 cases were rejected 
from the active caseload. The following is a breakdown of the rea- 
sons given by the Chicago office of DVR for rejecting a total of 1,013 
cases in 1958-59: 
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Many more handicapped people known to community agencies were 
not even referred to DVR because they were considered ineligible on 
the grounds of “feasibility.” Most of these persons, that is, those not 
served by DVR received limited or no services at all from other 
agencies. 
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I should like now to tell about four specific needs for dealing with 
the handicapped in Metropolitan Chicago: 

(a) The need for expansion of rehabilitation work in hospitals 
and through community rehabilitation centers. 

_ (4) The need for more and better sheltered employment facili- 
ties. 

(c) The need for more adequate job counseling, placement, and 
followup services. 

(d) The need for better coordination of services so that the 
handicapped person can receive the care he needs at the time he 
needs it. 

Very few hospitals in the Chicago area have departments of physical 
medicine headed by a physiatrist. Most other hospitals with special 
services in this field are limited to having a physical therapist on their 
staffs. One group of special hospitals, namely, those dealing with 
tuberculosis, generally have comprehensive rehabilitation services. 

This gap in hospital programs makes more important than ever the 
work of community rehabilitation centers or hospitals, of which we 
have three in Chicago. One of these is under sectarian auspices, and 
one is run by an insurance company. Only one is a general community 
facility. It cannot, however, make its services freely available to those 
unable to pay for this expensive service and are not eligible to have 
their bills paid by some other agency. 

As to sheltered employment, Chicago has no facility which can serve 
any handicapped person regardless of nature of disability on the basis 
of the individual need for sheltered employment. To be accepted for 
sheltered employment, persons generally must fit the intake policies 
of the particular agency. One important requirement of being able 
to fit in most cases is the productivity potential of the applicant. The 
Chicago area has a great need for sheltered employment facilities 
which can meet needs of those who, temporarily or permanently, will 
be unproductive or of extremely limited productivity but who would 
benefit by such services. Those who would be covered by the inde- 
pendent living bill would make up an important segment of this 
group. 

Perhaps the most telling evidence of the inadequate facilities for 
job counseling, placement and followup is the fact that so many differ- 
ent agencies are trying to do this. At least four governmental agen- 
cies provide special placement services for the handicapped. These 
include the Illinois Division of Vocational Rehabilitation, the Il- 
linois State Employment Service, the Cook County Department of 
Public Aid, and the Division of the Blind of the Illinois Department 
of Public Weifare. A number of private agencies, unable to depend 
on adequate service from the public agencies, conduct their own voca- 
tional counseling and job placement programs. 

The Illinois State Employment Service, understandably, gives 
priority attention not to the handicapped, who are the most difficult 
to place, but to the nonhandicapped. In this way, the State employ- 
ment service can respond most fully to the demands of employers. 

The multiplicity of efforts in regard to placement of the handi- 
capped is both confusing and inefficient. But only a strong, adequate 
public placement service for the handicapped can bring about a ra- 
tionalization of services in this important field. 
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Lastly, I should like to talk about the need for better coordination 
of services. To receive the care they need, many handicapped persons 
must depend upon several agencies. The same individual may need 
care in the physical medicine department of the hospital, may have 
to have sheltered employment in another agency, and vocational coun- 
seling, placement and followup in still another. The needs of such 
an individual cannot be met effectively by each agency working alone. 
There needs to be exchange of information, referrals from one agency 
to another, agreements on what each agency will do for the individual 
and agreement on the total plan for the individual. And there must 
be centralized followup at each step. With independent agencies 
this type of coordination is not achieved by authority but rather by 
sincere effort and sound planning. 

Two ingredients of a sound rehabilitation program for each in- 
dividual are often lacking: 

1. A complete diagnostic evaluation and a rehabilitation plan based 
on this evaluation made by a rehabilitation team. 

2. Competent rehabilitation counseling services to help the rehabili- 
tant understand and accept the plan, to help him deal with social and 
emotional problems which may be impeding his progress, and to make 
a consistent, determined effort to utilize needed, available services 
from all community agencies in his behalf, with followup until the 
rehabilitation has been satisfactorily completed. 

We need a mechanism in Chicago and probably in many other 
places throughout the country, if Chicago is at all typical, to accom- 
plish this integration. 

So much with respects to needs. 

Now, as to some suggestions concerning Federal aid to States to 
help meet these needs: 

1. Extend Federal aid to States for making rehabilitation services 
available to persons on the basis of need and without. limiting these 
services to those who are considered vocationally rehabilitable. The 
proposed independent living bill would be a major step in this 
direction. 

2. Make Federal funds available to States for subsidizing either 
publicly operated sheltered workshops (State, county, or city) and to 
aid the expansion and improvement of sheltered workshops operated 
under nonprofit voluntary auspices. 

3. Make Federal funds available for a single, coordinated job place- 
ment and followup program for the handicapped which would bring 
together in one place the independent placement activities of the dif- 
ferent State and local governmental agencies. 

4. Make Federal funds available to States specifically for the sub- 
sidization of community mechanisms or agencies either under public 
or voluntary auspices for the coordination of rehabilitation services 
for each individual. 

Mr. Chairman, I would like to present for the record a statement, 
“Action-Research Project on Rehabilitation,” which describes some of 
the work of the welfare council. 

Mr. Extiorr. Without objection the statement to which the gentle- 
man refers will be made a part of the record. 
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(The statement above referred to follows :) 


ACTION-RESEARCH PROJECT ON REHABILITATION—A SUMMARY OF OBJECTIVES, THE 
VALUES TO AGENCIES INHERENT IN THE PROJECT, AND THE ORGANIZATION OF THE 


PROJECT 
Marcu 15, 1960. 
I. INTRODUCTION 


For many years agencies interested in problems of the handicapped have 
reported on the serious inadequacies of rehabilitation services. Progress has 
been spotty. There is need for major advances. This can only be accomplished 
by strong, cooperative action of the agencies. This cooperative action is the 
basic purpose of the action-research project on rehabilitation. 

The power of the project must stem from the desires of agencies to improve 
their own services—desires backed by willingness to make necessary funds 
available for operation of the project. 


II. GROUPS TO BE SERVED 


The major groups with which the project will be concerned are— 

1. Seriously handicapped persons who may not be good prospects for voca- 
tional rehabilitation (rehabilitation resulting in successful competitive job place- 
ment) and therefore not eligible for service by the State rehabilitation agency— 

Some may be rehabilitable for sheltered employment ; 

Some may be helped to live independently, free of reliance upon someone 
else to attend to their day-to-day personal needs ; 

Some will get jobs ; 

2. Handicapped persons who may be good prospects for vocational rehabilita- 
tion but who need a number of rehabilitation services, some of which have 
proven to be unavailable or difficult to obtain under the present scheme of 
services. 

III. WHAT PROJECT PROPOSES TO DO 


The project proposes to— 

1. Undertake to obtain all needed rehabilitation services for a selected 
group of cases, making necessary referrals, counseling with agencies to whom 
referrals are made and following up cases, step by step. The program will be 
based on a complete evaluation of each case. 

2. Discover better ways to intensify coordination. Coordination among 
agencies is easy to talk about, hard to do. Honest agreement to cooperate 
often breaks down when the realities of specific needs run into the rigidities 
of agency programs and budgets. Failures of communication and inade- 
quacies in referral and followup procedures result in less than most ef- 
fective use of existing services. Yet, some way to achieve better coordina- 
tion must be found. 

3. Promote experimentation to find better organizational and operational 
patterns for mobilizing the diverse skills, facilities, and knowledge required 
for a comprehensive rehabilitation program. 

4. Devise plans in cooperation with interested agencies for increasing the 
adequacy and scope of rehabilitation services to meet needs. Examples of 
needs to which the project will undoubtedly give attention are— 

(a) Increased sheltered employment facilities particularly for handi- 
capped persons who may not be very productive ; 

(b) Increased and improved services for vocational counseling and 
guidance and particularly individualized jobseeking, placement and 
followup. The urgency of the need is indicated by the fact that in 
the field of tuberculosis alone there is an estimated backlog of 1,500 
cases that are considered good employment prospects for whom jobs 
cannot be found; 

(c) Increased and improved facilities, including occupational and 
physical therapy, recreational activities, personal daily living activities, 
to equip seriously handicapped persons for “independent living.” 

5. Mobilize the influence and leadership represented in boards and execu- 
tive staffs of agencies with a stake in the handicapped to get action on 
plans for more adequate rehabilitation services. The burden of providing 
more and better services will need to fall on public, as well as voluntary 
agencies. Strong, informed support by the civic leadership in our voluntary 
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agencies will be essential to enable public agencies to move ahead with 
plans adequate to the needs. 

6. Formulate new and higher goals for rehabilitation services. There 
have been marked advances since World War II in knowledge in the medi- 
eal, social, vocational and other fields related to rehabilitation. We need 
to establish new optimum goals towards which we should strive, in terms 
of the new knowledge, the improved techniques, the current possibilities for 
better mobilization of resources, and the increased public awareness of the 
values of rehabilitation. At the same time, we need to develop greater 
understanding in professional circles and in the general public about re- 
habilitation problems and about what rehabilitation services can accomplish. 
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IV. VALUES TO AGENCIES 


The questions are sometimes asked, “What will this project do for our 
agency?” “Why should we invest funds or time in it?” 

The project is not another agency, or a competing service. It is a mechanism 
to enable all agencies, public and private, to unite their influence, their under- 
standing and their interest for the purpose of conserving as fully as possible 
the human resources represented by handicapped people. 

The working together on cases with the project and the pooling of informa- 
tion and experience which this will bring about will be productive of help to 
agencies in a variety of ways. For example, the project will accept some re- 
ferrals; be a source of information on rehabilitation programs; receive for pos- 
sible study information on needs not met satisfactorily or at all: counsel 
agencies on their own programs; and provide increased opportunities for ex- 
change of ideas and information among agencies. 

Because the project represents the process of agencies working together, it 
will expedite opportunities for self-examination and for learning from each 
other. Agencies will be able to turn to the project for guidance on resources for 
use of their clients. It should help the many agencies doing good work to im- 
prove their programs. It should aid agencies to pioneer in new programs of 
rehabilitation for independent living. 

The project represents a new level of voluntary leadership by agencies and 
citizenry to take the initiative and to show the way for dealing comprehensively 
with the large and growing problem of the handicapped. 


Vv. AUSPICES AND ORGANIZATION 


The project will be conducted under the auspices of the Welfare Council of 
Metropolitan Chicago. The present steering committee on the handicapped, 
with some additions, will serve as the advisory committee to the project and will 
be responsible for giving guidance to the program, for helping to develop and to 
get action on recommendations, and for obtaining the necessary funds. There 
is also a medical advisory committee, appointed by the Chicago Medical Society. 
The project will be headed by a director employed with the advice of the com- 
mittee. Its staff will include rehabilitation counselors (initially, one super- 
visor and two counselors), a researcher and a part-time medical consultant. 
Certain administrative and program resources of the Welfare Council will be 
available to the project. 


Mr. Exsmaiorr. Thank you very much for a very enlightening state- 
ment, Mr. Eckhouse. 

Mr. Grarmo. No questions. 

Mr. Exiorr. Mr. Quie? 

Mr. Quire. No questions. 

Mr. Exxiorr. Thank you very much, Mr. Eckhouse. 

Our next witness is Mr. August W. Gehrke, assistant commissioner 
for rehabilitation and special education of the Minnesota State De- 
partment of Education, of St. Paul. 

Mr. Gehrke, we are happy to have you. You may proceed, sir. 
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STATEMENT OF AUGUST W. GEHRKE, ASSISTANT COMMISSIONER 
FOR REHABILITATION AND SPECIAL EDUCATION, MINNESOTA 
STATE DEPARTMENT OF EDUCATION, ST. PAUL, MINN. 


Mr. Genrke. Mr. Elliott, and members, I am deeply pleased to be 
here; and I want you to know that I have the distinct privilege of 
making also the statement by the Honorable Gov. Orville Free- 
man, of Minnesota, which you will be receiving. 

I am going to try to do a little bit differently. You have all the 
multitude of written testimony, both on rehabitation and special edu- 
cation. I will try to time myself and perceive it as I see it, and give 
it to you verbally. 

I believe in perceiving this entire problem of rehabilitation and 
special education we need to quickly take a little look at the problem. 
And the problem, I think, as we have tried to see it in Minnesota, 
where we have had an interim commission studying the numbers of 
handicapped—we find that we have over 300,000 handicapped in 
Minnesota, and over 22,000 who are severely disabled, who are actively 
looking for and seeking employment. 

This does not include all those who have already given up. 

We also did some study in this area, and found that just in ADC 
costs we spend over a million, and yet we spend over less ee $500,000 
in rehabilitation on a statewide basis. Consequently, we believe that 
we are perhaps not going in the right direction. 

We need also to think in terms of the attitude toward disability, 
the problem that is faced by them of fear and rejection. 

We have been confronted with the custodial concept. We need only 
to look, for instance, again using Minnesota as an illustration, at our 
schools for the blind, the deaf, and the mentally retarded, and so forth. 

They have been placed under welfare, because they existed for a 
long time, and the feeling was one of a custodial concept, signifying 
hopelessness. 

e did, however, in Minnesota, in 1951, start the public school 
education law. And again this was considerably expanded, and I 
um very pleased to make the statement here that it was the Honor- 
able Mr. Quie, who was a member of this interim commission, and he 
played a dynamic role in this special education law in Minnesota. 

Rehabilitation did not get its start until 1919, but it was Public Law 
115 and 565 which really gave it a real positive impetus. 

I do believe that we are making some tremendous changes, and 
these are in the changing of our social concepts. Yet, with this, vari- 
ous problems do tend to arise. 

The very feeling of assisting and helping the handica —we 
must think more in terms of helping them to help tssahnel ots: Or, 
to quote Lincoln, “You can only do for people so long the things 
that they should do themselves.” 

Congress once more, in 565, I believe, really began to show the way, 
and I think the States have begun to think seriously and to follow 
along and develop accordingly. 

We know, however, that medicine has made some tremendous 
strides, some tremendous changes. 

I thik we must bear in mind the impact of medicine upon our 
society in general. Medicine has done a wonderful thing. It has 
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saved many, many lives; but at the same time it has placed a great 
burden, if we want to call it that, upon us, because it has added years 
to life. 

It is up to us in rehabilitation to add life to these years. 

We know that medicine now is saving many of the very severely 
disabled. We have practically eliminated the TB sanitariums. We 
are getting more and more people out of the mental hospitals. 

any children who used to die at birth today are living, and may 
become mentally retarded or have cerebral palsy. 

We know that we are saving or giving longer life to the progressive 
diseases. We know that the many stroke patients, for instance, who 
used to die, today are living. ; 

It becomes a question of. : Do we wish to just keep them on welfare, 
or do we wish to provide for them an opportunity for a gainful 
activity up to their maximum capacity ? 

We need also to think in terms of, for instance, auto accidents. 
Minnesota: approximately 800 people get killed inl year. Over 20,000 
are severely injured. 

Conservative estimates state that over 10 percent of them need 
rehabilitation. Yet we do not seem to be too horribly concerned about 
those who are severely disabled, but we are concerned about those 
who become killed. 

I would hope that in our changing concepts, and as we have more 
and more children who are severely disabled attending our classes, 
that these children, your children and my children, may have sitting 
next to them a blind boy, a deaf child, or a mentally retarded child. 
I think it is then that we will tend to reduce the attitude that exists 
presently toward the handicapped as one of fear and hopelessness 
and so forth. 

I think it is here, if our children can learn to live with them, they 
will see them as people, as individuals, and not as someone with a 
disability. 

It is thereby, I hope, that with the continual expansion and improve- 
ment of our public education, we can continually improve and even- 
tually reduce the need for rehabilitation and special education. 

I would then, from this background, just like to emphasize a few 
things that I believe are extremely necessary, and that I would like 
to make as my recommendation. 

I believe that we need a greater emphasis on research and demon- 
stration projects of an interdistrict or intercommunity organization, 
in order to avoid the trial and error that we see so often—and this 
applies to special education as well as rehabilitation. 

or, in this manner—particularly in the rural areas, as we are 
finding it, it is so difficult to find a specialist. We wonder sometimes 
just what specialists do we really need, We need better coordination. 

These are some of the problems, these are some of the things that 
I think are so vital, so necessary on a demonstration and research 
basis, so that this can be utilized in further expansion into other areas 
of the States and the Nation. 

No. 2, I think we need, and I wish to emphasize the same, as many 
others have, the need for coordination and training of qualified per- 
sonnel in all areas of rehabilitation and special education, from the 
college level to administrators, and particularly, also, the actual 
teachers, counselors, and consultants out in the field. 
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No. 8, there is a greater need for vocationally oriented rehabilita- 
tion centers, sheltered workshops, and sheltered employment. The 
reason for this is so that we can make early and adequate medical, 
psychological, social, and vocational evaluations. ‘ 

These facilities can and should serve in the area to train for job 
readiness. 

Too frequently, I believe, we have hoped that industry would ac- 
cept it, but industry hires them because they will make money for 
them, just like any employee, and I think this is something we must 
bear in mind. The workshops provide employment for those who 
cannot compete in industry. 

Next, there is also, I think—it’s rather important, particularly in 
many of the States who are taking leadership. I realize this has 
been discussed, and undoubtedly will be more, as to the relationship 
of State and Federal funds, as to whether or not the Federal should 
be expected to match the State funds. 

I do think this is quite important. 

Next, I do think we need to remove the feasibility feature within 
our vocational rehabilitation. I had the privilege of rehabilitating 
a very severely disabled person who was a quadriplegic, and he is 
now completely on his own, completely self-supporting. In fact, I 
perhaps was in violation of the law because I didn’t have too much 
to go on in rehabilitating this person, because he was really not 
feasible. Yet he was rehabilitated. 

I think consideration should be given, too, in the area of determina- 
tion of eligibility for social security, for instance; because the appli- 
cants are first confronted with a concept of pensions. 

I should like to see rehabilitation first, pension second. I should 
like to see a greater emphasis placed upon placement of the handi- 
capped within the State rehabifitation agencies, a good and coopera- 
tive arrangement with the State employment services. 

Finally, I would like to consider also that further thought be given 
to eliminating of architectural barriers within public buildings, and 
recommendations to the architects that this also be considered in 
buildings in general. 

And, finally, I should like to see a study conducted on the relation- 
ship between rehabilitation and disability benefits. Should they 
complement one another, should they conflict with one another, or 
do they really complement ? 

Thank you. 

Mr. Extiorr. Thank you very much, Mr. Gehrke. Your statement 
has been most challenging and helpful. 

All over the country we are impressed, in my State and elsewhere, 
with what you are doing in this field, and in the broad field of edu- 
cation, both at the secondary and higher levels, and in rehabilitation 
in your State of Wisconsin. 

And may I say for the record that following the oral testimony of 
Mr. Gehrke the three statements which he provided, the three written 
statements which he provided, and which are on the desk of the sub- 
committee members, will be made a part of the record in full. 
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(Prepared statements submitted by Mr. Gehrke are as follows :) 


STATEMENTS PRESENTED BY AvuGUST W. GEHRKE, MINNESOTA DEPARTMENT OF 
EpUCATION 


Chairman Blliott and members of the subcommittee, I am honored by the 
request to appear before your subcommittee to express, as your letter so politely 
put it “my best thinking” on the subject of vocational rehabilitation and special 
education. I realize the work that you are doing now will have a great deal of 
influence on future legislation affecting not only vocational rehabilitation and 
special education but all of our sociological problems, dealing with disability. 
And I hope that the recommendations made by your subcommittee will result in 
legislation that may effect a change in some of our basic concepts in the whole 
area of rehabilitation—not just special education, vocational rehabilitation, and 
independent living. 

Maybe this is asking too much of legislation. Perhaps it is our social concepts 
that shape our laws, rather than our laws shaping our social actions. Actually, 
I presume it is a little of both and we might as well debate “which came first, 
the chicken or the egg,” as to attempt to establish this point. However, I do 
think that a sound legislative program based upon the thorough work and study 
of groups such as your committee, can do much to shape a positive, workable, and 
realistic solution to the problem of best meeting the needs of the disabled members 
of our society. 

Certainly, the very size of the problem of disability is an alarming one, and 
we all agree that our rehabilitation and special education programs must be 
expanded to meet it. But I feel that an even greater obstacle is our narrow view 
of disability and of the disabled individual. There are many agencies serving 
disabled people today, but too many of us view a disabled person only as a poten- 
tial client for our particular services. We evaluate the individual, not in terms of 
what services he needs to rehabilitate himself to the highest possible level, but in 
terms of what services we can offer, how our agency can rehabilitate him, or 
even attempting to modify his needs so that he can be served by our program. 
But, if this client fails to fit our agency’s concept of what rehabilitation is, we 
immediately classify him as nonfeasible for rehabilitation and fail to provide any 
service to him. 

This is why I feel that legislation such as H.R. 3465 (independent living bill) 
can, to some degree at least, compel us to modify our viewpoint and acknowledge 
that providing restorative services to disabled people requires a broader viewpoint 
and a more comprehensive program than the particular agency we serve. I 
hope that legislation of this type may also change the attitude of many clients 
toward rehabilitation agencies. I hope it could make them the client’s first 
resource contact when disabled rather than a “last ditch” sort of measure to be 
attempted when all else has failed. 

Too often a client is referred to the vocational rehabilitation agency only after 
all his insurance and workmen’s compensation benefits have been exhausted, or 
he has been rejected for social security disability benefits. Naturally, such a 
person seldom has the positive, optimistic outlook that is so vital to effective 
rehabilitation. If disabled persons learn that State rehabilitation agencies have 
the responsibility, the staff, and the facilities to provide truly comprehensive 
services, these agencies will become the primary source of help for them and they 
undertake rehabilitation with a much more positive attitude. 

An expanded rehabilitation program which included services oriented to “inde- 
pendent living” would also necessitate some changes, both in laws and regulations 
and in our social thinking concerning disability pensions. Many of us in rehabili- 
tation have looked upon pensions as an inhibiting influence upon our program. 
We have seen many examples of persons who enthusiastically and effectively 
follow through on the early steps of a rehabilitation plan only to hesitate and 
falter when the time comes to seek employment and forsake the security of 
pension which might be stopped when his income reaches a certain level. 

Rehabilitation and pensions should not be an “either-or” proposition in which 
the disabled person is forced to make a choice. Rather these should be comple- 
mentary services, both aimed at helping a person regain his self-confidence and 
independence. If vocational rehabilitation agencies are going to be working 
with large numbers of severely handicapped people, many of whom will be de- 
pendent upon some type of pension, rehabilitation agencies will have to modify 
their viewpoint on “pensionitis.” They must accept the fact that the vast ma- 
jority of these clients will never be able to reach true economic self-sufficiency. 








a -—~ 2 thew 


Voss OP HQ Sem Hem Hao = 


ca 
ch 


th 
it 

dil 
ch 
vit 
Sp 
up 


be 
ca] 


so] 


Kd 


av: 
qu: 





~~ 3 Sar hlUcehlC( 





2 eRe eR Hee ery 








SPECIAL EDUCATION AND REHABILITATION 1219 


Likewise, the administrators of the various pension programs should develop 
some flexible plans. These would permit persons with the vocational potential 
to become self-sufficient to do so without the fear of suddenly losing the financial 
support provided by the pension. 

I realize that I have been voicing endorsement of legislation for independent 
living on the basis of philosophical generalities rather than a presentation of 
specific and concrete needs that could best be met by new laws. Legislation 
which lays the foundation for a course of action and becomes the matrix which 
molds policies and working principle is better legislation than laws hurriedly 
passed to meet a particular need or new crisis. Any government or govern- 
mental agency which can solve its problems only by passing new laws and 
setting up new regulation soon loses sight of its original goal in the frantic 
tail-chasing spin to pass more and more laws to meet bigger and bigger and 
bigger problems. 

Minnesota certainly has a great deal of statistical evidence to support en- 
dorsement of independent living legislation. A 1958 survey conducted by the 
University of Minnesota for a legislative interim commission indicated that 
about 323,000 persons in Minnesota had some degree of disability. This in- 
cluded many thousands of persons who are currently working and, for the 
present time at least, are not in immediate need of any rehabilitative service. 
Even allowing for statistical error in a survey of this type and deducting those 
disabled persons who are now receiving some type of rehabilitative services, 
Minnesota has over 50,000 persons who could benefit from such services. 

The disability determination program of old-age and survivors insurance ad- 
ministration, advancement in treatment of diseases and mental illness, better 
casefinding techniques in all social agencies—-these have all contributed to a 
tremendous flood of referrals to our division of vocational rehabilitation. These 
referrals have increased more than 600 in the past year. But our agency lacks 
the manpower and money and, in many cases, legal authorization to provide 
service to all of these referrals. 

Perhaps some of you may perceive this as a paradox when I appear here as 
the administrator of a State vocational rehabilitation agency and urge your 
committee to support legislation that will greatly increase the demands and 
pressures upon my agency. And then I say that my agency is already over- 
worked and understaffed. But I feel that we have to view both long-range and 
short-range goals that might be the aims of any legislation your group recom- 
mends. To provide the best service to the most disabled people in the most 
positive manner, I think we must broaden the vocational rehabilitation program 
to include independent living services. A more immediate problem is expansion 
of the State-Federal vocational rehabilitation program to provide the staff, 
case-service funds, and facilities to meet the current demands for service, such 
as sheltered workshops; other rehabilitation facilities; and possibly a civic 
works program for the handicapped. 


Special instruction for handicapped children has long been a part of the edu- 
cational picture in Minnesota. The program of special education for handicapped 
children in Minnesota embraces certain designated types of children with 
handicaps so severe they require services additional to, or in substitution for, 
the regular public school classes. In providing special instruction and service, 
it is recognized that a child with a disability is more like other children than 
different from them. It is further recognized that the needs of a handicapped 
child can be met in a variety of ways—by placement in special classes, by pro- 
viding special service in conjunction with regular classes, or by enrollment in 
special schools. The choice of method is dependent upon many factors but 
uppermost always must be the determination to plan for the handicapped in 
ways that best enhance his total growth and development. The following must 
be considered if we are to achieve these levels of accommodation for the handi- 
capped child. 

I. Need for demonstration-research projects grants for practical problem 
solving studies: These grants to be administered through the U.S. O.lice of 
Education’s Section on Exceptional Children and Youth. It is the concern of 
people at the operational level of special education programs that funds be 
available for demonstration-type research projects as well as experimental or 
quantitative research for which funds are now available. 
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An example of the type of demonstration-research projects we badly need in 
our State and I imagine in many others is a demonstration-research project in 
interdistrict cooperation and planning for programs for handicapped pupils. 

Plans and arrangements for interdistrict cooperation are of necessity de- 
veloping rapidly throughout the country. Services to children are being estab- 
lished, special education teachers and administrators are being employed in 
many places. Yet, much of the effort is of a trial and error nature. In no 
known instance are these arrangements being developed and tested through 
research. The inadequate trial and error method is one that we would prefer 
to avoid in Minnesota. All aspects of interdistrict program development should 
be evaluated if optimum program development is to be achieved. 

Some of the questions which need to be considered are: How does a program 
of this nature get into operation and become accepted in a community? What 
problems can be anticipated? What happens when the novelty of innovation 
wears off? How adaptable is the regular staff of a school district when in- 
evitable shifts in specialists are made? How can teachers be helped in identi- 
fying these children in need of special services and instruction and rallying 
the assistance of specialists? What is required of educational leaders—school 
superintendents and principals—in these different school districts to bring about 
uniformity of quality in meeting the special conditions under which many 
pupils must learn? To what extent is interdistrict cooperation feasible and 
what services adaptable to this plan? 

It appears to me that there would be some advantage if greater flexibility 
and comprehensiveness of design were allowed in demonstration projects sup- 
ported by the Children’s Bureau. In our State, for example, we have what 
is called the four county project on mental retardation. This is a demonstra- 
tion project in four of our rural counties. The project is administered through 
the State department of health which certainly has a legitimate interest in 
this problem area. However, it happens that Minnesota’s program for the 
mentally retarded is structured so as to give the major leadership role to the 
State department of welfare. 

The present project involves identification and diagnosis of mentally retarded 
children. When such services are offered, the first request which arises within 
the community is for improvement and expansion of the educational program 
for the mentally retarded. There are no funds for educational consultants, 
however. In my observation it has been exceedingly difficult to develop a com- 
prehensive demonstration program under limiting conditions of this Children’s 
Bureau grant. It would seem to be desirable that there be, either by policy and 
regulation or through legislation, some means for greater flexibility in adminis- 
tration of demonstration project funds. Full cooperation of Children’s Bureau, 
NIMH, U.S. Office of Education, and other granting agencies is essential. 

II. The extension of Public Law 85-926 to other disability areas should be 
given consideration. We have been greatly pleased with this legislation and 
the promise it holds for the future. Administration of such grants-in-aid for 
training teachers and others in educational programs for handicapped children 
should be under the direction of the Commissioner of the U.S. Office of Education. 

III. There needs to be consideration of the participation of State departments 
of education in the ex officio board of trustees of the American Printing House 
for the Blind. At present. only superintendents of residential schools are legally 
members of this group. This should be reviewed since the 1958 census of the 
blind indicates 52 percent are enrolled in public school programs. 

IV. Consideration should be given to the need public schools have for extension 
and improvement grants relative to physical plan facilities for handicapped 
pupils. This is particularly true in public school programs for the crippled child. 
Physical therapy and occupational facilities, for example, are essential if the 
total educational needs of these pupils is to be met. The limited funds of the 
local school can, at the present time, discourage additions and architectual 
changes that are essential to the needs of these pupils. 

V. In the areas of the gifted and the emotionally and socially disturbed there 
is particular need for research and demonstration projects. We need a great 
deal of further research and demonstration activity in these fields. Public 
interest in these areas is extremely high and it would seem an appropriate time 
to launch an extensive research and demonstration program in these areas. 

VI. There is great need for additional professional staff in the U.S. Office of 
Education, Section on Exceptional Children and Youth. Many of us in State 
departments of education and local school systems look at the U.S. Office of 
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Education for much more leadership, consultation, and general help than the 
office is equipped to offer. Efforts should be made to strengthen their status 
and role. 

May I mention that we are greatly pleased to have two Minnesota Congress- 
men serve on the House Committee on Education and Labor—Mr. Roy Wier 
and Mr. Albert Quie. We have rather frequent contact with both of these 
Representatives and know that they are well versed in Minnesota’s special 
education program. Mr. Quie served on a Minnesota State Legislative Interim 
Commission on Special Education from 1955-57 and on a special Governor’s 
advisory committee concerned with the same topic. 


Two PROPOSALS PRESENTED BY Gov. ORVILLE L. FREFMAN, OF MINNESOTA 


There are two major considerations which I should like to urge upon you 
with regard to the field of special education. But before discussing these 
matters, may I indicate the extreme pleasure with which we welcome this broad 
study in the field of special education by this distingiushed subcommittee of the 
Committee on Education and Labor. For many years Minnesota has con- 
sidered itself, and has been considered by some others, to be among the most 
progressive States in providing special education service. Since 1915, the State 
of Minnesota has provided special financial aids for school districts which pro- 
vide the special services for handicapped children. Since 1957 our school dis- 
tricts have by law, been required to provide educational programs for the 
handicapped child of school age. The State provides financial and supervisory 
assistance for this special program. It has become increasingly clear, however, 
that a State of our size cannot plan to be self-sufficient in all aspeets of its special 
education program. It is from this background of vigorous local and State 
development and of consideration of our limitations at State level that I wish to 
focus on just two considerations. 

The first topic which I should like to urge upon you for attention concerns 
the need for trained personnel to conduct school programs for exceptional chil- 
dren. There are desperate shortages of teachers for the deaf children of our 
State, and of teachers of the blind. Similarly, we need all varieties of specially 
trained teachers of other types of exceptional children; and we need speech 
correctionists, audiologists, college instructors, research specialists, and admin- 
istrative personnel. 

Never has there been such high public interest in special education programs ; 
yet, we find ourselves frustrated in many communities for lack of trained per- 
sonnel. We have established scholarship programs in university and State 
colleges so that they may develop some of the necessary recruitment and train- 
ing programs. But it is perfectly clear that we cannot, as one State, plan to 
be self-sufficient in all training areas. It would be wasteful, indeed impossible, 
for each State to try to set up high quality training programs for all types of 
special education personnel. This is especially true with regard to training 
programs of advance graduate character and in those fields where the demand 
for personnel is quite small. 

Clearly, here is a national problem. I would urge you to give high priority 
to launching a broadly based federally supported program of training grants 
and fellowships to support college and university programs in all fields of special 
education, but with special emphasis on advance training for leadership, research, 
and college level personnel. The number of training centers to be supported 
should be limited so as to assure highest possible quality in the programs. There 
should be assurance that the centers are adequately distributed throughout 
various regions of our country. 

It is necessary in this connection to think in regional and national terms as 
we plan in these fields. As you know, some regions of our country have estab- 
lished formal intergovermental compactual arrangements to plan cooperative 
approaches to higher education problems. Undoubtedly these have been neces- 
sary and have proved effective in some instances. It happens that the upper 
Midwest region has no precedent for this kind of intergovernmental approach to 
higher education problems and there is no immediate prospect of such arrange- 
ments. However, there is very good cooperation among institutions of higher 
learning. The interuniversity library service developed by major universities 
of the Midwest, the Midwest Universities Research Association which now has a 
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major research center in Wisconsin and the Wisconsin-Minnesota interuniversity 
program for graduate study in classics are examples. 

This is to say that interstate cooperation in higher education does exist in our 
region, but essentially through direct relationship among universities rather 
than through other governmental units. I assure you that we do recognize the 
regional and national aspects of training programs in these highly specialized 
fields, but our mechanisms for dealing with regional problems are a bit different 
than some other parts of the Nation. You will understand that we would be 
greatly handicapped if your action should establish interstate agencies as the 
only contracting agency for conduct of federally supported programs. 

The second matter I should like to bring before you with reference to special 
education concerns the broad needs which exist and the possibilities of an omni- 
bus approach to legislation. 

I can tell you that in Minnesota we have had both good and bad experience, just 
as in other States, in attempting to work with the many, many voluntary and pro- 
fessional organizations in the various fields. But a rather remarkable thing has 
happened in recent years. The various groups have managed to get together in 
the approach to many important problems. As one example, I might cite to you 
the organization of what is called the Minnesota Council for Special Education. 
This is a federation of many of the voluntary groups, agencies, and schools con- 
cerned with special education. Through this council these groups and agencies 
have concerted their voices in behalf of all exceptional children. Groups which 
we have sometimes thought were overly zealous in proposing narrowly cate- 
gorical legislation now seek progress on the broad base of all exceptional 
children. 

This kind of cooperation has been most encouraging. We still have our many 
groups, but they have a forum in which to develop an awareness of common 
problems and goals. Plans are more carefully developed, political effectiveness 
is enhanced, professional people are brought into more constructive relation- 
ships with lay groups; in every way, this joining of interest is beneficial. 

Our legislators and State officials have responded to this kind of concerted 
work and planning in a most encouraging fashion. We have found it possible 
to draft State legislation dealing with special education in broad terms. And 
within the framework of such legislation there has been opportunity for ex- 
perimentation and development of new programs. We feel we are on the up- 
swing of a broad and smooth curve of development in special education and one 
of the major reasons is that we have been able to get away from narrowly cate- 
gorical approaches to legislation and program planning. 

I believe there is readiness in our State, and in our region, for just such 
broadly based legislation. The whole format of the workshops and hearings 
sponsored by this subcommittee are consistent with the trend which we have also 
experienced in our State—the bringing together of the many and sometimes di- 
verse groups to find a common path to better services for exceptional children. 
I am certain that the very process of holding broadly based hearings and work- 
shops such as those of the moment here in Chicago will serve the need to bring 
cooperation out of what has sometimes seemed to be competition among various 
groups and interests. 

From my own experience and from that of specialists on the various fields 
with whom I have counseled, I can assure you that any steps you can take to 
treat special education problems in omnibus fashion will be most welcome in 
Minresota, We are concerned with problems of the mentally retarded, to be 
sure, and we are pleased with recent Federal action to stimulate training pro- 
grams in this field. But we are equally concerned with problems of the deaf, 
the blind, the physically handicapped, and other groups; and we are greatly 
concerned with finding new and better methods of educating gifted children and 
the emotionally disturbed. There are special groups concerned with each of 
these many categories of children, but I believe they now see that one of the 
important services they can perform is to help establish better opportunities for 
the broader group made up of all children having special needs. Indeed, many of 
our groups are at a point of realizing that only as they become effective in cre- 
ating better schools, better homes, and better community services for all chil- 
dren will they really have the kind of community which their children really 
need. 

Thus, as the second point, may I urge you to seek the broadest possible base 
upon which to build the Federal participation in these important programs. One 
approach to this would be to generalize Public Law 85-926 to the total field of 
special education. 


SPECIAL EDUCATION AND REHABILITATION 

















SPECIAL EDUCATION AND REHABILITATION 1223 


Mr. Exxiorr. Now I have the pleasure to recognize the gentleman 
from Minnesota, Mr. Quie, for any questions that he may have. 

Mr. Quire. Well, thank you, Mr. Elliott. 

I think the statement of Mr. Gehrke makes it very evident what 
high regard and respect we have for him in Minnesota. I just want 
to commend you on the work you have done to effectuate the laws 
we passed in 1957. I think we are making great strides and will con- 
tinue to do so in Minnesota. 

- Mr. Genrxe. Thank you, Mr. Quie. I think it is partly due, how- 
ever, to the wonderful cooperation of the people in Minnesota, many 
agencies working together. 

Mr. Euuiorr. I recognize the gentleman from Connecticut, Mr. 
Giaimo. 

Mr. Giarmo Mr. Gehrke, in one of the statements here you men- 
tion the gifted, and you speak of the gifted, emotionally and socially 
disturbed, and state there is particular need for research and demon- 
stration projects. 

Inevitably one of the questions that will arise in Congress on this 
whole type of legislation concerning the handicapped is how much 
money are we going to spend, and where should we put it. 

One of the comments that usually is made is that the problem of 
the gifted should not have the priority concern that problems of the 
emotionally disturbed and mentally retarded have. 

Would you care to comment on that ? 

Mr. Genr«e. I think that is an extremely difficult question to 
comment on. One might readily say, “Well, the gifted can get by, 
they have gotten by,” and on the other hand, one could say the same 
as to the others. 

Nonetheless, however, I do believe that many of the gifted, if 
helped, if direction is given at the proper time, that they can go on 
and at least can become many of our leaders, rather than eventually 
becoming handicapped. 

Insofar as the emotionally disturbed are concerned, I must place the 
same emphasis, that unless the help is given at the proper time—and 
here again, early, in schools—I think we can eliminate much of the 
need for institutions and extensive rehabilitation later on. 

Now, maybe I have ducked your question, but this is basically the 
way I would try to explain it—unless you have something more 

ific. 
eM. Grarmo. Well, except that—and I don’t want to get into this 
and take too long in it—but in the field of the emotionally disturbed 
and the mentally retarded, and the blind, the deaf, and so forth, 
there is a disability, a handicap which requires some special type of 
education or rehabilitation in order to give them better opportuni- 
ties and a better life. 

In the case of the gifted, it is a handicap, perhaps, theoretically, in 
that their talents are not being given the greatest possible develop- 
ment that they could if we had proper facilities for them. 

Of course, there are those who say that the gifted will get by be- 
cause brains always tell, and so forth and soon. I am saying that if 
we have a limited amount of money, as we always do in any project, 
do you think it should have the same priority status as these others? 

Mr. Geurke. I think it should. I think it should, very much so. 
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Mr. Ex.iorr. Our committee, Mr. Gehrke, is happy to have two 
Minnesotans on it: Mr. Quie, who is with us today, nee 9 Congressman 
Roy Wier, as well. We feel that this, in itself, is some recognition 
of the fact that Minnesota has a very deep and abiding interest in the 
problem. 

We are very happy to have had you, and have enjoyed what you had 
to say, and I wish it were possible that we could develop these various 
points further, but we must move on now. 

Mr. GeurKke. May I make one final statement? I do want to say 
this: We have a conference of rehabilitation in Minnesota, which will 
be May 26 and 27, and anyone who would like to come and see how 
Minnesota does it, they are invited. 

Mr. Extiorr. I wish very much that I could come, Mr. Gehrke. I 
would enjoy it. 

Our next witness is Miss Marguerite Thorsell, director of the Di- 
vision of Special Education, Kansas State Department of Public In- 
struction, Topeka, Kans. 


STATEMENT OF MISS MARGUERITE THORSELL, DIRECTOR, DIVI- 
SION OF SPECIAL EDUCATION, KANSAS STATE DEPARTMENT OF 
PUBLIC INSTRUCTION, TOPEKA, KANS. 


Miss THorsett. Mr. Chairman and members of the committee, I 
am Marguerite Thorsell, supervisor in special education, Kansas State 
Department of Public Instruction, representing the department in the 
absence of James E. Marshall, director, division of special education. 
The Kansas State Department of Public Instruction appreciates this 
opportunity to present testimony regarding unmet needs in special 
education and rehabilitation. We are also pleased to recommend leg- 
islative action that will add considerable impetus toward providing 
better service in this area of education. The Congress of the United 
States is to be commended for outlining a plan which approaches this 
study in a comprehensive and systematic manner. 

The principal remarks of this testimony apply to the area of special 
education. We recognize the necessity of appropriate planning in 
rehabilitation, and support action, with a minimum of duplication, 
consistent to meet the immediate and ultimate goals of exceptional 
children, youth, and adults. We in Kansas are committed to the 
philosophy of meeting the educational needs of all children including 
those who are exceptional. A careful survey of our special education 
programs in Kansas indicates that we are meeting the needs of less 
than 20 percent of our estimated 50,000 exceptional children. 

We believe that our legislative framework in Kansas is functional. 
However, there are a number of negative factors which keep us from 
providing services to more exceptional children. Primarily, these 
deficits include: 

1. A lack of professional educators (particularly classroom teach- 
ers) of exceptional children ; 

. Inadequate finance to stimulate additional programs; 
. Better diagnostic facilities ; 

. The lack of leadership coverage at the State level; 

. Increased need for research data; and 

. A comprehensive total planning effort. 
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It is ible that these critical issues are not only limited to Kansas, 
but rather would engulf all States. It is our strong recommendation 
that certain special education legislation at the Federal level should 
be enacted in order to increase special education services and thus meet 
a lag in fulfilling the educational needs of exceptional children. 


RECOMMENDATIONS FOR FEDERAL LEGISLATION 


First. Professional preparation of educators: As recommended by 
the Council of Exceptional Children and other interested agencies, 
the Federal Government has unusual challenge and opportunity to 
upgrade and expand school services for handicapped and gifted pupils 
by promoting professional preparation for the various groups of spe- 
cial educators. A single comprehensive piece of legislation would 
best accomplish a quality integrated approach. However, we do not 
discount the fact that legislation which covers area by area of excep- 
tionality takes care of needs in a given field, and eventually will result 
in total programing. 

Second. Grants-in-aid : 

(a) Grants-in-aid programs on a matching fund basis would expe- 
dite the expansion of education programs for exceptional children in 
Kansas. The various local school systems would then be able to ini- 
tiate projects where they were financially unable to do so and extend 
services to total planning for all of their exceptional children rather 
than offering token programs. 

(6) We recommend legislation to provide grants to State depart- 
ments of education for the increase of supervisory and consultative 
services through the provision of adding specialists in various areas of 
exceptionality. This would be similar to that of title V of the Na- 
tional Defense Education Act. 

Third. Increase of research for exceptional children: Much has 
already been gained from Public Law 83-531. Through this coop- 
erative research act better methods for teaching and long-range plan- 
ning for exceptional children are being revealed. We heartily support 
Public Law 83-531, and recommend its continuance on a broad scale. 
As a corollary to this law, we recommend that Federal assistance be 
expanded to include the development of more demonstration and pilot 
projects for exceptional children. 

Fourth. Expansion of the Section on Exceptional Children and 
Youth in the US. Office of Education: The State of Kansas, as other 
States, looks toward the U.S. Office of Education and particularly to 
the Section on Exceptional Children and Youth for leadership in vari- 
ous aspects of planning and promotion of educational programs for 
exceptional children. The services in the past and at present being 
rendered by the Section on Exceptional Children and Youth has been 
limited by the lack of personnel and limited budget. We recommend 
that the staff and functions of the Section on Exceptional Children 
and Youth, U.S. Office of Education, be expanded. To expand would 
require a much larger appropriation. We recommend— 

That the section staff be expanded to include a specialist, and 
supporting staff, in each area of exceptionality. 

That the section’s consultative services to State departments 
of education be expanded. 
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That funds be provided so that the Office of Education can call 
and finance an annual conference of State directors of special 
education. 

That funds be provided so that the Office of Education can call 
and finance regional conferences of special education specialists 
in each area of exceptionality. 

That funds be provided so that the Office of Education can call 
and finance conferences of special education leaders and special- 
ists to assist in the identification of critica] issues, trends, prob- 
lems, and gaps in educational programs for exceptional children 
and youth. 

That information services be expanded on such matters as State 
legislation, State support of programs, special education costs, 
etc. 

That recurring studies and surveys be continued such as: 

(a) College and university programs for the preparation of 
teachers of handicapped and gifted children. 

(6) State certification requirements for teachers of handi- 
capped and gifted children. 

(c) State legislative provisions for exceptional children and 
youth ; and 

That the section conduct special studies dealing with the needs 
of all or several types of exceptional children and youth, such as: 

(a) Incidence and numbers of various types of exceptional 
children and youth. 

(b) Problems and methods of providing for exceptional chil- 
dren in rural areas. 

(c) Nursery and kindergarten programs for exceptional chil- 
dren; and 

(d) Educational programs for exceptional youth of secondary- 
school age. 

The State Department of Public Instruction in Kansas and par- 
ticularly the division of special education of this department are com- 
mitted to total planning for all exceptional children and youth. We 
are proud of our comprehensive State special education legal frame- 
work. We are at a point, however, that supplementary help is neces- 
sary in order to better implement our legislative intent. We believe 
that in order to do this effectively, we must include total planning at 
all levels of government. No one agency can plan effectively by it- 
self—it requires a total effort. We firmly believe that in order to 
accomplish these goals, we must have direct and indirect participa- 
tion by the Federal Government. 

Concentrated planning by individual States has not yet. provided 
adequate programs. In Kansas after 10 years of dedicated effort, we 
find that we are meeting the needs of less than one-fifth of our excep- 
tional children. 

We cannot as a State or as a Nation afford to let potential be wasted. 
We believe that Federal legislation as outlined in this testimony will 
be of indirect help toward meeting the needs of all children and youth, 
and particularly helpful for those who are exceptional. 

I thank you. 

Mr. Exxiorr. Thank you very much, Miss Thorsell, for a very help- 
ful statement. 
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Mr. Quir. Could I ask one question ¢ 
. Would you estimate that the same lack of assistance for exceptional 
children is occurring in the United States in the same proportion as in 
Kansas, or do you think you are doing a little better there ¢ 

Miss Tuorspty. No, I would say it varied from State to State. 
There are many States who are doing more than we have done. Many 
of them have been in it longer than we have. They have more facili- 
ties. They do not have the terrific rural problem. 

Then there are others that have been in it later than we have, and 
they have even greater problems than we do. 

So some of them are in a far worse condition than we are. 

Mr. Exuiorr. Thank you very much. 

Our next witness is Miss Mary A. Blair, Department of Public In- 
struction, Lansing, Mich. 

We are very happy to have you, Miss Blair, and you may proceed. 


STATEMENT OF MISS MARY A. BLAIR, DEPARTMENT OF PUBLIC 
INSTRUCTION, LANSING, MICH. 


Miss Buarr. Mr. Elliott and members of the Subcommittee on 
Special Education, we in Michigan feel that expenses for education 
of exceptional children are an investment and not an expense. We 
are interested in all types of exceptional children, and we have filed 
a brief with you of the strategic problems of all areas of yuan £ 
tionality; but this morning I am going to confine my remarks to the 
educational needs of the deaf and hard of hearing. 

Mr. Exuiorr. Now, the statement on the educational programs for 
children and youth with impaired hearing in Michigan: 
Miss Bua. Is the one that I am going to present. 

Mr. Exxiorr. That is the one you are going to proceed with. And 
following Miss Blair’s testimony, the statement filed by Dr. Lynn M. 
Bartlett, superintendent of public instruction, Lansing, Mich., en- 
titled, “The Unmet Needs in Special Education Programs and Serv- 
ices for Exceptional Children in Michigan,” will be made a part of 
the record. 

Miss Buarr. Mr. Elliott and members of the Subcommittee on Spe- 
cial Education, in testifying before you concerning House Joint Reso- 
lution 494, I do so not only from the viewpoint of a consultant in 
special education for the Michigan Department of Public Instruction, 
but also from a background of 20 years of experience as a teacher and 
administrator in a State Seteatot school for the deaf and in the same 
capacity in a city school district. I have also served as a university 
heey in the field of education of teachers of the deaf and hard of 

earing. 

Rather than to testify on the items covered in the proposed Federal 
bill, House Joint Resolution 494, I have chosen instead to present to 
you the many serious problems in the education of the deaf and hard 
of hearing which we encounter in the State of Michigan. 

We believe in our State that every child who can profit by it, has a 
right to a free, public education through the 12th grade. In studying 
the education of the deaf and hard of hearing in our State, we find 
aT ” are not providing special education commensurate with our 

iefs. 
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PROBLEM OF CHILDREN UNDER 5 WITH HEARING IMPAIRMENT 


The families of preschool children with impaired hearing and/or 
serious communication disorders need, and should have, early diag- 
nosis and suggestions for action by competent and appropriate pro- 
fessional workers. Without such assistance family members tend to 
go from one agency to another or from one physician to another to 
seek a cure for their child even though often the most competent physi- 
cians are unable to accomplish this. Under such circumstances, these 
families are very vulnerable to the offers of “cures” by nonprofes- 
sionals whose very existence thrives upon the frustration of parents. 
It is easy to understand that unhappy parents are quite likely to trans- 
fer their feelings to their children with the result that these pre- 
schoolers develop emotional disturbances which often seriously inter- 
fere with their education. At present, this family counseling need is 
being met only in the largest cities of Michigan. Families in more 
rural areas or many of those whose children will eventually attend the 
residential school, do not have this type of assistance available. 


RECOMMENDATIONS FOR CHILDREN UNDER 5 


It is recommended, therefore, that financial support be given for 
the staffing and financing of appropriately located diagnostic centers 
in l'censed Michigan hospitals to which local physicians could refer 
all preschool children whom they suspect to have serious hearing losses 
and/or communication disorders. Such centers should have a miti- 
mum staff of a pediatrician, a neurologist, an otologist, a psychiatrist, 
a medical social worker, an audiologist, a speech correctionist, and a 
teacher of the deaf. Under such a plan, since this program would be 
located in a hospital, it would be possible to use other consultants as 
needed for diagnosing and recommendations relative to such prob- 
Jems as vision, orthopedic conditions, et cetera. 

When, and if, possible the family should be expected to pay for 
these diagnostic services, but if this is not feasible arrangements 
should be made for financing this cost through the State vocational 
rehabilitation agency. 

To be effective locally, a written report of recommendations and 
suggestions for implementation should be sent back to the child’s local 
physician and to his superintendent of schools. Further assistance in 
implementation could be arranged by assigning one of the members 
of the diagnostic team to serve as a liaison person between the center 
and the local community. The purpose of the diagnostic service 
should be— 

1. Interpretation to the family as to what deafness means to 
them and their child. 

2. Evaluation of all preschool children with hearing impair- 
ment by a multidisciplinary team for the purpose of discovering 
their total needs and suggesting a plan to meet, these problems 
either through existing agencies or the creation of appropriate, 
new ones. 

3. Study of what to do with preschool children with multiple 
handicaps such as serious communication problems, mental re- 
tardation, or emotional disturbances who cannot adjust safely or 
profitably to a public school group. 
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THE NEEDS OF THE ELEMENTARY SCHOOL PROGRAM FOR CHILDREN WITH 
HEARING IMPAIRMENT 


In the State of Michigan elementary education for the deaf and 
hard of hearing is now receiving the greatest attention and is, there- 
fore, in a better condition than any other level. There are still several 
acute problems in this field, however, which need to be solved. 


STATISTICAL NEEDS 


The present statistical methods employed for finding and recording 
the names of children with hearing fel are very inadequate. The 
Michigan school census is not an accurate method for statistical re- 
porting of children with hearing losses. We do not have accurate 
figures on how many children with impaired hearing there are in our 
State. In preparing this information it was necessary to use pro- 
jected incidence figures which are not reliable, because they do not 
define the degree or extent of the hearing loss or the educational 
problems involved. 

Using an incidence of 1 percent as supplied by the Michigan De- 
partment of Health and based on actual numbers of schoolchildren 
found to have hearing losses, and projecting this percentage on the 
total 1958, Michigan school census figure of 2,058,028, we estimate that 
there are 20,580 children with impaired hearing who need some type 
of special education in our State. At present 1,327 children and 
youth with serious hearing impairment involving their language are 
receiving special education in our day classes and State residential 
school for the deaf. We estimate that there are over 700 children 
with serious hearing loss including multiple handicapped who are not 
now being served through special education programs. This would 
leave over 19,000 children who are hard of hearing but who can get. 
along in regular classes with special help. These figures at the best 
are based on estimates. We need a more accurate method for deter- 
mining who these children are and what they need as far as education 
is concerned. 

The annual Michigan school census does not offer us an accurate 
method for discovering children and youth with hearing losses who 
need special education programs or services. A letter to the depart- 
ment of public instruction from Mr. Bruce Siders, superintendent of 
the Michigan School for the Deaf, clearly points out this inadequacy. 
I quote from the letter as follows: 

The school census returns are very inaccurate. 

1. There are 220 students attending the Michigan School for the Deaf who 
are not even mentioned on the Michigan school census for 1958-59 * * * . 

2. Some children are mentioned as not attending any school, but are enrolled 
in the Michigan School for the Deaf. 

3. A few children were listed as attending the Michigan School for the Deaf, 
but are not on the rolls. 

4. The census gives us no indication of hearing loss. Many children were listed 
as deaf or hard of hearing. Only the statement of the parents is recorded. It 


may well be that many of these children have no hearing loss or one which is 
insignificant as far as educational needs are concerned * * *. 


* 
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RECOMMENDATIONS FOR IMPROVING STATISTICAL METHODS 


A study should be financed to help our schools improve their meth- 
ods for statistical recording and classifying of children and youth 
known to have hearing losses or serious communication problems. 
Such a study should— 

1. Set up a method for classifying these findings for the pur- 
pose of educational followup. 
2. Involve all 83 counties of Michigan instead of only the ones 
which have public health officers. 
3. Discover ways to make school census materials more accu- 
rate and useful in educational planning for children with com- 
munication disorders. 


NEED FOR WELL-QUALIFIED TEACHERS OF THE DEAF AND HARD OF HEARING 


The shortage of well-prepared teachers of the deaf is not a new 
one, Thirty years ago, when a teacher of the deaf retired or 
chose to leave his position, it was impossible to replace him. At that 
time teachers of the deaf were permitted to teach with 1 year of 
preparation beyond high school. In 1960, 4 years of preparation are 
required, but 5 years are needed for preparation for this complex 
field. The supply and demand problems today tend to be worse since 
there are more children and we are more aware of their educational 
needs. Young people do not know of the challenges and opportunities 
offered in this field of work, Even when they do learn of this possible 
vocation they find out that teaching of the deaf is more difficult than 
that of teaching in other fields and that they will receive no additional 
salary over and above that which is paid to regular teachers, and 
thus they hesitate to choose this field of endeavor. 

In 1960, even if we had a perfect method for finding children with 
serious communication problems we would not be able to educate them. 
At present Michigan is educating 1,327 children and youth with im- 
paired hearing and communication disorders in its public school day 
classes and its State residential school. During 1959-60 there were 
161 teachers of the deaf employed to teach 1,327 children. It is 
estimated that there are at least 731 additional children with serious 
hearing losses who are not receiving special education, but who need 
it. Allowing for 25 additional teachers for replacement due to resig- 
nations and transfers to other States, we need 146 additional teachers 
of the deaf or hard of hearing, or a total of 300 instructors to teach 
all of the children and youth expected to have serious communication 
disorders. 

This need for teachers does not reflect the problem of the teaching 
of the hard of hearing who remain in regular classes when they are 
given necessary assistance. These children are now being given one 
or two periods of class instruction per week by speech correctionists 
who are each carrying minimum caseloads of 100 children with all 
types of speech difficulties. Many of these speech correctionists have 
little or no preparation for assisting children who need lipreading, 
help in use of hearing aids, and speech correction. 
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RECOMMENDATIONS FOR RECRUITMENT AND IMPROVEMENT OF INSTRUCTION 
AT ALL LEVELS 


1, It is recommended that a recruitment film in color be made for 
use of schools and universities to attract the more gifted high school 
graduates and first or second year university students to this type of 
work. Such a film should— 

(a) Appeal to intelligent young students who enjoy working 
with children. 

(6) Show that the field of work is difficult, but most rewarding. 

(c) Stress the numbers of job opportunities and remuneration 
received in this type of teaching and related fields. 

(d) Show types of research needed and possibilities for grad- 
uate study. 

2. Mass media such as the press, radio, and television should be used 
as extensively as ible to interpret the need for teachers of the 
deaf. Financial aid should be given to prepare such programs using 
the best known methods of interesting the oublie in such problems. 

3. Teachers now in service in this field are often not aware of the 
latest research in this work. Financial grants to universities and 
State departments of education are needed for the purpose of con- 
ducting in-service workshops to upgrade the educational programs 
which now exist. 

4. Financial aid is also needed for in-service workshops for speech 
correctionists on how to work with the hard of hearing. 

5. Financial assistance to universities should be given for graduate 
research for the purpose of discovering new curriculum adaptations to 
improve instruction for the deaf and hard of hearing. This is espe- 
cially true at the secondary level. 

6. A t to the department of public instruction should be given 
for employing at least one full-time consultant in the education of the 
deaf and hard of hearing. The purpose for this additional staff 
would be to stimulate the development of local day schools for the 
deaf, cooperate with the residential school, and offer consultant help 
to local school districts to improve instruction in this field, particularly 
in smaller school districts where it would not be practical to employ 
« local consultant for one or two classes for the deaf. 


THE NEEDS OF THE SECONDARY SCHOOL YOUTH WITH HEARING 
IMPAIRMENT 


The greatest lag in the education of the deaf and hard of hearing in 
the State of Michigan is at the secondary level. It should be pointed 
out that a study of special education services in Michigan shows that 
746 deaf and hard of hearing are beng served in day schools (residen- 
tial school not included). Only 81 of these are receiving junior high 
school education and 20 are receiving senior high school instruction. 
The lack of secondary programs in local public schools is shocking 
even though some of the students may have received employment and 
a few may have transferred to the State residential school. 

Another problem as far as secondary instruction is concerned is 
that most teachers of the deaf and hard of hearing who are now teach- 
ing at the secondary level are not prepared to teach at that level. 
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Language problems of older youth who are deaf tend to be ter 
at the secondary level than at theelementary. This is because abstract 
language is used more at the secondary level than at the elementary 
level. "Teachers of the deaf are often not prepared to offer language 
instruction at the secondary level. 


RECOMMENDATIONS FOR SECONDARY SCHOOL NEEDS 


1. It is recommended that financial assistance be given to interpret 
the needs of the secondary school youth with hearing handicaps to the 
public through the best known methods of mass media. 

2. It is further suggested that grants be given to universities now 
preparing teachers of the deaf to employ at least one instructor to 
provide preparation at the secondary level for teachers of the deaf who 
plan to work in high school programs. 

3. It is further recommended that research grants be offered to uni- 
versities for the purpose of discovering better ways to teach language 
to older youth who are deaf or hard of hearing to help them communi- 
cate with their families, employers, and friends. 


VOCATIONAL REHABILITATION NEEDS 


Whereas vocational rehabilitation is important and necessary at the 
secondary level, present Federal vocational rehabilitation rules are not 
broad enough to include help for the deaf and hard of hearing at the 
age of onset of their handicap. It is not practical to wait until the 
adolescent period to offer diagnosis, medical follow-up and provision 
of hearing aids with instruction in their use. The adolescent 
period is usually too late to offer family counseling in establishing 
realistic goals for youth with severe communication disorders. Much 
prevention of hearing losses would occur if remediation were given at 
the time of the onset. 

Many of the youth with serious hearing impairment are not able to 
communicate well enough at the adolescent period to be able to hold a 
job or to communicate with their family and friends. 


RECOMMENDATIONS FOR VOCATIONAL REHABILITATION 


1. It is recommended that the rules for vocational rehabilitation be 
broadened to include remediation for the deaf and hard of hearing at 
the age of onset of the hearing loss even though this be as early as the 
preschool period. 

2. It is imperative that family counseling be given early to establish 
realistic goals if the person with impaired hearing is to develop good 
attitudes which are desirable for his ultimate vocational and personal 
rehabilitation. 

3. Financial grants for in-service programs and pilot studies should 
be offered to university and State departments to find out how voca- 
tional rehabilitation should broaden its services to provide diagnostic 
and remedial assistance at the time when it is most needed, instead of 
waiting until the adolescent period. 

4. It is recommended that vocational rehabilitation and special edu- 
cation join forces in research to find out how to improve communica- 
tion of the older youth so that they will be able not only to hold a job, 
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but to understand and be understood by their families and friends and 
other community members. It is suggested that new methods be 
developed for teaching simple written language skills to the group of 
youth in our schools who are not able to communicate well enough 
orally to be understood. 

5. Grants in aid need to be offered to the universities for both pre- 
service and in-service education of vocational rehabilitation personnel 
with emphasis in ways of working with youth with impaired hearing 
or serious communication disorders. 

In summary, the problems of the education of children and youth 
with serious communication disorders are not new ones. As far back 
as 1848 when the first residential school for the deaf was established in 
Michigan, the legislators of this State were seeking answers to many of 
these problems and have since then looked favorably upon the exten- 
sion of services to these children. Despite all of this, the problems 
persist and are by no means solved. The lag, we think, lies in the fact 
that financial support has not been available to pay for the develop- 
ment of the necessary educational programs and services which these 
children and youth need. 

We earnestly request that financial assistance be made available in 
our State for the following purposes: 

1. To provide strategically situated diagnostic centers in existing 
hospitals for the purpose of family counseling and early and efficient 
planning for children and youth with serious communication dis- 
orders. 

2. To offer remediation as early as the preschool period through 
vocational rehabilitation to prevent progression of hearing losses 
whenever possible and to give needed help beginning at the time of the 
onset of the condition. 

3. To improve statistical methods for finding, recording, and classi- 
fying these children according to their educational needs. 

4. To help universities with the recruitment of professional per- 
sonnel and the improvement of their programs. 

5. To create mass media programs to expose such problems as 
teacher shortages, need for secondary education programs, et cetera. 

6. To provide for needed research at the university graduate level. 

7. To extend the department of public instruction consultant 
services. 

8. To create pilot studies sponsored by the department of public 
instruction for the purpose of demonstrating more effective ways for 
special education and vocational rehabilitation to coordinate their 
efforts. Thank you, for permitting me to testify. 

(Paper filed by Dr. Lynn M. Bartlett is as follows:) 


PAPER FILED BY Dr. LYNN M. BARTLETT, SUPERINTENDENT OF PUBLIC 
INSTRUCTION, LANSING, MICH. 


In every school district in Michigan there are children and youth who, because 
of their exceptional needs, require educational assistance over and above that 
provided for all children. 

Michigan provides financial help to the local schools for part of the cost of 
developing and maintaining special education programs and services. State aid 
is given for special education for the mentally handicapped, the deaf and hard of 
hearing, the blind and partially seeing, the crippled ‘and otherwise physically 
handicapped, and the speech defectives. In the current legislative session 
financial assistance for the emotionally disturbed is being considered. 
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Despite the efforts of local communities, the State and the private philanthropic 
agencies to provide moneys for necessary special education for all who need it, 
there are still many unmet needs as far as the education of exceptional children 
in Michigan is concerned. The magnitude of the problems in this area is such 
that no level of government can carry the financial burden alone. Cooperation 
of local, State, and the Federal Government is necessary to accomplish this 
task. 

There are some unmet needs which are common to all areas of exceptionality. 

They are: 

1. Provision of effective and continuous counseling and guidance services for 
the time of onset of the problem. 

2. Evaluation of existing organizational patterns for special education pro- 
grams and services. 

8. Compilation of accurate statistics showing numbers of children, extent of 
total problems, et cetera. 

4. Development of educational programs for children and youth with multiple 
handicaps. 

5. Provision of professional personnel. 

6. Extension of special education downward to include preschool programs 
and upward through high school. 

7. Addition of special education consultants to the staff of the State depart- 
ment of public instruction. 

8. Development of in-service education programs for personnel in both special 
and general education. 

9. Interpretation of special education program to the public. 

10. Initiation of needed educational research. 

11. Downward extension of vocational rehabilitation remediation services to 
the time of onset of the problem. 

12. Coordination of local and State services. 

13. Extension of special education programs. 


SOME OTHER UNMET NEEDS FOR THE DIFFERENT AREAS OF EXCEPTIONALITY 


The speech defectives 

1. Evaluation of public school speech correction programs: to determine how 
much correction would take place if the regular teacher is offered in-service 
assistance in how to handle certain speech problems. 

2. Research is needed in determining the most effective organizational pattern 
for providing speech correction at the public school level. 

3. Study of the effectiveness of developmental language instruction for the 
mentally handicapped in lieu of speech correction. 


The deaf and hard of hearing 

1. Need for reasearch in teaching communication skills to the deaf and hard 
of hearing. 

2. Development of improved instructional aids for the education of the deaf. 

3. Research on the effect of hearing losses on the ultimate social adjustment 
at the adult level. 2 


Crippled and otherwise physically handicapped 

1. Provision of in-service education for experienced teachers with emphasis 
upon instruction of children with cerebral palsy and other multiple handicaps 
who are found today in special classes for the crippled. 

2. Research to find out which types of crippled or otherwise physically 
handicapped might best be served in regular rather than special classes. 

3. Study of emotional impact of acquired crippling conditions and the pos- 
sible effect on the education of children who are so disabled. 

4, Analysis of types of children now being provided home instruction from 
the viewpoint of seeking more effective educational placement. 

5. Study of school buildings in the State for the purpose of suggesting ways 
architectural barriers might be removed so some crippled children could attend 
their neighborhood schools. 

6. Study what educational modifications are needed to permit epileptics and 
cardiacs to attend their neighborhood schools. 


Blind and partially seeing 


1. Creation of improved instructional aids to permit the visually handicapped 
to make maximum use of their auditory sense. 
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2. Study of effect of cosmetic appearance as it relates to the personality of 
the blind. 
3. Research on improved ways of teaching “travel” to the blind. 


Emotionally disturbed 


1. Development of pilot studies to find out the most effective ways of organiz- 
ing educational programs for the emotionally disturbed. 


Mentally handicapped 
1. Special education programs for the mentally handicapped are being devel- 
oped throughout the State, but services for the seriously mentally handicapped 
need extension. 
RECOMMENDATIONS 


1. Financial aid is needed for the employment of additional consultants in 
special education at the State level. 

2. A grant-in-aid would be helpful for experimentation in the development of 
effective statistics in all areas of exceptionality. 

3. Grants-in-aid should be given to our State universities for the purpose of 
recruitment of personnel and improvement of their offerings for preparation of 
needed special education personnel. 

4. Financial assistance should be available to the department of public in- 
struction and to our universities for cooperative research programs including 
pilot studies in the various fields of exceptionality. 

5. The Vocational Rehabilitation Act needs to be extended downward to pro- 
vide remediation at the age of onset of the condition. 

6. Grants-in-aid would be helpful to the department of public instruction for 
the purpose of extending inservice education workshops. 

7. Grants-in-aid are needed for staffing and services of a few strategically 
located diagnostic centers to which family physicians can refer the preschool 
handicapped for diagnosis and recommendation for followup. Such centers 
should be located in one or two licensed Michigan hospitals and have a mini- 
mum staff of a pediatrician, a neurologist, a psychiatrist, a psychologist, a 
medical social worker, and at least one educator. Since such centers would be 
located in hospitals, other professionals could be called in for consultant service 
as needed. All of these professional team members should be skilled in work- 
ing with preschool children. 


Mr. Gtarmo, I have no questions, but I would like to comment on 
the very fine statement and presentation the lady has made to us. 

I think it’s very helpful to the community. 

Mr. Exxiorr. Very fine. And I agree with my colleague from 
Connecticut in that observation. 

Mr. Quite. I concur, also. 

Mr. Extiorr. Thank you very much. 

It has been called to our attention that my friend, Mr. Hulen C. 
Walker, executive director of the American Association of Workers 
for the Blind, Inc., of Washington, D.C., who is scheduled to testify 
tomorrow at 1:30, learns that he must leave to return to Washington 
this afternoon at about 2 o’clock; and I am going to ask Mr. Walker, 
in view of those circumstances, if he will present his testimony now. 


STATEMENT OF HULEN C. WALKER, EXECUTIVE DIRECTOR, 
AMERICAN ASSOCIATION OF WORKERS FOR THE BLIND, INC., 
WASHINGTON, D.C. 


Mr. Warker. Thank you, Mr. Chairman. 

Mr. - We are happy to have you, Mr. Walker, and you may 
proceed. 

Mr. Watxker. I hate to ask this favor, but you know we people in 
Washington have to go home once in a while, as well as go out in the 


field. 
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Mr. Chairman, members of the committee, it is a privilege to appear 
before you here to present the statement setting forth the position of 
the American Association of Workers for the Blind, Inc. If I may 
be permitted to review history for a minute I will go back to 1951 
when this association, in cooperation with the Honorable J. Caleb 
Boggs, Member of Congress from the State of Delaware, presented a 
bill to Congress designed to establish a special committee to study the 
needs of the blind on a Federal, State, and local level. We consist- 
ently supported this measure through each session of Congress until 
this subcommittee saw the need for a study of services to all handi- 
capped with special emphasis on education and rehabilitation. Little 
did we realize, with our humble recommendations back in 1951, would 
come a study of such scope. It is the first time, in my knowledge, that 
all groups could bring to one committee their numerous needs. This 
committee is to be especially commended for the method by which it 
has approached the problem. You, through your special study di- 
rector and staff, have gone to the specialists and consulted with them 
in their home communities. This has developed the thinking and sug- 
gestions from many dozens of dedicated people working with individ- 
uals with all types of handicaps. 

The many workshops have developed excellent statements in the 
fields of education and rehabilitation and it would be a waste of your 
time for me to review these statements and recommendations with 
which we are in accord. I will cite the statements which rehabilita- 
tion and special education developed during the workshop in Atlanta, 
Ga., January 25 and 26, as being generally in accord with the philos- 
ophy of this association. The president of the American Associa- 
tion of Workers for the Blind, Inc., Mr, H. A. Wood, participated in 
both the workshop on special education and rehabilitation in Atlanta. 
Also other leaders of this association participated in the workshop on 
rehabilitation in New York and the workshop on special education in 
New Haven, Conn. 

Generally speaking, we are of the opinion that services for the blind 
have been developed to a greater extent, in most places, than services 
to some of the other handicapped. ‘This possibly is due to the greater 
period of time in which services to the blind have been rendered on an 
organized pattern. We are not saying that services to the blind can- 
not be improved. In many places today we know that our programs 
should, and must, be improved. We also know that we need additional 

ersonnel, and considerably more training facilities to provide inserv- 
ice training for present personnel, and a place where our future needs 
can be met in providing a great many more professional workers to 
serve our ever-increasing population of handicapped individuals. 

In summing up, the American Association of Workers for the Blind 
wishes to go on record in urging Congress to— 

(1) Provide the necessary funds to meet the ever-increasing 
need of expanded service programs, not only to the blind, but 
to the other handicapped citizens of our great country. 

(2) Provide funds to train the needed personnel to render 
more specialized services. 

(3) Provide funds for research, not only in the medical field 
to determine proper treatment and cure for disabling diseases, but 
also to determine proper employment objectives for individuals 
with limitations in the competitive labor market. 
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(4) Provide the necessary funds to meet the educational need 
of the handicapped individual. The individual with physical 
limitations must have the best educational opportunities that can 
be provided for him in order to overcome his limitations to live 
a full and useful life. 

In setting forth the need for appropriations we sometimes forget 
that unlimited funds improperly administered could be worse than no 
funds. We, therefore, suggest that serious thought be given to the 
organization of the administrative agencies on Federal, State, and local 
levels charged with the responsibility of rendering services to our 
blind population. Many times we have found that too little thought 
has been given to coordinating the many services provided by our 
Federal Government. More top level coordination between rehabili- 
tation, education, public assistance, workmen’s compensation, and the 
many other services provided through appropriations from Congress 
would insure maximum service at minimum cost. Our Federal and 
State agencies are to be commended for their efforts in behalf of the 
blind, but we must give them every support in their effort to render 
greater service. We believe this study will point up many of the gaps 
where the lack of coordination has caused some of our Lendisnraed 
citizens to feel that they were not being given an opportunity to reach 
maximum -rehabilitation. With closer liaison between departments 
and divisions within departments, we believe we will see our great suc- 
cess become even greater. 

Again let me thank this committee for the time granted me here 
today and further offer our services as a professional association in any 
way that you or your staff may find that we can assist you in carrying 
out this great study. 

Mr. Waker. I have given a statement to you which generally gives 
our position, and I will not go into detail on that statement; but I do 
want to add a little bit to it. 

Now, we have for 10 years advocated this study, and we were very 
happy when someone else thought enough of it to broaden it to cover 
all phases of the handicapped. We want to commend this commit- 
tee on their way of going out and bringing together through the 
various workshops the specialists that are actually meeting the needs 
in the field today. 

We don’t know how it could have better been done. 

We have endorsed certain workshop recommendations which have 
been presented, and which our key people, our legislative committee 
chairmen and our president, worked to help prepare. 

Now I would just like to add here a very short statement, Mr. 
Chairman, that we endorse the independent living bill, and believe that 
that will go a long way to assist in rehabilitating the severely disabled 
population of our country. 

{any of our agencies for the blind over the years have been ac- 
tually putting into practice some of the things that are set forth in this 
bill under some other name, using whatever funds they had available 
to actually adjust the individual to his handicap. 

Specifically, I would like to urge this committee to give serious 
consideration to better coordination at the top level of services to 
the handicapped. It seems to me that that is one of the places that 
we should look with a critical eye. 
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Many of our services are doing an excellent job, but the coordina- 
tion between the different offices administering these services from a 
Federal level sometimes breaks down; so we do hope that in your 
final recommendations you will give consideration to the points that 
we have outlined there with respect to coordination on the top level. 

I think, generally speaking, that summarizes our position in this 
particular study, Mr. Chairman. 

And I do want to offer—if there is anything we can come up with 
im the way of assisting further, we are close enough to your committee 
staff that they know oe to reach us. If there are any questions that 
I might be able to answer, I will be happy to try. 

Mr. Exusorr. Thank you very much, Hulen Walker, of the Ameri- 
can Association of Workers for the Blind. We appreciate your co- 
operation now, as is always true in our association with you, and this 
committee’s association. 

Thank you very much. 

Mr. Watker. I do appreciate this opportunity, and I hope I didn’t 
cut anybody else out here, Mr. Chairman. 

Mr. Extiorr. I assure you you did not. 

We are going to get to the next man right now. 

Our next witness is Mr. Paul J. Harris, chairman of the Committee 
for the Exceptional Child of the Michigan Congress of Parents and 
Teachers, Royal Oak, Mich. 

Mr. Harris, will you proceed, please, sir? 

We regret that it is necessary that we limit our witnesses to 10 
minutes, but those are the facts of —— 

Mr. Harris. I think my statement is going to take about 7. 


Mr. Exxziorr. Well, you are very cooperative. You may proceed, 
Mr. Harris. 


STATEMENT OF PAUL J. HARRIS, CHAIRMAN, COMMITTEE FOR 
THE EXCEPTIONAL CHILD, MICHIGAN CONGRESS OF PARENTS 
AND TEACHERS, ROYAL OAK, MICH. 


Mr. Harris. Before I proceed with my prepared statement, I would 
like to pay as high a compliment as possible to our own State depart- 
ment of public instruction, including Mary Blair and Lynn Bartlett. 
It has been a pleasure to work with them. They have been most 
cooperative. 

Mr. Chairman and members of the committee, my first and most 
important purpose here is to urge that our Congress direct and au- 
thorize all the affected departments of our Federal Government to 
confer and work out the basic structure and details of a single, overall, 
multidisciplined, coordinated, all-inclusive plan or program for aid, 
protection, opportunities, and care for the handicapped of all kinds, 
dealing with their health, education, rehabilitation and welfare, their 
legal rights, their financial and economic problems, ranging from 
prenatal precautions for the prevention of handicaps to their care in 
old age, with suggestions for proper distribution of responsibility for 
each phase. 

In the absence of such a plan, with its suggestions for assignments 
of areas of responsibility, we have the ugly spectacle of the State, 
the county, and the local government saying “That’s not our prob- 
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lem.” In the absence of such an overall plan, with its natural em- 
phasis upon consideration of each handicapped person as an individ- 
ual, and the desirability of a team approach to each person’s situation, 
we now have piecemeal special education laws dealing with specific 
categories of the handicapped, such as the partially sighted, the ortho- 
pedically handicapped, and the mentally retarded. But people don’t 
come sorted out like that. More than half the handicapped have more 
than one handicap. Our present programs are a from a 
“hardening of the categories” and the child with multiple handicaps is 
all too frequently excluded simply because he doesn’t fit the categories. 

In the absence of an overall plan or program, in spite of the fact 
that the average cost of institutionalizing a mentally retarded person 
is more than $50,000, we have public school administrators who claim 
that classes for the trainable mentally retarded are only “baby sitting 
projects” and are not the proper function of the public schools. 

Our public schools offer adult education courses in flower arranging, 
bridge playing, and square dancing, but our special education pro- 
grams include no activity programs for the unemployable handicapped 
to prevent mental rot and decay and keep them from becoming a 
$50,000 liability for all the rest of us. 

Such an overall program for the handicapped as I am advocating 
would not solve all the problems of the handicapped, but it would 
supply a pattern for thinking about solutions to the problems—solu- 
tions that would be practical, just, and more economical. It certainly 
would reveal and emphasize some of the great, gaping holes in our 
present programs. 

I want to call attention to four of those holes, and urge immediate 
action to fill them: 

1. Counteract the present tendency toward “hardening of the cate- 
gories” by introducing a team approach to the problems of each 
multiple-handicapped person. Accomplish this through experimental 
pilot programs and publication of reports of results and savings or 
gains for the community. 

2. Present techniques for evaluating the handicaped are faulty and 
do not produce valid results. Research which would begin with pres- 
ently available electronic equipment, such as the electroencephalo- 
graph, the polygraph, lie detector for “true or false” answers without 
words, and other equipment which now reveals faulty perception, in- 
terpretation, or functioning, would probably result in some combined 
electronic device which could be used to produce valid evaluations 
of the true capabilities of the handicapped. The Congress should pro- 
vide the authority and funds for such research. 

3. Families with handicapped dependents carry an extra heavy fi- 
nancial burden, constant and unremitting. The care of a handicapped 
dependent frequently requires that a possible wage earner stay home 
to provide the necessary care. Doubling the income tax exemption 
for dependents who are handicapped would provide welcome and 
needed relief from a small portion of the financial burden. I urge 
the Congress to act promptly to authorize such an additional deduc- 
tion. 

4. Far too many of our unemployed handicapped become melan- 
choly or emotionally maladjusted and develop sadistic tendencies or 
persecution delusions which bring about their commitment to State 
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institutions or at least increase the burden of their care by their fami- 
lies. Participation in day activity programs, in which an opportun- 
ity for wholesome supervised social contacts and success in doing work 
within the capabilities of the handicapepd person can prevent malad- 
justment and keep the handicapped person happy, even contented, and 
eager for each new day’s experiences. Good pilot programs have 
proved the value of such activity programs. Their inclusion in the 
special education programs of the States might well be encouraged 
and fostered by our Federal Government by means of factual reports 
of the pilot programs. I would urge the Congress to authorize and 
direct the proper departments of the executive branch of the Govern- 
ment to do this. 

But above all I urge that some practical steps be taken toward the 
establishment. of a long-range overall program for the handicapped. 
I fear that I have done a poor and inadequate job of indicating the 
scope and importance of such a program, how much tax money it 
might save, and how much in human values it might salvage. I shall 
be pleased if someone else takes it and runs with it—runs away ahead 
of all the thinking we have done about the handicapped up to now. 
If someone will do this, he may be able to help otenas our special 
education programs, our rehabilitation programs, and even our em- 
ployment and public health programs on individuals rather than 
categories, with consideration for all the rest of us taxpayers, parents, 
and ordinary people. 

What was said here today is about people—individuals—with com- 

lex problems which call for the assistance of a team of experts work- 
ing together to give these people opportunities which we recognize 
as inalienable rights. 

Mr. Exniorr. Thank you very much, Mr. Paul Harris, for a very 
fine statement. That statement will be very helpful to us. 

Our next witness is Mrs. Vivian Shepherd, executive director of the 
Rehabilitation Institute, of Kansas City, Mo. 

Mrs. Shepherd. 


STATEMENT OF MRS. VIVIAN SHEPHERD, EXECUTIVE DIRECTOR, 
THE REHABILITATION INSTITUTE, KANSAS CITY, MO. 





Mrs. SHeruerD. Mr. Chairman, I had the experience of suddenly 
becoming one of the disabled in the last 3 weeks, so I know a little bit 
more personally what I am talking about. 

Mr. Exxiorr. I have had that experience, may I say to you, Mrs. 
Shepherd, and it is a very broadening one. 

Mrs. Sueruerp. One second and you're disabled. We don’t realize 
it only takes 1 second for a stroke, 1 second for an automobile accident, 
and so on. 

It is a real pleasure, Mr. Chairman, and members of the committee, 
to be able to participate in these hearings. The statement you have is 
much longer than what I will try to emphasize in this verbal state- 


ment, but 
Mr. Exxiorr. Without objection, the full statement of Mrs. Shep- 
herd will be made a part of the record immediately following her oral 
presentation. 
Mrs. SHepHerD. Thank you, Mr. Chairman. 
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Perhaps my own opinion, my interest, and my concern has been 
fostered by the fact that I have served as an officer in three national 
organizations that are directly related to the kind of legislation that 
you are considering, the National Rehabilitation Association, the Con- 
ference of Rehabilitation Centers, and the National Association of 
Sheltered Workshops and Homebound Programs. 

Also, as a director of a community-sponsored comprehensive re- 
habilitation center and workshop, I am daily working with the kind 
of people that you are concerned about. And last, just as a private 
citizen who is concerned about the ever-increasing number of the se- 
verely disabled, the chronically ill and the aged, and with ways and 
means that we can increase our services to lessen the economic impact 
of these large numbers of persons. 

The humanitarian aspect of rehabilitation is easily understood, but 
as private citizens and as a nation we probably have not fully grasped 
the impact of disability on our economy and the worth and necessity 
of providing dynamic programs of rehabilitation to lessen the strain. 

omeone has mentioned the advances in medical science and so on, 
so that we now have larger numbers of these people living who must 
be taken care of. 

The increasing number of disabled persons needing these services 
was viewed, with despair, but there is an indefinable challenge to all 
our modern knowledge and all our creativity and creative talent to 
lessen or markedly lessen the effect of disability, and this is a challenge 
that I am sure we can meet and must meet in the future. 

You as Members of the Congress, and the Congress, have been a 
tremendous force in providing for and stimulating growth in re- 
habilitation services on a national scale and at the local level. This 
has caused interest in the rehabilitation of the disabled to develop 
with a rapidity and to an extent never before seen. 

Federal-State programs of vocational rehabilitation have increased 
in size and program; new knowledge and techniques have been de- 
veloped through research and demonstration; training of critically 
needed personnel has been instituted, and certain rehabilitation facil- 
ities have been developed. 

At the community level, rehabilitation centers and workshops have 
been organized that are proving the eflicacy of rehabilitation pro- 
cedures. However, more and more disabled people are demanding a 
change, and their families and friends are joining them in a voice that 
is heard more and more throughout our communities. 

This is true, particularly, for those severely disabled persons who 
are not now accepted by vocational rehabilitation because of the eligi- 
bility restrictions contained in the present law. We are then at an- 
other crossroads in our attempt to solve the serious problem of finding 
a workable solution to disability and its consequences, for there is 
little doubt that we do not have today or in the immediate future 
sufficient funds, facilities, or personnel to meet the problem. 

We have made so much progress, we cannot stop now. 

As an administrator of a comprehensive rehabilitation center and 
workshop, I know firsthand of the critical shortage of trained per- 
sonnel, and the difficulty with which I am faced in attempting to 
procure qualified staff, not only in speech and hearing therapy, but 
in all the other rehabilitation fields. 
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The situation in the speech and hearing field today is particularly 
difficult. An enlarged program of aid which would stimulate the 
recruitment of young people into special] education and rehabilitation, 
and which would offer some assistance on the cost of procuring the 
necessary training would do much to overcome the present shortage. 

There is tremendous competition for the talents and skills of our 
young people today, and rehabilitation services must be able to meet 
this competition, or we will leave thousands of disabled unserved. 

As relates to the House bill 3465, in which my particular field 
problem falls more closely, it would seem that the services offered 
under title II of this bill are but a logical extension of the vocational 
rehabilitation services now sponsored by the Federal-State Govern- 
ments. 

At the present time, in order for a person to be accepted for rehabili- 
tation services, there must be a reasonable expectation of employment 
upon completion of services. This has resulted in many persons being 
declared not eligible for services, because it is extremely difficult to 
predict positively the employability of seriously disabled persons, not 
only for the physically handicapped, but for the large number of 
mentally retarded and emotionally handicapped persons in our 
country. 

It is felt that because of the extensive advances in knowledge and 
skills in the field of rehabilitation, many persons who at the beginning 
would have to be classified as having no objective at the employment 
level might actually with early evaluation and rehabilitation services, 
and with the other services available through vocational rehabilita- 
tion, he brought to the point of active employment. 

For those, though, who even with the most advanced rehabilitation 
techniques could not be brought to the point of employment, they 
could—and this is based upon a great deal of experience in rehabilita- 
tion facilities—be brought to the point of self-care, thus relieving 
institutional, family, or private care. 

This, we believe, would result not only in great economic gains, but 
also very real social gains for the disabled and for society. 

Professional people in rehabilitation facilities throughout the coun- 
try are demonstrating daily that many of the most severely disabled 
people can achieve remarkable results with an intensive rehabilitation 
program, frequently achieving vocational rehabilitation. 

Rehabilitation services of the kind contemplated in this act are no 
longer experimental, but there is need for a national, nationwide effort 
to make such services available to all who need them. 

Many local communities, through community volunteer facilities, 
have pioneered in serving these severely disabled, but find it impossible 
to finance such extensive services for the ever-increasing number, and 
increasing geographic areas to be covered. 

It appears that only a nationwide program, with Federal support 
ond assistance, can make such services available to all the severely 
disabled. 

As it relates to workshops and rehabilitation facilities, we have seen, 
under the Hill-Burton amendment, expansion of medical rehabilita- 
tion facilities, such as found in hospitals, or are closely allied to hos- 
vitals, However, the expansion of programs with emphasis on psycho- 
logical, social, vocational, and industrial development has not been as 


great. 
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We feel that the proposed legislation under this title would greatly 
accelerate the provision of these needed services in vocational and 
industrial types of facilities. 

Experience has shown that more and more of the persons referred to 
centers and workshops have problems that are psychological and social 
in nature, which greatly affect their vocational potentiality. 

We feel that workshops and rehabilitation centers help to bridge the 
gap between medical care and social and economic experience. How- 
ever, there are far too few resources for such training and experience 
because of the lack of nationwide effort, and the inability of local com- 
munities to develop and support totally these facilities requiring highly 
qualified and imaginative staff and modern physical plants. 

As it relates to rehabilitation evaluation services, there is an acute 
shortage of comprehensive rehabilitation facilities staffed and equipped 
to provide total assessment of rehabilitation, particularly in the voca- 
tional evaluation and psychological areas. 

These factors hamper pay al of those who could profit from 
rehabilitation services, and literally close the door for any type of 
rehabilitation services to many thousands of disabled people. 

Successful rehabilitation can only be based on a complete evalua- 
tion of the total needs and problems of the disabled persons. Services 
based on inadequate or incomplete evaluation often result in rejection 
and failure. 

If evaluation services of the extent proposed in this legislation 
should come into being, the Congress should be prepared to expand 
greatly its provision for assisting in the development of rehabilitation 
facilities, training of personnel, professional personnel, research and 
services, 

Such enlargement of present programs will be costly. However, if 
a long-range view can i taken, the cost of providing these services 
will be little if compared with the return brought about by the reduc- 
tion in cost of the care of handicapped persons who, under present 
programs, cannot be made self-sufficient or self-supporting. 

The proposal in the legislation to eliminate the mandatory require- 
ments for the grantee to provide a portion of the funds used for re- 
search will stimulate needed activity in this whole area. Research 
and demonstration are the means by which methods, techniques, 
knowledge and skills can be improved, and through such developments 
and such improvement, rehabilitation can be made more successful 
in the future. More persons can be rehabilitated, thus reducing the 
cost of their care. 

Many times local moneys are not available for research which 
might have a national scope, and so we in centers and other places 
have difficulty raising the money to match these much needed pro- 

rams. 

r Just as an example, we have had in Kansas City in the institute a 
demonstration grant, which was the work adjustment of those people 
judged unemployable. Last year, out of some 99 persons, 49 people— 
remember, I said, were “judged unemployable”—were moved to com- 
petitive employment in a year. 

These are the kinds of things that research and demonstration, pilot 
studies, can accomplish. 

I feel then that legislation such as is proposed is tly needed in 
order to assist the States providing for their handicapped citizens 
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by improved programs for the evaluation of rehabilitation potential, 
rehabilitation services for severely handicapped persons who could 
profit materially from such services, but who may not be able to 
achieve vocational rehabilitation, and increased facilities wherein 
evaluation and rehabilitation services may be provided. 

This does not lessen the responsibility of States and local communi- 
ties to increase their efforts. 

But you all will have to be leaders in this. It is going to take the 
voluntary resources, the community resources, increased State re- 
sources, as well as Federal, to accomplish the program that we are 
seeing is necessary for handicapped children and adults. 

And I am not naive enough to think that when I come before a 
group of Congressmen and ask for you to add to our legislation— 
we are also adding to the cost which we have to do something about, 
in helping to meet. 

As just one example of what can be accomplished with the type 
of people that you would include—a man in his late fifties came to 
us after a stroke which left him paralyzed, with no speech. He was 
ina wheelchair, totally unable to care for his daily needs. 

This necessitated his wife remaining in the home. They used up 
their modest savings, and through our help he was able to get some 
temporary aid from public assistance. 

This man, after intensive work at the rehabilitation institute in 
physical therapy, occupational therapy, and speech, came to the place 
where he was able to remain safely at home alone. He is now actual- 
ly helping with some of the household activities. 

Through our placement counselor the wife has gotten a job. That 
family is now intact. They are self-supporting again. 

But they would not have been so if our facilities and these services 
had not been available. 

This story could be repeated over and over again, if we could en- 
large the services. 

May I say, thank you again. 

This was a hurried presentation. I know noon has passed. I 
thank you for the opportunity you gave me, and may I say just this, 
that with all the economic aspects—this is important to us—I feel 
that there are few satisfactions which can compare with that in hav- 
ing a part, however modest, in lifting a human mind out of despair, 
and of restoring a crippled body to full activity. 

These are the kind of concepts on which rehabilitation is built, 
and I think such a concept is worthy of our efforts, and our very un- 
tiring efforts. 

Thank you so much. 

Mr. Extiorr. Thank you, Mrs. Shepherd. 

(Prepared statement of Mrs. Shepherd is as follows :) 


STATEMENT BY Mrs. VIVIAN SHEPHERD, EXECUTIVE DIRECTOR, THE REHABILITATION 
INSTITUTE, KANSAS CrTy, Mo. 


I would like to thank the committee for the privilege of testifying at these 
public hearings on the proposals for rehabilitation and training of personnel 
contained in H.R. 3465 and House Joint Resolution 494. 

My own opinion can best be expressed from three different points of view. 
First, as one who has served as an officer in three national organizations con- 
cerned with the rehabilitation of the disabled: The National Rehabilitation 
Association, the Conference of Rehabilitation Centers, and the National Asso- 
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ciation of Sheltered Workshops and homebound programs. Second, as the 
executive director of a community sponsored, voluntary agency, the Rehabilita- 
tion Institute, a comprehensive rehabilitation center and workshop serving in 
this past year 1,065 persons with serious and multiple handicaps ranging in 
age from 3 months to 98 years. And, third, as a private citizen, concerned 
about the welfare of the ever-increasing number of severely handicapped, aged, 
and chronically ill in our population and the ways and means we must develop 
to lessen the impact on our economy to support these large numbers of persons. 
The humanitarian aspects of rehabilitation are easily understood, but we as 
private citizens and as a Nation have not fully grasped the economic impact of 
disability and the worth and necessity of providing dynamic programs of 
rehabilitation. 

Medical advances and rise in the standard of living in this country have 
caused changes not only in the lifespan but in the growth and age composition 
of populations. New developments in surgical techniques, intravenous medica- 
tion, radioisotopes, antibiotics, and other components of medical practice enable 
people to live longer than in the past. We are seeing, however, more congenital 
malformations, more crippling conditions from accidents, and more chronic 
illness associated with aging. The very successes of medical science, industrial- 
ization, and urbanization have created problems which we must learn to handle. 
We have introduced new words, meanings, and concepts such as geriatrics, 
conservation of human resources, and total rehabilitation. 

Total rehabilitation has been well defined as “the restoration of the handi- 
capped to the greatest physical, social, and economic usefulness of which they 
are capable.” Obviously, this includes all kinds of handicapping conditions and 
is not limited to individuals who may be able to work. Also, to accomplish it, 
the process must extend from the onset of illness or injury until the maximum 
adjustment to any remaining disability is attained. This process must, of 
necessity, include the services of many people all the way from the first 
physician to the last counselor or social worker. 

There are approximately 3 million handicapped adults in this country who 
are feasible for rehabilitation to the point of remunerative employment. This 
figure does not include children nor adults capable of benefiting from rehabilita- 
tion to the point of self-care. An additional factor to be taken into considera- 
tion is the estimate of 250,000 persons each year who through accident and 
disease become disabled sufficiently to require rehabilitation services. 

This increasing number of disabled persons needing services may be viewed 
with despair. But, in a highly industrialized culture, with increased urbaniza- 
tion, constant striving for better standards of living for all and the staggering 
national production rate which goes with that ambition, and with our new 
responsibility for world conditions, we cannot, as a Nation, any longer afford 
the luxury of a large segment of handicapped and nonproductive people. The 
growing burden of their continued support by public welfare or private charity 
is completely out of step with our burgeoning economy. There is likewise an 
indefinable challenge to all our modern knowledge and creative talent in this 
task of removing or markedly lessening the effects of disability. 

But, while we look at the enormous task ahead, we cannot help but be proud 
of the gains that have been made over the years. The Congress has been a 
tremendous force in providing for and stimulating growth in rehabilitation 
services on a national scale and at the local level. In 1920, Congress passed the 
first Vocational Rehabilitation Act which was the first organized rehabilitation 
program for disabled persons by any nation in the world. Public Law 113 be- 
came the basic rehabilitation law from 1943 to 1954, the period that saw 
rehabilitation firmly established as an important part of the program of social 
service in this country. The passage of Public Law 565 in 1954 gave enlightened 
impetus to rehabilitation by: (1) authorizing a big expansion of the State- 
Federal program of rehabilitation; (2) making Federal funds available for re- 
search and demonstration; (3) initiating a program of training for professional 
rehabilitation workers; (4) allowing expansion of certain+types of rehabilita- 
tion facilities. 

This action caused interest in the rehabilitation of the disabled to develop 
with a rapidity and to an extent never before seen. More persons have been 
rehabilitated to remunerative employment than ever before through the in- 
creased services of vocational rehabilitation. New knowledge and techniques 
have been developed through the research and demonstration phases of this 
program. Training of personnel in critically short supply has been instituted 
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and the result of this program has been an increased number of qualified persons 
to carry on rehabilitation programs. 

At the community level, rehabilitation centers and workshops have been 
organized that are proving the efficacy of rehabilitation procedures. However, 
more and more disabled people are demanding a chance—and their families and 
friends are joining them in a voice that is heard more and more throughout 
eur communities. Those who have advocated wider understanding of the 
possibilities inherent in rehabilitation now find the tables turned—for the de- 
mands upon our rehabilitation resources today, in both public and voluntary 
programs, amounts to a clamor we cannot satisfy. This is true, particularly, 
for those severely disabled persons who are not now accepted by vocational 
rehabilitation because of the eligibility restrictions contained in the present 
law. We are then at another crossroads in our attempt to solve the serious 
problem of finding a workable solution to disability and its consequence. There 
is little doubt that we do not have today or in the immediate future sufficient 
funds, facilities, or personnel to meet the problem. While there is strong 
leadership being evidenced by individuals and by public and voluntary agencies 
and organizations, a need and a program of the size and scope now before us 
will necessitate congressional action in order to be achieved. 


House Joint Resolution 494 


As an administrator of a comprehensive rehabilitation center and workshop, 

I know first-hand the critical shortage of trained personnel and the difficulty 
with which I am faced in attempting to procure qualified staff, not only in 
speech and hearing therapy, but in social service, psychology, rehabilitation 
counseling, physical therapy, occupational therapy, vocational counseling, work- 
shop personnel, ete. It is particularly difficult, at present, in the speech and 
hearing field. This field demands usually that qualified staff have a master’s 
degree and often a doctor’s degree. A program of aid which would stimulate 
the recruitment of young people into this field and offer some assistance on 
the cost of procuring necessary training could do much to overcome the present 
shortage. I would say, also, that every attempt should be made to make 
training grants more readily available to all the various disciplines engaged 
in rehabilitation. I regard this as, not only worthwhile to the total program, 
but a dire necessity if we are to meet the demands of present and future 
programs, 
H.R. 3465 


Title IT. Independent living rehabilitation services 


It would seem that the services offered under this title is but a logical exten- 
sion of the vocational rehabilitation services now sponsored by the Federal- 
State Government. At the present time, in order for a person to be accepted 
for rehabilitation services, there must be a reasonable expectation of employ- 
ment upon completion of services. This has resulted in many persons being 
declared not eligible for services because it is very difficult to predict positively 
the employability of seriously disabled presons, not only for the physically 
handicapped, but for the large group of mentally retarded and emotionally 
handicapped persons in our country. It is felt that because of the extensive 
advances in knowledge and skills in the field of rehabilitation, many persons, 
who at the beginning would have to be classified as having no objective at the 
employment level, might actually, with early evaluation and rehabilitation 
services and with the other services avavilable through vocational rehabilitation, 
be brought to the point of active employment. For those, though, who even 
with the most advanced rehabilitation techniques, could not be brought to 
the point of employment, they could—and this is based upon a great deal of 
experience in rehabilitation facilities—be brought to the point of self-care, 
thus relieving institutional, family, or private care. This, we believe, would 
result, not only in great economic gains, but also very real social gains for the 
disabled and for society. 

Out of the knowledge developed over the years, rehabilitation workers have 
come to realize that problems facing the disabled individual are not only 
physical but many are a psychological and social nature. This means that 
greater emphasis should be given to the total rehabilitation needs of indi- 
viduals such as can be done by a team of professional people working together. 
When some of the emotional and social problems are overcome, there is a real 
possibility that many of the persons now deemed not feasible for vocational 
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rehabilitation could make significant progress even, perhaps, to that of employ- 
ment. Currently, most of the services for this group of persons is being carried 
on by voluntary efforts, usually on the community level; and adequate financ- 
ing is, therefore, a great problem because of the steadily increasing numbers of 
such persons. Medical advances have brought many persons through, severe 
illness, accidents, etc., to the point of minimal physical restoration, but our 
other facilities have not kept pace, and so we have a great number of dis- 
abled persons who have received medical care, but for whom there are no 
opportunities for the coordinated, intensive services that could be provided by 
rehabilitation centers and workshops which could effect their rehabilitation. 

Local communities are not able to finance the extensive services needed by 
these persons because they often have to serve a wide area much beyond the 
confines of a local community and the financial burden becomes too great. It 
is felt that cooperative efforts between public and voluntary and community 
agencies could be pursued to extend this kind of service to a much larger number 
than is now possible; but only a nationwide effort with Federal support and 
assistance can accomplish these aims. 

Professional people in rehabilitation facilities throughout the country are 
demonstrating daily that many of the most severely disabled people can achieve 
remarkable results with the right kind of program, frequently achieving voca- 
tional rehabilitation. Rehabilitation services of the kind contemplated in this 
act are no longer experimental. The need, however, is for nationwide effort 
to make the services available to all the severely disabled. It seems advisable 
that the services proposed under this act should be administered by those who 
are qualified by philosophy and experience to deal with the problems of the 
severely disabled on a nationwide basis. It would appear that the addition of 
independent-living rehabilitation is a logical extension of the vocational re- 
habilitation services. The act actually contemplates no services not already 
being provided by vocational rehabilitation agencies except that it would change 
the eligibility rules so that persons not immediately having a vocational goal 
could be accepted by the agency. 

It is authoritatively estimated that there are several hundred thousand such 
disabled persons in the United States, and the number is increasing. There 
is no nationwide program ; however, in a few States, rehabilitation agencies have 
authority and State funds to serve limited numbers of these severely disabled 
persons. Community rehabilitation facilities, public and voluntary, serve as 
many such people as circumstances permit; but the number served is but a small 
percentage in terms of the numbers who need and could profit by such service. 

It is hoped that if this act should become a realization that every effort would 
be made to utilize the existing facilities of both public and voluntary nature. 
There are already in existence excellent facilities which could be expanded 
with financial help to care for much larger numbers, and it is felt that this 
would be a much more economical and advisable approach than the public 
building of new facilities. There is, of course, not a sufficient number of com- 
prehensive facilities; and it will be necessary to stimulate the development of 
such facilities to meet the need. 


Title III. Workshops and rehabilitation facilities 


We have seen, under the Hill-Burton Hospital Construction Act Amendments, 
increased efforts to expand medical rehabilitation facilities such as are found in 
hospitals or are closely allied to hospitals. However, the expansion of programs 
with emphasis on psychological, social, and vocational development has not been 
as great; and, also, greater emphasis needs to be placed on the integration of 
these services into current and proposed programs. We feel that the proposed 
legislation under this title would greatly accelerate the provision of these needed 
services in vocational and industrial types of facilities. Experience has shown 
that more and more of the persons referred to centers and workshops have 
problems that are psychological and social in nature which greatly affect their 
vocational potentiality. 

I feel that work and all of its implications is of extreme importance to the 
disabled individual and to the community at large. Most of us take work 
so much for granted that we may not appreciate just how important it is to the 
American way of life. It is the method through which most of us secure the 
necessities and satisfactions of life. In addition, it is the means through 
which we establish for ourselves an important place in the life of our community. 
Nowhere in the history of mankind has work been considered more important 
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that it is in the United States. One of the first questions we often ask about 
an individual is what does he do for a living. We have a tendency to look down 
upon individuals who are not engaged in construction work. 

Yet, despite the values we attach to work, there are many individuals in this 
country who are denied the opportunity to work. Chief among them are to be 
found physically and mentally disabled persons. When handicapped people 
are not able to find work which they are able to do, it is demoralizing to the 
disabled people, themselves, and results in profound social and economical loss 
to society. Rehabilitation is the process through which society helps the handi- 
capped individual achieve a useful and more personally satisfying life, and 
useful work is an essential element in this achievement. 

When used in a rehabilitation context, work may have a number of objectives. 
Work may be therapeutic, aimed at the restoration or development of physical 
functions; it may be the means of exploration of aptitudes and skills; it may 
be adjustment aimed to help the handicapped person develop the work habits 
and attitudes that will enable him to succeed in his employment; it may be 
training to develop specific vocational skills; it may be employment itself. 
Today, these objectivs are what many comprehensive rehabilitation centers and 
workshops are trying to achieve. 

Working with severely disabled persons requires highly qualified staff, from 
disciplines not usually found in an industrial setting. If these disabled persons 
are to be prepared either to support or partially support themselves, they will 
require the skills of many disciplines. These can be provided only in ade- 
quately financed centers and workshops. Such qualified staff from many fields 
must be utilized to help the disabled individual realize his full potentiality as 
a self supporting citizen. Also, physical plants need to be upgraded and planned 
for the achievement of the objectives listed. Added concern and interest is 
brought about by the advancing age of many of our people and the recurring 
chronic illnesses associated with aging, so that we are faced with how to main- 
tain these people if they cannot be continued in or placed in competitive industry. 
Many workshops are achieving this today for a small segment of such persons 
needing sheltered employment and other services. This can be greatly enlarged 
and will have to be done if we are to meet the cost of care of the disabled in the 
future. Development of facilities, both rehabilitation centers and workshops, 
with a strong vocational, psychological, and social emphasis must be greatly 
expanded over what we have today. There has been enough experimental work 
done to prove the efficacy of this kind of effort, but what is needed today is a 
nationwide program to see that these facilities are developed to serve the 
greatest number of people possible. 

As the scope of rehabilitation services broadened and as rehabilitation began 
giving greater attention to persons presenting more complex problems, the 
sheltered workshop began to take stronger steps toward more effective pro- 
grams. The workshop, essentially, is still a special place where disabled people, 
unaceptable or unready for competitive employment, but capable of some pro- 
ductivity, enter work activity. However, it would be greatly misleading to say 
that this fully sums up the present-day direction of workshop development. 
That the workshop now has a clearly defined dual function is no longer a matter 
for conjecture or debate. It provides on the one hand a transitional experience 
for its future graduates, and on the other hand continuing or recurrent employ- 
ment for those who are not ready for the transition or for whom opportunities do 
not exist. A workshop, then, along with rehabilitation centers and other such 
facilities helps to bridge the gap between medical care and employment through 
their facilities for training, work exploration, and psychological, and social 
adjustment. The glaring fact, however, is that there are far too few resources 
for such training and experience because of the lack of nationwide effort and 
the inability of local communities to support these facilities requiring highly 
qualified and imaginative staff and modern physical plants. We sincerely hope 
that the committee will give very careful consideration to this part of the pro- 
posed legislation, because we feel it is of vital importance to thousands of dis- 
abled persons and to our economy. 


Title IV. Rehabilitation evaluation services 


This section of the act deals with perhaps the most important phase of the 
proposed legislation. At the present time, there is no organized, unified method 
by which all disabled people may procure a total assessment of their potential 
for rehabilitation. There is an acute shortage of comprehensive rehabilitation 
facilities staffed and equipped to provide this assessment, particularly in the 
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vocational evaluation and psychological areas. These facts hamper case-finding 
of those who could profit from rehabilitation services and literally close the door 
for any type of rehabilitation service to many thousands of disabled people. 

Successful rehabilitation can only be based on a complete evaluation of the 
total needs and problems of the disabled person. Services based upon inade- 
quate or incomplete evaluation often result in rejection and failure. When a 
really true evaluation, including not only the medical aspects, but the psychologi- 
cal, social, and vocational needs of the individual is accomplished, then and then 
only, can a decision be reached as to the probable needs and success of rehabilita- 
tion procedures. Total evaluation in a competent rehabilitation facility has 
been demonstrated in the outstanding rehabilitation centers of this country as 
the only sound approach to finding the solution to problems presented by severe 
disability. 

If evaluation services of the extent proposed in this legislation should come 
into being, the Congress should be ready to expand greatly its provisions for 
assisting rehabilitation facilities, training of professional personnel, research, 
and services because it is our opinion that adequate distribution of rehabilita- 
tion evaluation services, nationally, will create demands far beyond what could 
be accomplished with present-day facilities and personnel. A very progressive 
and active program would have to be carried on to see that these services are 
brought to all who need them; and, also, that adequate financing of the program 
was available. Consideration must be given to the fact that the provision of such 
a program would be costly if the initial cost is considered alone. However, if a 
long-range view can be taken, the cost of providing these services would be little 
if compared with the return brought about by the reduction of cost of care of 
handicapped persons who, under present-day programs, cannot be made self- 
sufficient or self-supporting. 

Careful consideration would have to be given to the criteria established for the 
facilities providing evaluation services. Both the Conference of Rehabilitation 
Centers and the National Association of Sheltered Workshops are engaged at 
this point, in the formation of criteria, standards, and classification of existing 
centers and workshops. The results of these efforts should be most useful in 
the selection of qualified facilities for the provision of adequate evaluation 
services. 

Section 5. Research and demonstration 


The proposal in the legislation to eliminate the mandatory requirements for 
the grantee to provide a portion of the funds used for research under Public Law 
565 would be a marked improvement over the present situation. . Under the 
present program, the grantee’s portion amounts to, at least, one-third of the 
cost. A number of workshops and rehabilitation centers are presently engaged 
in demonstration and research projects, but would probably be able to carry on 
many more such acutely needed programs if it were possible to have them 
financed in total. Since research programs are often deemed to be of national 
significance, local moneys are not always available to carry on such needed re- 
search programs. So, in many centers and workshops, today, research and 
demonstration projects are nonexistent. Also, if the Federal Government could 
finance all of the cost of such projects, the primary interest of potential sponsors 
of research and demonstration would be respected and all the areas they feel 
should be explored could be included. By being able to finance all the cost, a 
balanced program could then be assured, and neglected areas of demonstration 
and research developed. Such a system in the medical field is already in exist- 
ence under the National Institutes of Health. It is only through such research 
that methods, techniques, knowledge, and skills can be improved; and through 
such development and such improvement, rehabilitation can be made more 
successful in the future. 

We feel that rehabilitation facilities, such as comprehensive centers and work- 
shops, can contribute much to the development of better rehabilitation tech- 
niques. The difficulty that most of us face in voluntary organizations is the 
financing of programs to keep up with the knowledge and skills we already have 
and to develop others we feel might be successful. It is felt that mandatory 
grantee provision of a part of the funds for research is a deterrent to many 
centers and workshops adopting such programs; and this, of course, reduces the 


availability of resources for developing and enlarging the scope and rate of 
progress. 










iimiVbawees 





iiMmeneirs 





1250 SPECIAL EDUCATION AND REHABILITATION 


Section 6. President’s Committee on the Employment. of the Physically 
Handicapped 

The President’s Committee on Employment of the Handicapped should have 
increased financial support because this Committee and its affiliates in all the 
States have been doing a most excellent educational job which has resulted in 
expanding opportunities for employment for handicapped persons. I feel that 
extension of the Committee’s program is of importance to an ongoing educational 
program for stimulating employment for the handicapped. 


Summary 

In summary then, I feel that this proposed legislation is greatly needed in 
order to assist the States in providing for their handicapped citizens by improved 
programs for the evaluation of rehabilitation potential, rehabilitation services 
for severely handicapped persons who could profit materially from such services 
but who may not be able to achieve vocational rehabilitation, and increased 
facilities wherein evaluation and rehabilitation services may be provided. 

Independent-living rehabilitation measures will open the rehabilitation doors 
to many thousands of persons not now eligible under the present Federal-State 
program. These persons will receive great benefit, some just to the level of 
self-care; but we can foresee that with adequate rehabilitation services, many 
of these disabled now deemed unemployable may be brought to the level of 
employment in a sheltered workshop or into competitive work. We feel that 
this program on the Fderal-State level should be administered by those trained 
in rehabilitation who have had a great deal of experience in the field. 

As examples of what can be accomplished with individuals who could become 
eligible for service under this proposed program, I would like to cite two that 
were rehabilitated at the Rehabilitation Institute. The first, a young man who, 
after finishing college, was in his first month on a job when he became paralyzed 
as a result of an accident. When first seen, he was completely dependent on 
others for all of his daily needs; wheelchair bound; depressed, even hostile; 
and certain that life, for him, was completely finished. It took the combined 
efforts of the physical therapist, occupational therapist, social worker, psychlo- 
gist, vocational counselor, and placement specialist to help this young man 
achieve his rehabilitation. A year and a half of daily services resulted in his 
final placement on a job, thereby preventing a young man becoming a public 
responsibility. Today, he is married and supporting his wife; but without 
rehabilitation, he would probably now be institutionalized since he had no 
immediate family to care for him. 

The second is a man in his fifties who had always worked and supported his 
family. Asa result of a stroke, he was completely paralyzed on one side and 
had lost practically all speech. He was incapable of caring for himself in any 
way, so it was necessary for someone to be with him at all times. This prevented 
his wife taking employment to support them; and upon exhaustion of their 
savings, our social services department helped them to receive assistance 
through public welfare. The prognosis was not good, and it was felt that the 
goal of self-care was probably the highest level the patient could achieve. After 
intensive services in physical therapy, occupational therapy, and speech therapy, 
he was able to remain home alone and even assist in some household activities; 
and with the help of our placement counselor, the wife found employment. So, 
today a family remains intact and has become, again, self-supporting because of 
the intensive rehabilitation services available to them. This story could be 
repeated many, many times if we but had the means to extend such service to 
all who need it. 

We strongly support that portion of the act which will assist in development 
and financing of rehabilitation facilities such as comprehensive rehabilitation 
centers and workshops, particularly by adding those with strong emphasis in 
vocational, psychological, and social adjustment services. 

Evaluation services might be classified today as the weakest link in the total 
vocational rehabilitation services. We feel that this legislation will greatly 
expand both the provision of services and the need for such services. 

Provision of research and demonstration moneys not based on matching funds 
from grantees will, in our belief, greatly extend research into rehabilitation 
techniques and solving of problems. Research and demonstration programs will 
tend to shape the future of rehabilitation in ways and means of making rehabili- 
tation of our disabled citizens more successful. 
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In closing, may I say again how much I appreciate the opportunity you have 
accorded me to participate in these public hearings before your committee. I 
am sure that you, the Congress, and all of us will continue our efforts to see 
that the disabled of our country have their chance. I know that there are few 
satisfactions which can compare with that of having had a part, however modest, 
in the lifting of a human mind out of despair and the restoring of a crippled 
body to full activity. There can be no greater achievement than the salvation 
of the individual, the restoration of his worth, his dignity, his sense of accom- 
plishment. This is the concept underlying rehabilitation and is a concept worthy 
of our support and untiring efforts. 

Mr. Exxiorr. I now recognize the gentleman from Connecticut, 
Mr. Giaimo, for a question. 

Mr. Giarmo. Mrs. Shepherd, do you think that this is a program, 
this whole field of rehabilitation of the handicapped in general, that 
can no longer be delayed or postponed, as far as the responsibility, if 
any, of the Federal Government is concerned ? 

rs. SHEPHERD. I would say that—well, as you know, the Congress 
has been looking and working with this type of legislation for some 
period of years. I think the time is quickly coming to a point where 
we must take some action to include more of these people into our 
program, because the cost of their care is rising so materially on the 
other side of the picture. 

Mr. Grarmo. And you feel that it is a Federal problem? I am not 
Secnsnhne the fact that it is also a State and local problem, but you 

ee]— — 

Mrs. Sueruerp. I really think that the scope and size of the prob- 
lem which it has reached—and in my statement I have some figures 
which I didn’t use—it has reached a point where I think it is going to 
take Federal action to help meet the total program problem, 

Mr. Grarmo. Thank you. 

Mr. Exxiorr. Thank you very much, Mrs. Shepherd. 

Now we will take a recess at this point for lunch, and we will be back 
not later than 2 o’clock. 

If it should be true that any person scheduled to testify here this 
afternoon or tomorrow cannot be present, the Chair will receive writ- 
ten statements for inclusion in the record at any point. 

The subcommittee is adjourned until 2 o’clock. 

(Whereupon, at 12:20 p.m., the subcommittee recessed for luncheon, 
to reconvene at 2 o’clock p.m., of the same day.) 


AFTERNOON SESSION 


Mr. Extiotr. The subcommittee will be in order. And I say that in 
such an authoritarian tone, because we are running behind. Twenty 
minutes ago we were supposed to be five witnesses ahead of where we 
are now; so I am going to have to impose a very strict time limitation 
on our witnesses this afternoon. 

I regret that, because you are bringing us such stimulating, challeng- 
ing, and informative statements, that I wish I could listen to you, many 
of you, for 30 minutes instead of 10. 

ut we will get on. Our first witness is Kenneth Jernigan, director 
of the Iowa Commission for the Blind, of Des Moines, Iowa. 
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STATEMENT OF KENNETH JERNIGAN, DIRECTOR, IOWA 
COMMISSION FOR THE BLIND, DES MOINES, IOWA 


Mr. Jernigan. Mr. Chairman and members of the committee, my 
name is Kenneth Jernigan. I am the director of the Iowa State 
Commission for the Blind, the jurisdiction of which embraces the 
several fields of rehabilitation and special education which are the 
concern of this committee. I am also a blind person, who has taught 
and worked for many years in these areas. 

As an administrator of public programs for the blind I know how 
vitally important to this group of the disabled are the rights of free 
organization and consultation; and I know also their immense value 
to those who administer services to the blind. The considerable prog- 
ress which the Iowa commission has made during the past 2 years in 
the improvement and expansion of its programs has been due, in im- 
portant measure, to the close and continuous cooperation which has 
existed between the commission and the organized blind of Iowa. The 
value to the commission of regular consultation, formal and informal, 
with an independent and representative association of blind people 
cannot be overestimated both in the initial formulation of programs 
and in their continuing execution. For the blind, at the same time, 
the right to form their own organizations, the right to speak for 
themselves, and the right to be heard in consultation with the agencies 
of government on matters affecting them are no less crucial than they 
are for other Americans. 

When I came to Iowa in April of 1958 to assume the duties of 
director of the State commission for the blind, I found a very limited 
and ineffective program of rehabilitation for the blind. Its very 
existence was scarcely known to State officials and the public at large. 
There was no consultation between the agency and the organization 
of the blind—no attempt to learn from the representatives of the blind 
themselves how the program of rehabilitation was actually function- 
ing from the point of view of the client. In fact, the very opposite 
was true. There was a widespread belief among the blind that if 
one wanted help from the commission, he would do well to avoid the 
organized blind movement and certainly to avoid active membership 
in it. The commission was, of course, in a position, if it choose to do 
so, to exercise considerable control and influence over those who de- 
pended upon its services. The agency could help an individual go 
into business or to college, or it could refuse stich help. The reason 
for the refusal might be perfectly valid, or it might be a punishment 
for noncompliance. How could one prove which? The individual 
client had virtually no recourse or remedy, since the commission was 
not required to give any recognition whatever to the blind as an 
organized group, but could deal with them singly and separately. 

For the past 2 years the commission and the State Association of 
the Blind have worked closely together to develop a program. There 
is systematic and regular consultation. Jointly the agency and the 
organized blind have gone to the legislature and the public with their 
problems and needs. The results have demonstrated the validity of 
the approach. This year more than four times as many blind persons 
will be rehabilitated into competitive employment as were rehabili- 
tated in 1957. Also, there is scarcely a member of the public at large 
in our State who is unaware of the existence of the program. 
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Iowa is not unique in its experience. In many areas of the country 
the agencies doing work for the blind do not recognize or regularly 
consult with the representatives of the organized blind movement. 
This is not a healthy situation. 

Stated in positive terms, an agency doing work for the blind will 
strengthen its program and increase its effectiveness if it seeks the 
advice and views of those it is established to serve. The blind have 
not had full and free access to the agencies of government concerned 
with their welfare; and, unfortunately, the constitutional guarantee 
of the rights of free speech, of assembly, and of petition has not been 
sufficient for their effectuation in practice. The efforts of blind people 
to organize voluntarily on the local, State, and National levels have 
frequently been interfered with by public officials whose interest has 
appeared to be in the perpetuation of a custodian-ward relationship. 
A remedy for this deplorable situation is provided by bills presently 
before Congress (H.R. 14 and S. 1093) designed expressly “to protect 
the right of the blind to self-expression through organizations of the 
blind.” I hope that the committee will lend its support to this urgently 
needed and fully democratic legislation. 

Let me turn now to another broad area of consideration. The new 
concepts which are evolving in the general field of public welfare 
are of vital:significance to the rehabilitation programs for the blind. 
As the administrator of one such program I should like to say a 
few words about certain bills now before Congress. It is scarcely too 
much to say that a revolution has taken place over recent years in 
our concept of the nature and purpose of public welfare in general. 
Today, the objective of governmental aid to the disadvantaged and 
disabled is not relief alone but active rehabilitation—vocational, so- 
cial, and personal. Nowhere is this revolution more evident than in 
the categorical aid programs of social security, which since 1956 have 
incorporated the goals of self-support and self-care. In doing so they 
have registered the recognition of our society that the human need of 
the handicapped person to achieve independence and self-sufficiency 
is no Jess important than his animal need for food and shelter. 

Elowever, Pham the acceptance in theory of these constructive 
goals and their practical realization there are still formidable obstacles 
which need to be removed from the law and its administration. In 
particular, in the case of blind recipients of public assistance, the 
achievement of the program goals requires first of all that aid be 
granted on the basis of equal minimum payments, so as to reduce the 
severe effects of the individual means test. For grants above the 
minimum amount the special needs of individual blind recipients 
would still be taken into consideration; but the virtue of the pro- 
posal of equal minimum payments is that the privacy, personal dig- 
nity, and simple integrity of the recipient of aid would be fortified 
and affirmed. By this method the primary consideration becomes the 
demonstrated need of the entire group of blind recipients, rather than 
that of each individual taken separately. For those who know the 
inordinately detailed and painfully personal character of the in- 
vestigations presently conducted under the authority of “individual 
need individually determined,” it is difficult to exaggerate the value 
of a provision which treats the blind client as a member of a class 
entitled to be dealt with equally in a manner prescribed by law. 
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As a further step forward in this connection I believe that the Social 
Security Act should be amended to allow blind recipients of public 
assistance to retain more realistic amounts of property and resources 
than are presently allowed, both as means of encouraging individual 
plans for self-support and as a stimulus to self-confidence in over- 
coming the numerous barriers against economic and social integration. 
To permit these blind persons to enjoy modest amounts of property 
without penalty—particularly where such property is an investment in 
future self-sufliciency—is simply to preserve an essential basis for full 
personal and vocational rehabilitation. Such a provision is presently 
embodied in H.R. 1923, now before Congress, which provides that the 
first $1,000 of net earned income be exempt in any yearly period, plus 
one-half of all earned income in excess of $1,000 until complete self- 
support has been attained. The bill also (in my opinion, wisely) pro- 
poses that at least $3,000 assessed valuation of real and/or personal 
property be disregarded in determining eligibility for aid or the 
amount of aid to be granted. Besides this, all property and income 
— is devoted to carrying out a plan for self-support would be dis- 
regarded. 

Another improvement which, in the minds of many welfare authori- 
ties, is long overdue in public assistance is the complete abolition of 
the requirement of relatives’ responsibility as a condition of eligibility. 
It is significant that, in 1956, onesie added the following declara- 
tion to the Social Security Act: 

To promote the well-being of the Nation by encouraging the States to place 
greater emphasis on helping to strengthen family life and helping needy families 
and individuals attain the maximum economic and personal independence of 
which they are capable. 

In stark contrast to this objective of strengthening family life, the 
consequence of enforcing relatives’ responsibility has been to weaken 
family life and disrupt relations among relatives. Even in financial 
terms the effects of this provision have been insignificant in reducing 
expenditures under aid to the blind; but far more important is the 
hardship which the provision works both upon aging parents passing 
out of the productive years of life and upon their blind sons and 
daughters still within those years. In short, the result of the enforce- 
ment of relatives’ responsibility has been to spread rather than to re- 
lieve poverty, while it contributes to the strain and breakdown of 
those family relations which it is a purpose of the program to 
strengthen. 

There is a further anachronism in the present, Federal-State pro- 
grams of public assistance which needs to be removed if the affirma- 
tive purposes of these programs are to be achieved. I refer to the 
residence requirements which all but a few States still impose as a 
condition of eligibility for aid—and in many instances for vocational 
rehabilitation as well. Such requirements are not only archaic and 
outmoded ; they are plainly in violation of the right of free movement 
by the individual in search of opportunity and personal advance- 

ment—a right which is fundamental both to our economic system and 
to our moral and political commitment to personal liberty. Blind 
men and women have, of course, the same motives as other people in 
their movements from State to State or from one community to an- 
other; either they travel for reasons of health or in quest of new and 
better opportunities. Of immediate pertinence, moreover, is the fact 
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that the barriers of residence erected by the States are markedly in- 
consistent with the high degree of national interest in the public 
assistance programs and incompatible with the announced purposes 
of self-support and self-care. 1 am fully in agreement with the large 
and increasing numbers of welfare administrators and workers— 
among them the Secretary of Health, Education, and Welfare and 
the National Advisory Council on Public Assistance—who believe 
that no needy individual should be prevented from obtaining essential 
aid merely because he is caught in the technicalities of residence laws. 
For all these reasons I hope this committee and the Congress will give 
serious consideration to H.R. 30, a bill which calls for the abolition of 
residence requirements by the States as a condition of Federal par- 
ticipation in their public assistance programs for the blind. 

I doubt that anyone will quarrel in principle with the proposition 
that blindness is, at any rate, a disability against which all Americans 
should be insured. At the present time, however, only those sightless 
Americans of age 50 or over are eligible for the benefits of the 
disability insurance program under the old-age and survivors insur- 
ance provisions of social security. This age limit should, I submit, 
be eliminated as arbitrary and unrealistic. More than that, the age 
restriction upon eligibility is incompatible with the basic goals of self- 
support and rehabilitation which I have referred to as characteristic 
of our modern welfare philosophy. For it is precisely those young 
blind men and women whose oe a careers lie before them who 
are now deprived of the benefits of disability insurance. This is the 
time of life when the financial security afforded by disability insur- 
ance can be of most assistance in paving the way for a full return to 
normal activity and livelihood. To refuse disability benefits to those 
below the age of 50 is to deny help to those who need it most and can 
make the most effective use of it. 

As additional needed improvements in the disability program I 
hope that Congress will affirm that, once eligibility has been secured, 
the blind person will be entitled to receive full benefits for the dura- 
tion of his disability; that eligibility may not be conditioned upon 
mandatory submission to vocational rehabilitation (a program whose 
own constructive values are seriously jeopardized as soon as its com- 
pletely voluntary character is compromised) ; and that any blind per- 
son employed in a covered industry who has at least one quarter of 
coverage will be entitled to receive disability benefits—in place of the 
present requirement of a full 20 quarters of covered employment as 
a condition of eligibility. It is hard to see any justification, either 
practical or moral, for the 20 quarter requirement—which fails ut- 
terly to comprehend the severe consequences that follow when a 
igh a head of a household becomes blind and is unable to support 

is family. Three bills presently before Congress—S. 3067, H.R. 
8218, and H.R. 8219—contain all of the provisions I have discussed ; 
and I therefore respectfully recommend their favorable consideration. 

My final remarks concern that venerable institution, the sheltered 
workshop, which has become the center of considerable controversy as 
to its proper role in welfare—particularly in the welfare of the blind. 
Three distinct recommendations have been made concerning the 
shops: first, that they are or should be predominantly a center for 
vocational training and instruction within the public vocational re- 












Mw itiMenanirs 


Th That hE) 


1256 SPECIAL EDUCATION AND REHABILITATION 


habilitation program; second, that they are or should be primarily a 
place of permanent employment for the severely disabled ; and, third, 
that they are or should be a facility for medical and health therapy 
through the provision of some kind of work experience. 

There are dangers attending the use of sheltered workshops in any 
of these capacities. Most serious of all are the dangers of their abuse 
and misuse within the public vocational rehabilitation program. In 
their traditional and still most characteristic role as permanent em- 
ployment outlets for the disabled, sheltered workshops are plainly 
opposed to the goals of modern vocational rehabilitation. Under no 
circumstances can there be any justification of their use as “dumping 
grounds” for vocational rehabilitation clients, such as the blind, for 
whom normal occupational placement is the overriding objective of 
rehabilitation. Obviously, also, vocational rehabilitation agencies 
should be prevented from contemplating sheltered employment for 
their blind trainees as a legitimate rehabilitation closure simply be- 
cause the effort to find normal jobs for these clients in competitive 
trade and industry is time consuming and requires skill. 

Aside from vocational rehabilitation the principal role of the 
workshops is seen to be that of employment for handicapped persons 
regarded as otherwise “unemployable.” When this is taken to be 
their primary function, the workers of sheltered industries require 
the same protection of their rights as do the workers of other in- 
dustries, particularly with respect to such conditions of employment 
as wages, hours, labor-management relations, and the like. It is 
notorious, however, that workshop employees do not now receive 
and never have received such protection. The National Labor Rela- 
tions Board has recently declined to assert jurisdiction over work- 
shops, which means that sheltered employees do not receive the 
collective bargaining support of the National Labor Relations Act. 
Moreover, the shops are exempted from the minimum wage provi- 
sions of the Fair Labor Standards Act—a fact which has permitted 
them to pay their workers an average minimum wage barely over 
50 percent of the national minimum wage of $1 per hour for indus- 
trial labor. Finally, many of these employees are without entitlement 
to workmen’s compensation or social security, and nearly all are 
denied the benefits of unemployment compensation insurance. 

Of all the needs of sheltered workshops employees which are now 
unmet, the most urgent is the need for adequate minimum wage pro- 
tection. In order to mitigate this serious inequity it is hoped that 
Congress will enact legislation now pending (H.R. 9801) to raise 
the minimum wage of blind shopworkers to 40 cents per hour and 
provide for periodic increases beginning January 1 of next year. 
This proposal is modest and eminently practicable; it would raise 
the seale only slightly and gradually, and thus permit the shops ample 
opportunity to readjust to the more realistic and reasonable levels. 

Finally, I might say a word with regard to the proposals of medi- 
cal and health officials to utilize sheltered shops for therapeutic pur- 
poses. If this proposition is to have merit, it is clear that all condi- 
tions within the workshops (psychological, social, and economic) 
must, be systematically adapted to the purpose. The heritage of the 
workhouse and the almshouse—not to mention the medieval asylum— 
which still clings to many of the present-day shops must be wholly 
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eradicated in favor of an atmosphere conducive te personal freedom 
and productive activity. If these conditions can be met, it is possible 
that the “workshops” under a new philosophy and a new name may 
be made to fit a modest niche within programs aiming at “independ- 
ent living” for severely or totally disabled persons unable to aim 
at the normal objectives of vocational rehabilitation. 

I thank you for your invitation and attention. 

Mr. Exxiorr. Thank you very much, Mr. Jernigan, for a fine state- 
ment. 

Our next witness is Dr. June Miller, educational director, Uni- 
versity of Kansas Medical Center,Kansas City, Kans. 

Dr. Miller, we are very happy to have you, and you may proceed. 


STATEMENT OF DR. JUNE MILLER, EDUCATIONAL DIRECTOR, UNI- 
VERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANS. 


Dr. Miurer. Mr. Elliott and members of the committee, thank you 
for your invitation to offer testimony with regard to House Joint Res- 
olution 494 introduced by Mr. Elliott and its companion resolutions 
488, 503, 507, 512, 516, and 526 introduced respectfully by Congress- 
pes Fogarty, Bolin, Thornberry, Larsen, Baker, Moorhead, and 
others. 

I strongly ie ge the resolution and urge an early and favorable 
recommendation by your committee. I am the educational director of 
the Hearing and Speech Department at the University of Kansas 
Medical Center in Kansas City and also a member of the Department 
of Education on the University of Kansas campus at Lawrence, I 
speak, not only for myself, but for these two organizations. I am a 
member of the conference of executives of the American Schools for 
the Deaf, the Convention of American Instructors of the Deaf, am on 
the board of directors and secretary of the Alexander Graham Bell 
Association for the Deaf and hold an advanced hearing certification 
in the American Speech and Hearing Association. These organiza- 
tions strongly recommend the principles of the above-named bills. 

As a member of the staff of the University of Kansas Medical Cen- 
ter, one of my duties is involved in early detection and diagnosis of 
hearing losses in young children. The caseload is such that there is 
at least a 3- to 4-week wait for an appointment. 

It is also one of my responsibilities to carry on parent consultation 
programs. This means helping parents recognize the ei loss and 
what it means to the child, explaining various degrees of hearing 
losses and its relationship to the learning of speech, language, and the 
use of residual hearing. Assisting them in carrying out a home train- 
ing program and plans for the child’s education, The majority of 
the children and their parents come from the State of Kansas and the 
western part of Missouri. All of us in the hearing and speech depart- 
ment at the medical center are greatly concerned with the lack of fa- 
cilities and personnel for children of preschool age. There are a few 
facilities for the school-age child in both speech and hearing. 

We do have a preschool program with 40 children enrolled who are 
deaf and hard of hearing but we also have a waiting list of children 
living in the Greater Kansas City area. Those living out of this area 
have nothing. 
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The nese responsibility of the University of Kansas Medical 
Center is teaching in its various disciplines. aomaver, if it should 
double the student load it must increase staff facilities and scientific 
equipment. The dean of the medical school says if we can provide 
teachers and therapists Kansas communities will provide facilities. 
Some of these children could be helped by a teacher of the deaf, some 
by a person who has specialized in audiology, and others by the speech 
pathologist, but these trained personnel are not available. 

As another one of my duties I am the adviser and the consultant to 
persons interested in entering into the field of speech correction, audi- 
ology, and deaf education. ‘each year we have a number of requests 
to enter the three fields. Because of the small grants-in-aids that we 
have, many of the persons have not been able to enter the fields. In 
our own teacher-of-the-deaf training program that is conducted in 
conjunction with the Kansas School for the Deaf, and the school of 
education, we have had small scholarships of $300 to $750 from 
service organizations. These are large enough to pay tuition at the 
University of Kansas. However, this is not enough for many students 
who are married, have families, or who have other financial responsi- 
bilities. Grants-in-aids would be a powerful tool not only to recruit 
and interest many young persons into these special fields, but also 
would make it possible for many of those who are already sincerely in- 
terested to take advantage of the training programs that are now 
available. 

Title I of the House Joint Resolution 494 and its companion bills 
provide for assisting educational centers in preparing teachers of the 
deaf. This has been mentioned before in reports to this committee that 
there is a general consensus by educators dealing with all types of 
exceptional children that the great critical shortage is in the field of 
deaf education. In June of 1959, only 27 teachers of the deaf were 
graduated from the educational centers in the United States offering 
teacher preparation program in the field. At that time over 500 were 
needed to supply the requirements of more than 300 school facilities 
in the country providing programs for the deaf. 

It is interesting to note that as early as September last year school 
administrators and supervisors were writing to the teacher training 
colleges inquiring about prospective teachers for this coming year. 
While a detailed report of the number of requests for teachers in train- 
ing that would be graduated in June has not been kept, our cor- 
respondence shows at least 50 letters asking for teachers graduating 
in the field of teaching the deaf were received in September and Octo- 
ber. As a result, the names of many children are being placed on 
waiting lists. 

The number of untrained teachers has continued to grow as well as 
the size of classes in many of our schools. The number of teachers 
who have specialized in education of the deaf has remained approxi- 
mately the same. 

Earlier diagnosis, parent education, and preschool have been shown 
to be effective in the early development of the child’s speech and lan- 
guage, but such services are only available for a few. 

The learning of language is a problem for the child with a marked 
hearing loss. Many words in the English language look alike on the 
lips but many more words have a wide variety of meanings. A stand- 
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ard example might be the word “run.” A boy runs, a stocking runs, 
the street runs by your house, your nose runs, you may have a run-in 
with the boss, you can run into a friend on the street, you can run the 
ear into the ditch, you can run the office, or you can even run for 
President. The child with normal hearing will pick this knowled 

up incidentally ; the child who is deaf must be taught to recognize the 
meaning as well as how to speak, to speech read, to express himself in 
the written form, and to learn to use the residual hearing that he has. 

It would be hoped that by an increase in the number of teachers 
within the field that the class load might be reduced and that each 
child might get the type of education that he needs and is entitled 
to have. Upon completion of school more children would then be 
contributing members of society rather than financially dependents. 

Title II of House Joint Resolution 494 provides for financial assist- 
ance in preparing speech pathologists and audiologists. 

The staff of the Hearing and Speech Department of the University 
of Kansas Medical Center participates in diagnostic clinics for speech 
and language handicapped persons, including those with cleft palate, 
cerebral palsy, delayed speech, stuttering, esophageal Sevonn and 
articulation problems. It is very apparent in these clinics the need 
for more speech pathologists in our public schools and clinics as well 
as speech pathologists to help with speech defects of the adults. 

Recommendations can be made for speech instruction to help these 
individuals develop communication but if there is no one in the com- 
munity to help carry out these recommendations, the family becomes 
more frustrated as does the child. Administrators in the regular pub- 
lic schools are requesting help in obtaining speech pathologists in 
order that they may carry out better programs for all children in their 
schools, but these remedial speech teachers are not available in ade- 
quate number at this time. 

There is also unmet demand for persons to staff hearing conserva- 
tion programs within the public schools as well as on the adult level. 
Prevention is certainly less expensive than rehabilitation. But these 
programs cannot be initiated or even expanded without further help. 
Therefore, it is imperative that financial assistance be given to help 
prepare larger numbers of teachers of the deaf, speech pathologists, 
and audiologists. 

We live in an era of “much talk”—we live in a decade when more 
emphasis than ever before is being given to human relations, and the 
very heart of human relations is “communications.” Since it is a 
recognized fact that “lack of good communications” contributes to so 
many misunderstandings in international relations, government, busi- 
ness, organizations, and families, people whom I represent today plea 
for the opportunity to give “better communication” to those chil 
and adults who through no fault of their own cannot communicate 
wy 

r. Exxrorr. Dr. Miller, you have made a very fine and enlighten- 
ay Nong helpful statement. We appreciate it very much, 
ur next witness this afternoon is Mr. Peter W. Cahill, executive 
secretary, Illinois Public Aid Commission, Chicago, Il. 
_ Now, Mr. Cahill, we are happy to have you, and you may proceed, 
sir. 
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STATEMENT OF PETER W. CAHILL, EXECUTIVE SECRETARY, 
ILLINOIS PUBLIC AID COMMISSION, CHICAGO 


Mr. Caniti. Chairman Elliott and members of the subcommittee, 
I am Peter W. Cahill, executive secretary of the Illinois Public Aid 
Commission. The Public Aid Commission provides financial aid and 
related rehabilitative and welfare services to nearly 400,000 needy 
residents of the State of Illinois, with the aid given totaling close to 
$19 million per month. In addition, we are empowered by law to 
give counseling and welfare services within the communities generally 
through the county departments of public aid established in each of 
the State’s 102 counties. 

I was most pleased to learn, from the letter written me by your 
chairman early in April, that your subcommittee decided to hold pub- 
lic hearings in the midwestern region of our country for the purpose 
of determining the most urgent needs in this region in the fields of 
special education and rehabilitation. I noted, in particular, that you 
will be seeking specific suggestions as to how the Federal Government 
might best aid the States and local communities in attempting a solu- 
tion of the most pressing of our problems in these fields. Needless 
to say, I am highly honored by your chairman’s invitation to appear 
and give testimony. 

I understand that, among other things, your committee is sounding 
out public reaction to H.R. 3465—the so-called independent living bill. 
This bill would extend the Federal Vocation Rehabilitation Act, 
which currently provides grants-in-aid to the States for vocational 
rehabilitation of physically and mentally handicapped individuals 
who have prospects of returning to the labor force, to cover also 
persons who might not return to the labor force but who could benefit 
materially through rehabilitative services. 

The purpose of including persons unlikely to enter or return to the 
labor force is very similar to the self-care services for the aged, blind, 
and disabled added in 1950 to these public assistance titles of the Fed- 
eral Social Security Act. The idea is to undertake to restore these 
people to the maximum ability to care for themselves physically so 
that they can get along without institutional care—or need less help if 
in an institution—or, 1f at home, not require an attendant or extensive 
service from a family member. 

If you will permit me, gentlemen, I should like to oppose flatly 
this proposal, much as I recognize the problem which the bill seeks 
to shan og With the stimulation given by the Social Security Act 
Amendments of 1956, my agency in the State of Illinois and the cor- 
responding welfare departments in most other States are now giving 
precisely this type of rehabilitative services to persons receiving assist- 
ance under the public assistance titles of the Federal-State public 
assistance laws, and there is every indication that we shall be moving 
shortly to extend this service to borderline income groups who don’t 
qualify financially for the existing types of public aid. In Illinois, 
for example, we have long provided for this borderline group through 
the aid to the medically indigent provisions of our public assistance 
code. Also, by a new article added to that code by our legislature in 
1959, we are now in a position to give service to all aging and aged 
persons without regard to financial need. 
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The proposal contained in H.R. 3465 would consequently lead only 
to a costly duplication of activities already carried out by the State 
welfare agencies and create general confusion all around. This per- 
haps could be avoided if H.R. 3465 and the Federal Vocational Re- 
habilitation Act did not specify that the proposed independent living 
rehabilitation services, like the existing vocational rehabilitation serv- 
ices, must be administered by a State’s vocational education agency 
or a State rehabilitation agency primarily concerned with vocational 
rehabilitation. 

I have been one of those who have long urged that this specifica- 
tion be taken out of the Federal Vocational Rehabilitation Act. In 
the interest of efficiency and the appropriate coordination of services 
within the structure of each State, it is proper that the States them- 
selves should be free to determine the best placement of their rehabili- 
tative services, vocational or otherwise. This is even more import- 
ant now that we have entered the 1960’s, with their tremendous step- 
up in economic and social change and the attendant ballooning of the 
services expected of the various State governments as a result of their 
increasing populations and the social problems arising out of these 
factors. 

My more fundamental objection to the proposal, however, comes 
right to the heart of your committee’s declared purpose in holding 
these hearings in the Midwest. Our most urgent need in terms of 
vocational rehabilitation is not for those who are not in the labor 
market but for those who are in the labor market or should be in the 
labor market with appropriate help, but who cannot find jobs as a 
result of the displacement of their skills due to automation and other 
changes now taking place at a rapid pace in our business and industry. 

During the past 10 days I have been appearing before a special 
session of the Illinois General Assembly pleading for an emergency 
appropriation of $35 million to carry our general assistance program 
through into February 1961 when the regular session of the next gen- 
eral assembly meets and can consider still another additional appro- 
priation for this program of some $22 million. The $77.3 million 
appropriated in the regular 1959 session will be exhausted by August. 
This shortage has occurred because our general assistance rolls in 
this State have remained abnormally seolias by able-bodied unem- 
ployed persons unable to find work because they are unskilled or the 
skills they do have have been displaced by machines. This process, 
which began after World War LI, has left us with an increasing resi- 
due of able-bodied persons whose only recourse will be long-term 
dependency upon public aid unless something is done and done fast 
to equip them in marketable skills. 

As late as March 1960 there were 4.2 million unemployed in the 
country as a whole. This was 900,000 less than the number unem- 
ployed at the trough of the recession but nearly 1.3 million more than 
the average number unemployed in 1957 prior to the recession’s onset. 
Nationally, 5.4 percent of the total labor force is currently unemployed 
compared with 7.5 percent at the worst point of the recession and 4.1 
percent, during prerecession 1957. Comparable figures for Illinois 
are 220,000 unemployed in January 1960, 130,000 less than the 350,000 
unemployed at the recession’s trough but 65,000 more than the number 
unemployed in July 1957 before the start of the recession. Rate 
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figures for Illinois are a current unemployment rate of around 5.3 
percent compared with a recession peak of 8.2 percent and a prereces- 
sion rate of 3.6 percent in January 1957. 

Were we to stop here with these figures indicating that we have a 
sizable residue of. unemployed not yet absorbed by the recovery of 
business from the 1957-59 recession, we might be tempted to merely 
ride out the situation until the unemployed were absorbed. But a 
closer look at trends as they have become apparent in postwar America 
and this State casts a highly different and sobering light upon the 
picture. We have had three recessions in this postwar period and at 
the end of each we have been left with a residue of unemployed higher 
both in aggregate numbers and in pecnerne to the total labor force 
than in the preceding slump. Within 20 months of the low point of 
the 1948-51 recession the unemployment rate adjusted for seasonal 
variation dropped from 7.8 to 3.3 percent of the total labor force. In 
the 1953-56 recession the rate dropped from 6 to 4.1 percent of the 
labor force. In the 1957-59 recession the drop was from 7.5 to 5.2 
percent. In other words, with an expanding oe ere) ion, we now have 
almost as many people unemployed, despite the full recovery of busi- 
ness from the last recession, as we had unemployed at the peak of the 
1948-51 recession. 

There is still another factor in the situation paralleling the steady 
buildup of the unabsorbed unemployed following each of these three 
recessions. The duration of unemployment has also been building 
up for sizable numbers of our wage earning population. The long- 
term unemployed—those without a job for 15 weeks or longer—rose 
nationally from an average of 560,000 in 1957 to 1,452,000 in 1958, then 
dropped only slightly to 1,040,000 in 1959. In March 1960 the number 
of long-term unemployed reached 1,217,000 or almost 30 percent of 
the total unemployed, with the average for the first quarter of this year 
at over 1 million per month. 

All of the factors contributing to this situation are not fully known 
as yet but we do know that improvements in technology; the abso- 
lescence of skills accompanying that changing technology; and the 
mely diminishing openings for unskilled workers have all con- 
tributed to the picture. 

The 4.2 million unemployed in the Nation as late as March of this 
year and the corresponding 220,000 unemployed in Illinois as of 
January are heavily weighted with persons who are most likely to 
find themselves requiring public aid if their unemployment persists 
for any length of time. The unemployment rate among nonfarm 
laborers was 17.3 percent, that of farm laborers 10.5 percent. In com- 
pereon, the rate for skilled and semiskilled labor was 6.5 percent ; that 

or service workers 6 percent; and that for sales and clerical workers 

4 and 41% percent, respectively. Unemployment was twice as high 
among nonwhites as among whites—12 percent for nonwhites and 
5.4 percent for whites. Further indicating the rapid displacement of 
the unskilled, the unemployment rate among laborers in industrial 
establishments has risen from 10.2 percent in July 1959, after the 
bound back from the recession, to 17.3 percent in March 1960. 

As you gentlemen know, our present State and Federal vocational 
rehabilitation laws are limited to persons having a physical or mental 
handicap. It seems clear to me that the obvious place for you to begin, 
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if you are to work on the most pressing need, is to remove this restric- 
tion and provide for coverage of the able-bodied vocationally 
handicapped. ' 

Let me mention but briefly two other points, important but of less 
significance : 

I believe if you will examine into the performance of existing voca- 
tional rehabilitation services in most of the States you will find that 
they are even today not giving service under the existing rehabilita- 
tion laws to all physically and mentally handicapped individuals who - 
could be returned to the labor force, albeit with very extensive work. 
As a matter of fact, budgetary and other limitations have caused the 
existing rehabilitative services to take the cream of the crop, relegating 
back to public assistance agencies those hard core cases that have 
multiple problems that must be overcome before the rehabilitative 
process can be completed. As a result, for example, here in the metro- 

litan area of Chicago, through our Cook County Department of 

ublic Aid, we have had to establish our own welfare rehabilitative 
services to care for job counseling, placement and medical rehabilita- 
tion of difficult cases that our present division of vocational rehabili- 
tation has rejected. 

Secondly—and here I make a point that I made earlier in a meeting 
in Washington of welfare administrators in December this past year— 
as we move into the years ahead and face new health and welfare 
requirements of our growing population we well might consider the 
medical and physical restoration aspects of the vocational retraining 
or rehabilitation job as properly the function of the State welfare 
agencies with their highly expanded and integrated medical assistance 
services developed as part of their essential services for assistance 
recipients. As you undoubtedly know, physical or mental handicaps 
requiring medical care and treatment are one of the main reasons we 
have people today dependent upon public aid. Such a shift would 
permit the vocational education and rehabilitation agencies to give 
added attention to their training, counseling, and placement activities 
with, hopefully, a closer tie-in with State departments of labor ad- 
ministering the employment services and unemployment compensa- 
tion and thus in a position to know first hand changes in the employ- 
ment and work skill picture. 

In summary, gentlemen, I believe that the most urgent need in the 
whole country, as well as in this midwest area, is for expansion of our 
vocational rehabilitation services to cover the new group of indus- 
trially displaced persons. It is in this area that I believe you should 
direct your attention rather than the area contemplated by H.R. 3465. 

Again, I am most grateful for the opportunity to appear before you 
and would greatly appreciate having a copy of your final report and 
recommendations. 

Mr. Grarmo. Thank you, Mr. Cahill. 

I would like to get pacepe wee. clear in my own mind, though. Is it 
your contention that we should not proceed with legislation in the 
field of physically or mentally retarded or disabled or handicapped 
persons because of the fact that we have able-bodied people who need 
rehabilitation ? 

Mr. Cantu. I think that you should proceed with the ideas con- 
tained in 3465, but I do believe that the provision should be expanded 
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to take into consideration the retraining and rehabilitation of persons 
whose skills are now no longer marketable because of automation. 

Mr. Giarmo. But who are physically able to work. 

Mr. Cantu. That is right. 

Mr. Grarmo. Well, I am sure you are aware of the fact that just 
recently, I believe a week ago in fact, the distressed area bill was 
passed by the House, which would provide for retraining of able 
people to work and to teach them new skills and new trades because 
of the fact that either thet lived in areas where the old trades had 
disappeared, or because of automation, or because of the fact that they 
had moved to other areas, and that there was a need for retraining. 

But do you think that this should be the subject of special education, 
which is concerned with people who are either physically or mentally 
handicapped in some way? Isn’t this an overall, nationwide economic 
problem ? 

Mr. Cant. I think it is, Congressman. I believe that the bill for 
the distressed areas may not affect, for instance, the people in Chicago 
who are displaced, who are skilled in the meat-packing industry and 
who now cannot market their skills because there is no more meat 
packing to any great extent in Chicago. 

I think also you do have the fact that the International Harvester 
plants in this city are closing down. Now, those persons who were 
skilled for that type of operation find that their skills are not mar- 
ketable, or are less marketable in other industries. 

Now, this retraining or this displacement of skills is becoming a 
phenomenon among public assistance problems.. 

Mr. Grarmo. No question about it. Throughout the country. 

But I don’t see what is has to do with our problem of the handi- 
capped. In other words, a person who is fully and physically and 
mentally able to work, whose only disability in fact is that he can’t 
find a job—he isn’t handicapped, as I understand the definition of 
these terms. The difficulty is an economic one, that he must either 
be retrained into an available job in his area, or else we must bring 
in business to his area, which I think this distressed areas bill, or area 
development bill, if you will, is designed to do. 

But I don’t see what it has to do with vocational rehabilitation or 
independent living of disabled people. 

Mr. Canty. Well, I think under the concept 

Mr. Grarmo. Physically or mentally disabled people. 

Mr. Cantt. I think if you expand this to the persons who do not 
need vocational rehabilitation as such, and you get. into the area of. 
making persons less dependent and providing themselves with more 
in the area of self-care and self-help, I do believe that vocational re- 
habilitation could also recognize the necessity for retraining these 
vast. numbers of persons who need retraining over and above the pro- 
visions of the area redevelopment program. 

Mr. Giarmo. Don’t you think that such is a vast problem that 
should be handled separately, either through the Labor Department 
or the Department of Commerce, or someone other than this medical- 
type of handicaps? 

Mr. Cantu. It might be. It might be handled through another 
area. 
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Mr. Grarmo. It is just my own opinion that it would have no jus- 
tification for being in the area of the handicapped that we are dis- 
cussing today. I appreciate the problem you are pointing out, but I 
think it is a companion problem to this, and is not related to this; 
and the question I do want to ask you is, Do you feel that there should 
be a sense of priority? In other words, if we spend any money in 
the Federal Government, should we first take care of the physically 
able, and solve their problems and rehabilitate them into new jobs 
before we do anything with the physically or mentally disabled ? 

Mr. Cantu. I think that would be the area that I would suggest. 

Mr. Griarmo. You don’t feel that we could do this at the same time? 

Mr. Cantu. Well, I think that most of the State welfare agencies 
are taking care of this new area that you are planning on going into; 
and I think, by putting it through existing rehabilitation agencies in 
the State, you will be, to a large extent, duplicating the work being 
done by public welfare agencies. 

And I think that, while this area is a problem to public welfare 
agencies, I think at this point that the other group, the necessity for 
vocational retraining, is an area that, while perhaps this committee or 
this bill might not consider it, certainly is a matter that is a problem 
throughout the country. 

Mr. Griarmo. There is no question that it is a problem; but I very 
much doubt that it is a problem which is within the jurisdiction of 
this Committee on Education and Labor. I think it may well belong 
to the Commerce Department, or to the committees of Congress that 
have to do with that—perhaps with the labor side of our committee, 
but certainly not with this special education plan. 

Would the gentleman from Minnesota care to comment ? 

Mr. Quire. I just make this observation: You don’t really stand be- 
hind your position, then, that you flatly oppose this proposal ? 

Mr. Cantu. With the exception of these provisions that I suggest. 

Mr. Grarmo. Well again, then, if I may—I would like to get this 
clear again in my mind—you are opposed to the bills because they do 
not include physically able people? 

Mr. Can. I think it doesn’t go far enough. I think it should in- 
clude them, 

Mr. Grarmo. In other words, you want to include physically com- 
pletely able people, in all senses of the word, who are in need of a job? 

Mr. Canti. Who are in need of retraining in order to get a job. 

Mr. Grarmo. Who are in need of retraining ? 

Mr. Cantu. That’s right. 

Mr. Exxiorr. Thank you very much, Mr. Cahill. 

Our next witness is Mr. William J. McClure, superintendent, Indi- 
ana School for the Deaf; president, Conference of Executives of 
American Schools for the Deaf, Indianapolis, Ind. 

Mr. McClure, we are happy to have you, and look forward to what 
you have to say. 


te trttee 


ATE 








SPECIAL EDUCATION AND REHABILITATION 


1266 


STATEMENT OF WILLIAM J. McCLURE, SUPERINTENDENT, INDI- 
ANA SCHOOL FOR THE DEAF; PRESIDENT, CONFERENCE OF 
EXECUTIVES OF AMERICAN SCHOOLS FOR THE DEAF, INDIAN- 
APOLIS, IND. 


Mr. McCuure. Mr. Elliott and members of the committee, I would 
like briefly to review my qualifications for speaking before this com- 
mittee on the need for trained teachers of the deaf. Since graduation 
from college in 1936, my work has been solely in this field of educa- 
tion. I am at present superintendent of the Indiana School for the 
Deaf. I have previously been superintendent of the Tennessee School 
for the Deaf, a member of the faculty of Gallaudet College for the 
deaf in Washington, D.C., and was for 4 years principal of the prac- 
tice school and director of the teacher training departinent associated 
with this college. I am president of the Conference of Executives of 
American Schools for the Deaf and editor of convention proceedings 
for the American instructors of the Deaf. These are published as a 
document of the U.S. Senate. I have also served as a director of the 
Council for Exceptional Children. I am the third generation of my 
family to engage in this work. Both my parents and all four of my 
grandparents having been educators of the deaf before me; two of 
my grandparents were themselves deaf. I feel that I speak with some 
practical knowledge and experience. 

I appreciate the opportunity to support fully House Joint Resolu- 
tion 494 and its companion measures. ‘The critical shortage of teach- 
ers of the deaf and the shortage of persons qualified to train teachers 
of the deaf is the most serious problem in our field today. This 
opinion is shared by the Conference of Executives of American 
Schools for the Deaf, the American Instructors of the Deaf, and the 
Alexander Graham Bell Association, the three national organizations 
which represent our profession. 

The problems involved in the education of the deaf are in many 
ways more difficult than those encountered in educating any other 
type of handicapped child. Since the handicap of deafness is an 
invisible one it does not appeal to the sympathy as do other handicaps, 
nor are the implications of the handicap so readily understood. Or- 
ganizations both public and private have had a much greater tendency 
to assist the other types of the handicapped because they can see and 
understand the restrictions imposed and. can feel empathy for those 
so handicapped. 

Other types of handicapped children can be taught by teachers 
trained for service in regular classrooms. Only minor adjustments in 
teaching techniques are necessary because all other types of the 
handicapped have a common means of communication—through 
See and hearing. Even those who do attend special schools for 
the blind return to public schools more quickly. A blind student 
usually attends an ordinary college because he has less difficulty in 
hearing the lectures and he can use Braille texts and recordings (pro- 
vided through public and private sources) to compensate for his 
visual loss. 

The deaf child does not acquire an understanding of language nor 
speech without the patient instruction of specially trained and skilled 
teachers of the deaf. 
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Dr. Helmer Myklebust, of Northwestern University, one of the 
leaders in research in our field, has helped to point out the serious 
implications of deafness. To say a deaf person is like a hearing 
person except that he cannot hear is to orerEen aly the problem. 
Because the deaf child does not have the sense of hearing to supple- 
ment his other senses, then his whole perception and understanding 
of the world about him is likely to be different. Deafness causes the 
individual to see differently or to interpret the sensations that come 
to him differently. As a result of these shifts in functioning the 
deaf child is more likely to have social, emotional, and psychological 
problems unless he has trained and understanding teachers to aid in 
his development. 

The educated deaf person is self-sufficient, self-respecting, and self- 
supporting. The uneducated deaf person is more likely to be in- 
grown, dependent, suspicious, and possibly the recipient of public or 
private charity for his entire life. It is unfortunate that the results 
of poor education, the lack of trained teachers, will not become im- 
mediately apparent, but will show up in later years when poor or in- 
adequate educational programs bear their fruits. 

Some years ago the supply of teachers for public schools and also 
for schools for the deaf was more nearly adequate. As more and more 
areas of employment for “genteel” young ladies were opened, the 
supply of teachers for the public schools was diminished and schools 
for the deaf felt the pinch even more acutely. 

Seven larger American schools for the deaf are headed by graduates 
of the little 250-300 pupil high school which I attended in Missouri. 
Many of the girls in our classes became and still are excellent teach- 
ers of the deaf, but very few graduating in the past 25 years have 
been interested in this field. This is true in other communities which 
formerly supplied many teachers of the deaf. 

We did not need Bulletin No. 13 of the U.S. Office of Education in 
1954 to tell us “trained teachers of the deaf are more difficult to secure 
than teachers in other areas of exceptionality.” We needed positive 
measures to recruit the teachers needed. 

In 1959 Evan V. Johnson, director of development, the Clarke 
School for the Deaf, and D. Robert Frisina, director of the speech 
and hearing center, Gallaudet College, documented the need for 
teachers of the deaf in a study entitled “A Study of the Need for 
Academic Classroom Teachers of the Deaf in the United States.” 
With your permission I ask that the Johnston-Frisina report be in- 
cluded as a part of my testimony. 

Johnson and Frisina contacted administrators of special schools 
and classes for the deaf all over the United States. They found that 
for the 1959-60 school year 511 new teachers would be needed to fill 
anticipated vacancies for existing enrollments. Only 112 newly 
trained teachers of the deaf were being graduated from training 
centers to fill these positions. In addition to that deficit enrollment in 
schools for the deaf is up over 900 pupils in 1959-60 over the preced- 
ing year. Indicating a need for over 90 additional teachers. 

What are schools * the deaf doing when they cannot find trained 
teachers? They are employing untrained teachers who are not as 
able to help the deaf child overcome his handicaps and to realize his 
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full potential. Attempts are made to give inservice training, but this 
is not usually as complete nor as satisfactory as preservice training. 

Since 1954 it has been necessary for us to employ 57 new teachers at 
the Indiana School for the Deaf to fill new positions created by our 
ever-increasing enrollment and to replace teachers who have retired 
or left us for other reasons. Of the number we have employed, 35 
percent have been either untrained or only partially trained for the 
work which they are expected to do. We have been far better off 
than some of the other schools for the deaf with less minnie | power 
and less adequate pay scales for teachers. The day classes through- 
out our State are also in need of trained teachers. Few of the 15 
teachers in these classes have had adequate training and/or experience 
with the deaf prior to their employment. 

We have many visitors come to our school as members of junior and 
senior classes at the State colleges and universities. Usually they are 
majors in psychology, speech and hearing, or related fields. Many of 
these young people express an interest in teaching the deaf, but when 
told of the additional year of training necessary and of the expenses 
involved, practical considerations and economic circumstances force 
them to accept teaching positions for which they are already qualified 
without the additional training necessary to become teachers of the 
deaf. 

We are at present attempting to set up a cooperative training pro- 
gram between the Indiana Rho for the Deaf and Butler University. 
The success of this program will depend to a great extent upon our 
ability to influence young people to take these courses. If House 
Resolution 494 should become a law we could recruit more of these 
young people and could step up the tempo of our program which is 
now on only a part-time basis. This would be a great help in pro- 
viding teachers for this area of the Midwest. Other training centers 
are in this same position. 

The shortage of teachers in our field has persisted so long that it 
is now difficult to find classroom teachers with the ability, the initia- 
tive, and the desire to move on to administrative positions as super- 
vising teachers and principals. The enactment of this legislation 
ise | tend to draw people into this field, first at the classroom level 
and then on into positions of administrative responsibility and 
eventually into the areas where they would replace those who are now 
training and preparing the few teachers who do come to our training 
centers. Without this assistance, the trained teacher of the deaf will 
rapidly become an almost unknown commodity. 

coon appreciate the opportunity to appear before you and I 
respectfully urge your favorable consideration of this legislation. 

Mr. McCuvre. Mr. Elliott, I ask your permission that the Johns- 
ton-Frisina study be included as a part of my testimony. 
on Seaver Without objection, the request of the gentleman will 

nted. 

ur next witness is scheduled to be Dr. Harold Phelps, but I have 
a note here that Father Trafford P. Maher, director of the Department 
of Education of St. Louis University, has learned that he must catch 
a plane not later than 3:30. He was originally scheduled to testify 
at 3:30 o’clock, and in order to accommodate him, I am going to ask 
him to come around at this time, and our next witness, then, following 
him, will be Dr. Harold Phelps. 
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STATEMENT OF FATHER TRAFFORD P. MAHER, DIRECTOR, DE- 
PARTMENT OF EDUCATION; CHAIRMAN, COOPERATIVE COMMIT- 
TEE ON TEACHER TRAINING-SPECIAL EDUCATION, ST. LOUIS 
UNIVERSITY, ST. LOUIS, MO. 


Father Maner. Mr. Chairman, thank you very much for your 
courtesy in allowing me to do this. 

The remarks I am going to make are substantially those which are 
contained in the formal presentation that we have deposited in multi- 

le copies. 

. I, Father Trafford P. Maher, director of the Department of Edu- 
cation of St. Louis University, St. Louis, Mo., and chairman of the 
University State Committee on Training Teachers for Special Edu- 
cation, take the position that most handicapped children in the area 
of the hard-of-hearing and speech problems are in public and private 
schools; that, considering the volume of these students, relatively few 
are in agencies and in institutions. 

We take note of the fact that there is a great need for trained per- 
sonnel. We refer to the fact that most of these are trained in colleges 
and universities. It is our impression that institutions and agencies 
doing on-the-job training—this is, of necessity, a specific kind of train- 
ing for a very particular kind of task. 

n our view this is not a sound, comprehensive training that would 
equip the person for all phases of his job. Colleges and universities 
must do, in our opinion, the major training task. They alone have 
the resources to prepare for this professional work. 

Institutional and agency training gives, in our opinion, a rather 
limited training, which is too narrow for the tasks and challenges 
of teaching. 

The position of St. Louis University with its special education 
teacher training program, with regard to House Resolution 494, the 
bill for training personnel for the deaf, speech pathologists and audi- 
ologists, is expressed in the following: 

First of all we should like to congratulate Congress for its concern 
with all of these matters. 

We appreciate Public Law 85-926, which takes care of the trained 
personnel for those in the area of mental retardation. 

We agree that House Resolution 494 is a worthy bill—that is, the 
training of professional workers in the area of speech and hearing. 
There are, however, aspects of House Resolution 494 that we respect- 
fully submit Congress reconsider. 

First, we would like to see it expended to include leadership per- 
sonnel; and, secondly, we would like to see a very serious reconsidera- 
tion of the composition of the advisory committee. 

It is our position that this committee should be made up of persons 
who are chosen on the basis of individual competence on at the dis- 
cretion of the U.S. Commissioner of Education. 

In the third instance, we would like to see reexamined the chan- 
neling of funds through agencies and institutions. Rather, we take 
the position that it would be more constructive if these moneys were 
to be channeled through the U.S. Office of Education, who then would 
select suitable training centers from among the colleges and uni- 
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versities, and that the channeling of money would follow the pattern 
under Public Law 85-926. 

Further, we would like to see a very serious reconsideration of the 
channeling of the training dollars for speech correctionists and adiol- 
ogists through the Office of Vocational Rehabilitation. 

We recommend that these moneys be channeled through the U.S. 
Office of Education. 

We would have you advert at this point to the fact that three- 
fifths of children being served are of school age. Further, that 
speech correctionists and audiologists are, by and large, employed by 
boards of education. 

The Missouri State Cooperative Committee on Teacher Training 
in the Areas of Special Education, which is a statewide, duly organ- 
ized group of professionals, and others interested—especially, of 
course, in the children of Missouri, but interested in all children— 
takes the position as outlined above, and the position of that which 
was expressed by the Council for Exceptional Children in their na- 
tional convention on April 17 through 22, in Los Angeles, this year; 
also, the resolution of the National Association of State Directors of 
Special Education, as presented by an official representative of the 
Council to the Senate Committee on behalf of Senate Resolution 127, 
which is, as I understand it, also, House Resolution 494. 

I think there is no need to reemphasize the great national need 
that we have in the field of special education, and that the very best 
training should go into the personnel that take care of this field. 

I thank you for the time, and again for your courtesy. 

Mr. Ex.iorr. Thank you very much. 

(Prepared statement of Father Maher is as follows :) 


PREPARED STATEMENT OF FATHER TRAFFORD P. MAHER, DIRECTOR, DEPARTMENT 
oF Epucation, St. Louris UNIversity, Sr. Louis, Mo. 


Gentlemen, St. Louis University wishes to submit the following statements. 
The vast majority of the handicapped in the areas of the deaf and speech defec- 
tive will be educated and trained through the facilities of public schools. Only 
a very small percent of the school age population so handicapped are being 
educated and trained in the institutions or other agencies. The need for trained 
personnel in the teaching profession in areas of exceptionalities cannot be 
stressed too greatly; however, the most efficient training has come from teacher 
education programs of universities and colleges. 

Institutions and agencies often prefer to furnish on-the-spot training to fit 
persons to a particular job. This kind of training is considered most efficient 
because it meets the need of the particular institution or agency. Residential 
facilities need a definite educational program set up and carried out by edu- 
cators trained in universities and colleges having adequately trained teaching 
personnel. Overall training is best done in universities and colleges, since 
most agencies are not equipped to evaluate the teaching situation or to make 
recommendations concerning it. 

The environmental climate in institutions and in public schools is much dif- 
ferent so that teachers trained in institutions of necessity have to be given a 
slanted viewpoint not applicable to a general teaching situation. 

St. Louis University, with a program of teacher training in special education, 
being aware of the grave responsibilities involved in the training of teachers 
and leadershp personnel in all areas of exceptionalities, wishes to make clear 
its position in regard to House Joint Resolution 494 (a bill to provide for 
training of teachers of the deaf, and speech pathologists and audiologists). 

We, the university, wish to extend our congratulations to the Congress on its 
effort to provide legislation which will increase the number of professional 
personnel engaged in working with children who are exceptional. 
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We appreciate having Public Law 85-926 enacted which provides for the 
training of leadership personnel in the field of mental retardation. 

We feel that House Joint Resolution 494 is a worthy bill and concur that 
professional workers are needed in the areas of speech and hearing. 

We feel that there are certain aspects of the House Joint Resolution 494, 
however, which we would like to have the Members of Congress reconsider before 
final passage of the bill. 

We urge the bill be expanded to include the training of leadership personnel 
as well as teacher training in the areas of speech and hearing. 

We urge objection to the composition of the advisory committees. We believe 
that members of these committees should be selected on the basis of individual 
professional competency and at the discretion of the U.S. Commissioner of 
Education or his administrative superior. 

We urge objection to the channeling of funds for professional education of 
personnel through service agencies. Moneys for training and traineeship pro- 
grams. in the area of education for teachers of the deaf should be granted 
directly by the U.S, Office of Education to selected, qualified colleges and uni- 
versities. We feel very strongly that the pattern for disbursement of funds has 
already been established under Public Law 85-926. 

We urge objection to the administration of training funds for speech correc- 
tionists and audiologists through the Office of Vocational Rehabilitation. We 
urge the administration of this program through the U.S. Office of Education, 
particularly in the instance of training programs for speech and hearing person- 
nel who are preparing to work in schools. We recommend the disbursement 
of funds through the U.S. Office of Education. 

We would further like to go on record as stating that to administer such 
programs through an agency which serves institutional clientele other than 
schools of the United States is an error of moment and precedent. Approxi- 
mately three-fifths of the individuals being served in the area of speech and 
hearing are children of school age. Speech correctionists and many audiolo- 
gists serving these children are employed by boards of education. 

Further, the Cooperative Committee on Teacher Training—Special Education 
is a statewide, duly organized group of professionals and other people vitally 
interested in special education per se, but especially interested in meeting the 
needs of all exceptional children in the State of Missouri. The cooperative 
committee wants to go on record as declaring that it was organized for the sole 
purpose of meeting the needs of all exceptional children through— 

Developing means of training more professional personnel to meet the 
needs of special education. 

Developing more adequate facilities for using existing personnel. 

Improving existing preservice and inservice training programs. 

Providing programs for training professional people for leadership. 

Setting up inservice programs for training of college personnel who work 
in teacher training programs. 

Alerting interested people, agencies, and the general public to what is 
needed, what we are doing, what we hope to do, and what they can do to 
help. 

The Cooperative Committee on Teacher Training—Special Education also wants 
to be on record declaring that they, a duly organized and functioning State com- 
mittee, wholeheartedly concur in the position taken by the Council for Exceptional 
Children at the national convention held in Los Angeles, Calif., April 17 through 
22, and the resolution of the National Association of State Directors of Special 
Education as presented by the official representative of the Council to the Senate 
committee on behalf of Senate Joint Resolution 127 which is House Joint Resolu- 
tion 494. 

Our national current needs in this vital area make it imperative that the best 
training be obtained in all areas of exceptionality: for classroom teachers, con- 
sultants, administrators, supervisors, and college instructors. This training can 
oe be obtained through certified educational facilities of universities and 
colleges. 


Mr. Extiorr. Our next witness is Dr. Harold Phelps, director of the 


Division of Special Education, Illinois State Normal University, 
Normal, Il. 
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STATEMENT OF HAROLD R. PHELPS, DIRECTOR, DIVISION OF 
SPECIAL EDUCATION, ILLINOIS STATE NORMAL UNIVERSITY, 
NORMAL, ILL. 


Mr. Purves. Mr. Elliot and members of the subcommittee, Illinois 
State Normal University appreciates being invited by your committee 
to testify concerning special education and rehabilitation needs in 
the Midwest region. President Bone of our university asked that I 
represent him and the university at these hearings, since I am director 
of the Division of Special Education at Illinois State Normal 
University. 

I come before you representing an institution which has been pre- 
paring teachers of exceptional children at the bachelor’s level since 
1944 and the master’s level since 1945. There are approximately 320 
students in the division and it is growing at a rapid rate. A check in 
the admissions office last Monday revealed that we have issued letters 
of acceptance to 147 freshmen students as compared with a total of 108 
last year. Those enrolled in the division of special education are 
identified with special education from the time they are freshmen, 
even though the major part of their work during the first 2 years is in 
general education. 

We prepare teachers in the following fields of special education: 
(1) blind, (2) partially sighted, (3) deaf and hard of hearing, (4) 
mentally retarded, (5) speech correction, and (6) physically handi- 
capped. Ours is one of the few institutions of higher education 
which maintains a full-scale school program for exceptional children 
integrated into the regular campus laboratory school. Also, we have 
the following diagnostic and remedial] facilities, coordinated by the 
director of special education: (1) Psychological clinic, (2) speech 
clinic, (3) hearing laboratory, and (4) reading laboratory. Accord- 
ing to U.S. Office of Education Circular No. 570, “Earned Degrees 
Conferred by Higher Educational Institutions, 1957-58,” Illinois 
State Normal University ranked fifth in the United States in number 
of special education teachers graduated. In the area of the mentally 
retarded it stood second in the United States. 

This information concerning our program for preparing teachers 
of exceptional children has been presented so you may have a better 
understanding of the situation from which our thinking and opinions 
come, 

We agree with Dr. Dunn and others who have testified at previous 
hearings that the availability of adequately educated personnel in 
the various areas of special education is without question the major 
problem in providing programs for exceptional children. While your 
committee, no doubt, has very adequate statistics concerning the spe- 
cial education teacher shortage, we find that our situation at Tllinois 
State Normal University is dramatically illustrative. Last year we 
received 618 requests for special teachers and other specialists who 
work with exceptional children. We had only 38 graduating seniors 
to suggest as candidates for these vacant or new positions. _ 

In our opinion, much more emphasis should be placed on the under- 
graduate program of preparation for teachers and other personnel 
concerned with the education of exceptional children. From our ex- 
perience with a rather extensive undergraduate program in special 
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education, we have gained the impression that it is much easier to 
build a professional identification with special education among those 
who begin their programs earlier than among those who wait until 
after obtaining the bachelor’s degree to commit themselves to the field 
of special education. By placing the major emphasis on graduate 
programs, it may be that we encourage a good number of people to 
enter the field, not because of an intensive interest in providing edu- 
cational opportunities for exceptional children, but because of dis- 
satisfaction with another field. Taking a long-range view actively 
supporting undergraduate programs may help build a corps of indi- 
viduals who have entered the field of special education on the basis 
of interest and values built over a period of time. This group might 
then be drawn upon to go on into graduate work eventually becom- 
ing those who provide leadership in teacher preparation. This is not 
to say that we are in favor of urging students to commit themselves 
finally to special education while they are still freshmen and sopho- 
mores. It is our opinion that a strong undergraduate program is an 
important key to recruiting the more able students into special edu- 
cation since it is likely that the more able student will have been 
influenced to make a vocational choice much earlier than the less able. 
Perhaps it would be well for the Federal Government to consider 
awarding grants to promising undergraduate students in special edu- 
ra who show a potential for taking leadership positions in the 

eld. 

We support wholeheartedly the principle of placing a great deal of 
emphasis on encouraging persons of proved leadership ability and 


research potential through financial support to extend their training 


at the graduate level. An institution such as ours cannot maintain 
an adequate undergraduate program without highly trained persons 
on our staff. We find that keeping our program staffed is a perennial 
problem for us as there is a severe shortage of persons adequately 
trained to staff teacher training programs in special education. 

Referring specifically to House Joint Resolution 494, we agree that 
the need for well prepared teachers of the deaf is critical. It is our 
belief that everything possible should be done by the Federal Govern- 
ment to facilitate the preparation of teachers of the deaf. However, 
should this legislation be passed as it is now framed, we believe that a 

recedent which is quite questionable will have been established. This 
Is particularly true of that part of the legislation which reads as 
follows: 

In order to encourage and facilitate the training of teachers of the deaf, the 
Commissioner of Education shall in cooperation with the Advisory Committee 
of the Training of Teachers of the Deaf, establish and conduct a program of 
grants-in-aid to public and nonprofit institutions which are engaged in the train- 
ing of teachers of the deaf and which are affiliated with recognized public or 
other nonprofit institutions of higher education to assist such institutions in 
providing such training. 

Unless we are totally misinformed, this means that in most cases, resi- 
dential schools with training programs for teachers and which have an 
affiliation with a recognized university, will be given grants-in-aid 
with which to support a teacher preparation program. We believe 
that this is not sound. Programs of teacher education belong in in- 
stitutions of higher education. While we are very much in agreement 
that institutions of higher education should make the fullest possible 
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use of facilities of residential and local school programs for the deaf, 
we believe that the teacher education program of an institution of 
higher learning should be free to cooperate with existing programs in 
a way which appears to best serve the sound preparation of teachers 
to provide the best educational opportunities for deaf children in a 
variety of situations. We believe that institutions of higher learning, 
which have adequate facilities for training teachers of the deaf, should 
be recipients of grants-in-aid for providing teacher education rather 
than residential schools who have arranged a liaison with an institu- 
tion of higher education. 

We note also that 6 of the 12 members of the Advisory Committee 
to the Commissioner of Education are to be “individuals identified 
with institutions engaged in the training of the teachers of the deaf 
* * *” and three are to be “individuals identified with institutions of 
higher education which are affiliated with institutions engaged in the 
training of teachers of the deaf * * *.” If our earlier interpretation 
is correct, this would mean that 9 out of 12 committee members would 
come from programs which have their settings in residential schools 
for the deaf. Again, we recognize the need for cooperation between 
universities engaged in preparing teachers of the deaf and havea great 
deal of respect for the work that has been done in residential schools 
im preparing teachers, but it does not seem wise to set up a committee 
which appears to have such one-sided representation. We can see no 
provisions for involving professional persons from public school pro- 
grams for the deaf. According to an annual report made by the 
Annals of the Deaf, a third or more of teachers of the deaf employed 
in tax-supported programs teach in public school programs. Should 
not provisions be made to benefit from the thinking of personnel in- 
volved in providing educational opportunities for deaf children in the 
local community? If ours is a misinterpretation of this part of the 
proposed legislation, we believe that clarification is needed for we are 
sure that many others interpret it as we do. 

Finally, we would like to state that we are in agreement with the 
statement made by the Council on Exceptional Children, suggesting 
that there should be a single piece of legislation dealing with the prep- 
aration of teachers and others involved in the education of exceptional 
children. It seems to us that approaching the problem on a piecemeal 
basis is in effect an invitation to the various professional groups to 
become pressure groups for the interests of their own fields. This, in 
turn, leads to a constant round of new legislation. It may also en- 
courage the professional fields, which should be working together, to 
come in apposition and approach the problem from a “vested interest” 
point of view rather than oe motivated to provide the best possible 
educational opportunities for exceptional children. Would it not be 
better to frame and pass omnibus legislation which makes it possible 
to support or withdraw support of training in various areas as the 
need amaati more or less critical ? 

Our testimony has been based on the following general conclusions: 

1. The availability of competent and adequately prepared per- 
sonnel is the major problem. 

2. Undergraduate as well as graduate programs of teacher 
preparation should be supported. 

















SPECIAL EDUCATION AND REHABILITATION 1275 


3. Institutions of higher education should be encouraged to 
take the major responsibility for providing programs of teacher 
preparation. 

4. Federal efforts to support the preparation of teachers and 
others providing services for exceptional children should be 
covered by a single piece of legislation, framed so that adjust- 
ments can be made to changes which take place in the field of 
special education and rehabilitation. 

Once again, on the behalf of Illinois State Normal University, I 
should like to thank you and your committee for inviting us to appear 
before you to take part in the important task of thinking through the 
problems of providing legislation, whose purpose it is to facilitate 
needed services for exceptional children throughout our country. 

Mr. Exxiorr. Thank you very much, Dr. Phelps. 

You represent an institution that has a great and favorable notoriety 
and respect throughout all of education. It has been a real pleasure to 
meet you and to have the benefit of your views. 

Thank you very much. 

Our next witness is Prof. James F. Curtis, head of the Department 
of Speech Pathology and Audiology, State University of Iowa, Iowa 
City, Iowa. 

Professor Curtis, we are happy to have you, and you may proceed, 
subject to our well-known time limitation. 


STATEMENT OF JAMES F. CURTIS, PROFESSOR, HEAD OF DEPART- 
MENT OF SPEECH PATHOLOGY AND AUDIOLOGY, STATE UNIVER- 
SITY OF IOWA, IOWA CITY, IOWA 


Mr. Curtis. Mr. Elliott and members of the committee, at the out- 
set I should like to express my appreciation for the opportunity to 
present a statement to this committee. The efforts being made through 
these hearings to study the needs of handicapped persons are indeed 
significant and highly gratifying. 

This committee has been furnished a great deal of testimony con- 
cerning the need for expansion of services to handicapped persons. 
The serious shortage of trained specialists to provide such services 
has also been read into the record. Rather than add to the bulk of 
this testimony I wish merely to reaffirm that the need is great and to 
urge favorable action on House Joint Resolution 494 as a first step 
toward meeting this need. In the remainder of my statement I 
should like to call attention to an additional phase of the overall 
problem which seems to me to be deserving of the most careful 
attention. 

As head of the department of speech pathology and audiology at 
the State University of Iowa, I represent one of the teaching pro- 
grams from which must issue a greatly increased flow of highly trained 
specialists, if the purposes of House Joint Resolution 494 are to be 
realized. In our overall thinking about what must be done to accom- 
plish improved programs for greater numbers of handicapped per- 
sons it is important, I think, that we give a due measure of attention 
to the role which must be played by college and university teaching 
programs, such as the one which _pienein thy In our eagerness to 
get on with tangible progress toward our ultimate goal, this role is 
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rather easily taken for granted. This must not happen. The col- 
lege and university programs for training specialists to render the 
needed services represent the foundation upon which any success 
in accomplishing our purposes must be built. 

Because speech pathology and audiology is the only field in which 
I may claim authority I shall concern myself primarily with the 
problems in this area, although I am reasonably certain that similar 
training problems exist in other specialties. 

What is the magnitude of the task that the colleges and universities 
are confronting? To what extent are they prepared to cope with 
this task? How well are they meeting the demand for trained per- 
sonnel which currently exists in this field ? 

This committee has heard a great deal of testimony about the need 
for expanding services to the handicapped, including those with 
speech and hearing problems. Yet, despite the admitted inadequacy 
of present service programs, it is a well recognized and inescapable 
fact that our college and university programs have been unable to 
supply trained specialists in sufficient quantity to staff our current 
low level of service endeavor. Jobs ad emit: Employers search 
desperately for personnel to fill vacancies and all too often have to 
curtail their programs simply because the necessary staff cannot be 
found. In recent years a great deal has been said concerning the 
need to recruit more young people to seek careers in these specialties. 
It is undeniable that a recruitment effort is needed and that a part 
of the answer to supplying more trained personnel lies in providing 
scholarships and fellowships to encourage more young people to 
study and prepare themselves in these specialties. But this is only 
the beginning. 

Currently there are some 70 colleges and universities offering grad- 
uating programs in speech pathology and audiology, with 30 of these 
offering full graduate programs leading to the Ph. D. degree. These 
graduate programs now enroll approximately 400 students. If the 
qualified applicants for graduate training were available, this num- 
ber could be expanded somewhat. Exactly how much must be de- 
termined, but it is safe to say, I am sure, that the increase that can 
be accommodated without major expansion of graduate training pro- 
grams is a small fraction of the need. I think a reasonable estimate 
might be 20 to 25 percent. Maximum utilization of present gradu- 
ate programs could thus accommodate perhaps 500 graduate stu- 
‘dents each year, instead of the 400 currently enrolled. 

What is the magnitude of the task? According to available esti- 
mates the need is for approximately fifteen hundred students to be 
enrolled each year in graduate programs in speech and hearing alone. 


We are currently enrolling 400. By stretching existing programs to 


the elastic limit we might accommodate 500. The need is for three 
times that many. 

I submit that the expansion in college and university programs 
which this need calls for is one of major proportions. The magnitude 
of this problem must be understood. No training grant program of 
which I have any knowledge makes more than a meager beginning 
toward such expansion. We do not have the necessary physical facil- 
ities for such expansion. We do not have the clinical service facilities 
needed by our teaching programs to provide practicum and field ex- 
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periences for this larger group of trainees. Above all we do not have 
the numbers of qualified teaching staff to expand in these proportions. 

I should like to discuss these needs in somewhat greater detail. 
First, and most imperative, is the need for staff. Before we can 
significantly expand the number of graduates available to service pro- 
grams, we must train a greatly expanded corps of persons qualified 
to give instruction at the graduate level. This, in itself, is a task of 
no mean magnitude. A span of over 30 years has been required to 
bring our academic faculties in this field to their present strength. 
One can only speculate as to the time required to expand these faculties 
to three times their present size. The point is that this need is para- 
mount. It must be the first step in providing expanded service to those 
with speech and hearing handicaps. A maximum effort, supported by 
adequate funds, will be needed. Graduate fellowships must be pro- 
vided to encourage more young people to prepare for academic careers 
in these special fields. This means support for students throughout 
a full graduate program leading to the Ph. D. degree, a minimum of 
3 years. However, graduate training in speech pathology and audi- 
ology is intrinsically clinical training. An integral part of such 
training is opportunity for the student to observe clinical procedures 
and to develop adequate clinical skills, insight, and judgment. Thus, 
staff is needed not only to teach academic courses, in the usual sense, 
but also to teach and supervise the clinical aspects of training. 

This leads to the second need. It is evident that an integral and 
absolutely essential part of instruction in this field is the opportunity 
for clinical training. Hence, expansion of graduate teaching pro- 
grams must be accompanied by expansion of the clinical service with- 
out which such student practicum opportunities could not exist. How 
this can best be accomplished is a problem of considerable complexity 
and will vary from one university situation to another. But, it must 
be done. 

Thirdly, no adequate expansion of college and university teaching 
programs in this area can be accomplished within the existing phys- 
ical facilities. Many programs are currently being conducted in 
woefully inadequate buildings. Even those fortunate few programs 
which have been able to finance new buildings in recent years have not 
planned these facilities for the expanded enrollments now recognized 
as needed. Expansion of enrollments by a factor of three times can 
only be accomplished if the needed physical facilities are provided. 
‘This means more classrooms, more clinic spaces, more offices, more 
laboratories, more specialized equipment. In some cases it must mean 
provision for residential clinic programs with dormitories, dining 
facilities, and so forth. 

All of this takes money, of course—money for building and equip- 
ment, money for clinical programs needed in training, money for 
expanded staff, money for fellowships. Moreover, the appropriations 
required to meet the needs I have tried to outline are far greater than 
now contemplated in any legislation presently being considered in the 
Congress. I wish it clearly understood that I heartily endorse House 
Joint Resolution 494, This legislation is badly needed as a first attack 
on the problems of expanding services for the speech and hearing 
handicapped. What I have sought to do in this statement is make clear 
that there are urgent additional needs which must be recognized and 
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met, if we are to succeed in accomplishing the purposes stated in the 
legislation now being considered. ; 

r. Chairman, if I may extend my remarks very briefly, I would 
like to take issue with a previous witness, Father Maher, and his re- 
marks concerning administration of title II of House Joint Resolution 
494. 

His statement revealed, it seems to me, a restricted and somewhat 
narrow understanding of the field of speech pathology and audiology, 
insofar as he feels that this field can be encompassed within what we 
generally consider to be special education. 

And I fear that his testimony concerning the administration of 
funds under title IT must be interpreted with this in mind. 

As the head of one of the oldest and largest university teaching 
programs in this area, I wish to support the administration frame- 
work for these funds, as currently set up in the bill as it now has 
been written. 

Thank you very much. 

Mr. Ex.iorr. Thank you very much, Dr. Curtis, for a very helpful 
statement. 

Now, our next speaker is Dr. John E. Jordan, assistant professor, 
a ag of Education, Michigan State University, East Lansing 

ich. 

Dr. Jordan, you may proceed. 


STATEMENT OF DR. JOHN E. JORDAN, ASSISTANT PROFESSOR, RE- 
HABILITATION COUNSELING AND SPECIAL EDUCATION, COLLEGE 
OF EDUCATION, MICHIGAN STATE UNIVERSITY, EAST LANSING, 
MICH. 
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Dr. Jorpan. As a professional person in special education and re- 
habilitation, the opinions expressed herein are to be regarded as my 
own rather than expressly those of Michigan State University. How- 
ever, as a faculty member at Michigan State University, it can also be 
assumed that the university is essentially in agreement with these 
professional opinions as they have been expressed in curriculum build- 
ing and teacher-training activities within the policies of the university. 

xceptional children must share in the American tradition of an 
equal opportunity for education. They must be afforded the oppor- 
tunity to develop to their maximum potential with all children. Only 
then can they be first-rate citizens in a free society. Curriculums in 
special education are designed to train teachers and other specialists 
to work with the following areas of exceptionality : mentally retarded, 
orthopedic and lowered vitality, deaf and hard of hearing, blind and 
ory seeing, speech defective, socially or emotionally maladjusted, 
an 

Michigan State University and other colleges and universities have 
long recognized their responsibilities and opportunities in the field of 
special education teacher training. The curriculums offerings at 
Michigan State University have expanded tremendously during the 
last few years to meet these demands. The students enrolled in special 
education have expanded from approximately 50 in 1956 to 275 in 
1960. The training program now includes all areas of exceptionality. 
The university has also expanded its staff within the confines of its 
financial resources and the availability of such staff. 
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The present hearings which are investigating the “needs of the 
Nation in special education” are making available the services of pro- 
fessional personnel to secure evidence on urgent needs in the total area 
of mpavial obeostion: The needs in special education and rehabilita- 
tion can be approached from many directions. The needs in rehabil- 
itation have been explored by other approaches and Public Law 565 is 
a beginning in this area. The present proposed legislation entitled 
“Rehabilitation Act of 1959”—86th Congress, H.R. 3465, is a more 
detailed awareness of the need for independent living and productive 
citizenship of all people, including disabled individuals. 

The primary focus of this testimony will be focused on the field of 
special education instead of rehabilitation. This is not to infer that 
one is more important than the other, but rather limitation of testi- 
mony to one area is necessary because of the availability of time. 

The needs in special education can be inferred from the many studies 
which have been conducted by the U.S. Office of Education on certifica- 
tion standards and needs in special education. These studies point 
out that only 25,000 to 35,000 teachers in special education now exist 
in comparison to the needed 100,000 to 150,000. These figures all point 
out the generalized statistic that four times as many teachers are 
needed as are available in special education. This is with reference 
directly to public education, both day and residential school for excep- 
tional children. I will discuss the need for college teachers later. 
The following table gives a rough approximation of the number of 
exceptional children needing competent teachers: 


TABLE I.—Eaceptional children of school age (5 to 17) in the United States (1952) 











Type Incidence Estimated 
(percent) number 
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These figures point up the numbers of exceptional children needing 
special education. Many authorities feel this is a conservative esti- 
mate and roe out that many more children than this actually need 
services of specially trained personnel in special education. If we 
remember that only one teacher is available for every four needed, one 
can readily see that these children do not have an equal educational 
opportunity with other children. | 

eacher-training programs to prepare public school teachers in spe- 
cial education must be expanded tremendously to meet these needs. It 
is rather obvious that the teacher supply in teacher education cannot 
be met without an expanded teacher-training program. However, the 
field of college programs in special education cannot be expanded 
without a method of | providing college professors in this field. 
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One of the urgent unmet needs in special education is the need for 
college professors in this field. Local resources cannot meet this need. 
The speaker proposes that Federal legislation and scholarship provi- 
sions are urgently needed to initiate a long-range intensive program 
for training college teachers in all areas of special education similar 
to that of Public Law 85-926 for the retarded. Only with adequate 
provisions for making college-level personnel available can the public 
school need with exceptional children begin to be met. 

Not only must the field of special education recognize the need for 
public school teacher training programs and for training professors 
for the college and university level, but it must also find some way 
of upgrading or making available inservice training to all those people 
who evolve into positions of teaching exceptional children without 
adequate training. One of the unmet needs of the Nation is for short- 
term scholarships for teachers who have established competency with 
the so-called norma] child, but who need short-term intensive training 
in one of the specialty areas of exceptionality. 

In view of the above detailed urgent shortages, I propose that Fed- 
eral legislation and scholarship provisions be made available not only 
for new teachers in training but also for short-term teacher training 
such as illustrated in the guidance and counseling profession under 
the National Defense Education Act provisions and the National 
Science Institute fellowships. 

Another predominant need in the area of special education, besides 
teacher training, is for services tothe disabled. As a special education 
professional in teacher training at the university level, my testimony 
will be primarily aimed at training programs. However, “the aspect 
of services” to the disabled cannot be ignored without abdicating the 
human rights of the disabled and exceptional individual. Workshop 
facilities, either as sheltered employment or prevocational exploration 
and training facilities, need to be expanded tremendously in order to 
meet the needs in this area. Medical, psychological, social, and other 
similar services must be expanded if the disabled individual is to be 
restored to “productive living” as well as a producing member of 
society. Much of the current professional literature documents the 
belief that many disabled individuals could be restored to productive 
living with adequate services. The preventive aspect in special edu- 
cation must also be recognized. Proper services can prevent a minor 
disability from becoming a handicapping or devastating condition to 
the particular individual. The urgency and the costs of these services 
Sepa in implications and cannot be provided solely by local 
‘unds. 

I propose that Federal legislation and moneys be made available to 
initiate, stimulate, and at least partially sustain medical, psychologi- 
cal, and educational services to disabled individuals, 

If the field of special education is to advance, the field of research 
must be expanded immediately in scope and amount. The limitations 
of personnel and funds has restricted our efforts largely to service and 
training facilities to the neglect of basic and intensive medical, psycho- 
social, as well as educational, research. The preventive aspects of 
special education can never be adequately advanced without basic 
research pointing the way. 
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The field of mental retardation illustrates the need for research. 
Commonsense observations and other preconceived notions have long 
indicated that individuals with fairly severe mental retardation cannot 
operate successfully in vocation settings. There is a desperate need 
for research on the vocational implications of mental retardation. 
The professional field of mental retardation is becoming aware that 
many more variables and “unknowns” influence the vocational suc- 
cess patterns than have been previously anticipated. From an eco- 
nomic standpoint alone, the increasing number of mentally retarded 
children, youth, and adults, within our total society indicates the dire 
urgency of finding means to insure vocational success with every ex- 
ceptional person as far as possible. 

he needs in research as well as its national implications indicate 
that Federal legislation and support is needed in this area immedi- 
ately. In view of this I propose that adequate Federal legislation 
and budgetary provisions be enacted which will make research moneys 
available to qualified institutions and/or individuals engaged in or 
willing to engage in research in special education. This could well be 
provided with an expansion of the research funds available through 
the U.S. Office of Education, the National Institutes of Health, and 
the U.S. Office of Vocational Rehabilitation. 

Mr. Ex.iorr. Thank you very much, Dr. Jordan, for a very fine 
statement. 

Our next witness is Mrs. Dorothy Bryan, assistant to the director, 
Division of Special Education, Illinois State Department of Public 
Instruction, Springfield, Ill. 


STATEMENT OF MRS. DOROTHY BRYAN, CONSULTANT, BLIND AND 
PARTIALLY SEEING, DIVISION OF SPECIAL EDUCATION, ILLINOIS 
DEPARTMENT OF PUBLIC INSTRUCTION, SPRINGFIELD, ILL. 


Mrs. Bryan. The opportunity to present to this group some of the 
important concerns for providing adequate special education services 
is appreciated greatly. The work undertaken by the Subcommittee 
on Special Education of the U.S. House of Representatives Commit- 
tee on Education and Labor has the hearty support and best wishes 
for success of all of us interested in the education of exceptional 
children. 

Although I work with, and am equally interested in, programs for 
the partially seeing and the blind this testimony will be limited to the 
field of work with partially seeing since the clone of this group are 
less understood, the children are harder to discover, and often a suf- 
ficient amount of needed specialized help is not provided for them. 

Partially seeing children are those whose vision is reduced to the 
point that they must have special help if they are to work up to ca- 
pacity fulfilling their true potentials. se, are seeing individuals 
and must be allowed to function as such. The present legal defini- 
tion of blindness places the dividing line between sighted and blind 
at 20/200 in the better eye with the best possible correction. There 
is great variation in the ability of people to use the vision that they 
have, however. This means that many with 20/200 and less can 
still use it as their chief channel of learning. Therefore, for educa- 
tional purposes it is important to consider as partially seeing, nu- 
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merous children classified as legally blind. For educational place- 
ment careful study giving due consideration to the varying individual 
differences is needed to arrive at an acceptable definition of partially 
seeing and blind. 

Partially seeing children cannot be considered and cared for in the 
same way that blind children can. Their chief approach is visual 
rather than tactile. It must be recognized that their problems are 
different from those of the blind and that they need different educa- 
tional techniques, materials, and supplies if they are to fulfill their 
true potentials. 

Discovery of this group of children needs emphasis and a study 
should be undertaken to find the best way of locating them and then 
providing good services for them. Too often they are left to their 
own devices to make out as best they can in regular school programs. 
Many will be able to make some progress although not the amount 
that they should. These easily may be the ones that nobody recog- 
nizes as having problems of a severity that warrants special help. 
Other unrecognized partially seeing children may be those considered 
slow learners when their real problem is inability to see well enough 
to keep up with the work unaided. Another group of these children 
may be those who are doing quite well academically but having to 
expend so much time and energy in the process of seeing that a toll 
is taken in their physical, social, and emotional development. 

It is poor economy for the school and community not to find and 
help these children. Unnecessary reeducation of those repeating 
grades is costly, maladjusted adults unable to cope economically, and 
loss of valuable contributions to society are only a few points to con- 
firm the need for offering the right help to these children during their 
formative years of school life. Proper, adequate discovery of these 
children should be used as a basis for planning for more widespread 
and complete educational and rehabilitation services. 

Good educational programs plan for vocational and occupational 
guidance. This implies close coordination of effort with related agen- 
cies such as vocational rehabilitation. Rehabilitation service thus 
far has placed little emphasis on this group whose needs are so dif- 
ferent from those of the blind even though there are areas of similar- 
ity. Appropriate help for the partially seeing should include com- 
plete evaluation and family counseling as well as vocational training 
and research. 

There is great need for qualified professional personnel if all of the 
partially seeing are to be served. This includes specially trained 
teachers, psychologists, social workers, and guidance and rehabilita- 
tion workers as well as those from the medical profession. 

To establish and maintain good teacher-training courses in col- 
leges and universities Federal funds are needed to supplement moneys 
now available for this purpose. It will be most helpful if the Na- 
tional Defense Education Act can be expanded to include traineeships 
for personnel preparing to teach in the field of the partially seeing at 
the college level; provide funds for recruitment of such personnel; 
and make available grants-in-aid or scholarships, fellowships, or 
traineeships to colleges, universities, and specialized schools so that 
trained, qualified professional personnel can be provided to work 
with partially seeing children. In addition to such teachers, train- 
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ing is needed for doctors, nurses, psychologists, social workers, and 
guidance and rehabilitation personnel if there is to be a real under- 
standing of ocular defects as they relate to the educational, voca- 
tional, and rehabilitation aspects of work with partially seeing chil- 
dren. School administrators and personnel from related disciplines 
could gain a broader understanding of the partially seeing if work- 
shops of short duration and in-service training seminars could be 
arranged. 

The partially seeing, as well as the blind, need special educational 
equipment and supplies. Through an annual appropriation from Con- 
gress under the act to promote the education of the blind, special 
materials and equipment have been supplied for legally blind children 
since 1879. In order to provide educational equality for partially 
seeing children similar items to meet needs should be made available 
to any partially seeing children, not just to those who fall within the 
legal definition of blindness. Also, since the American Printing House 
has provided items for only the legally blind there are many thin 
needed by partially seeing children that are not included in their 
supply of materials for distribution. There is need for an expansion 
in the development, publication, and distribution of large-type books 
and equipment and the American Printing House should be authorized 
to purchase, when necessary, items from reputable sources to supple- 
ment the supplies in its stock. Naturally, this expansion of services 
would call for an increase in Federal funds. 

At. present all large-type materials are printed in either 18 or 24 
point type ay it is recognized that neither of these type sizes are 
equally useful for all partially seeing children since there is t 
variation in the ability of individuals to use the vision that they have. 
Therefore, there is need for a detailed study to ascertain which type 
sizes will be most useful for these children. 

Closely allied to the above research need is that of a more complete 
study of the use of low-vision aids that effectively help many partially 
seeing people. Federal funds are needed to expand and coordinate 
the olive now being done on the use of low-vision aids and to carry 
out an adequate study of type sizes. 

Once partially seeing children needing a special educational pro- 
gram have been discovered, a qualified teacher employed, and neces- 
sary equipment and supplies provided, it would seem as if services 
should be initiated. A background of information about each child, 
however, is needed also if adequate help is to be given. 

Good school placement must be based to a great extent upon effective 
tests and evaluation of vision, aptitude, personality, and intelligence. 
At present, measurement of the above-mentioned factors is inadequate 
in all areas save vision. Tests designed for normal seeing children on 
the whole are not applicable for children with lower visual acuity, 
whose concepts and impressions may vary from those of children 
with normal vision. Therefore, another need is for intensive research 
to discover more valid tests and measurements for partially seeing 
children. 

Certain visual problems can be corrected only if they are discovered 
early. Also, detection at the preschool period of those children need- 
ing specialized help gives them a better chance to make progress edu- 
cationally, socially, and emotionally from the beginning of their 
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schooldays. Therefore, Federal funds need to be allocated for research 
to develop a good vision screening method and to carry out a design 
to discover preschool as well as school age children with visual 
problems. 

Toconclude, partially seeing children, who themselves do not always 
recognize that they see differently or less well than others, are not easy 
to discover so may go without the help that they need. To see a child 
with good mental ability frustrated and experience failure because he 
cannot see well enough to perform school and other tasks is a sad situa- 
tion. To see such a child convinced, as he and those around him can 
be, that he is slow and unable to learn when actually the real problem 
is low vision, is tragic. Unless all people concerned with health, edu- 
cation, and welfare of children recognize the needs of partially seeing 
children and take positive action to help them, such situations will 
continue. Therefore, this plea to give partially seeing children full 
consideration in plans for the future is entered. Thank you. 

Mr. Exxiorr. Thank you very much for a fine, informative, and 
helpful statement. We appreciate your kindness, 

Mr. Quip. May I ask just one question / 

Mr. Exuiorr. I recognize the gentlemen from Minnesota. Mr. Quie 
has a question. 

Mr. Qute. Is there anything special being done, perhaps in coordi- 
nation with the Department of Health, in early detection of handi- 
ppped children ¢ 

Mrs. Bryan. Are you limiting this to partially seeing children or 
are you referring to all handicapped children ? 

Mr. Quire. All of them, in your own State. 

Mrs. Bryan. In our own State, on this point, no. We have only the 
school vision screening, and things of that kind. 

We do have a census for exceptional children that is to be taken 
annually now in Illinois. We hope this will help us some in the 
discovery; but it’s a rather spotty thing at that. We can’t identify 
too closely with it. 

Mr. Qure. Who actually takes the census ? 

Mrs. Bryan. County superintendents of schools are responsible for 
having this done, and it has worked out through questionnaires that go 
to teachers and all people concerned with the schools. 

However, in the field of vision we have no separation of visual prob- 
lem. We have one listing under vision ; that would be blind, partially 
seeing, and all children wearing glasses, and so on. 

So this does not help us too much in identification. 

Mr. Quire. Thank you. 

Mr. Exusorr. Thank you very much, Mrs. Bryan. 

Dr. Barnarp. I would like to request that at this point the state- 
ment of Dr. John J. Lee, chairman, Department of Special Education 
and Vocational Rehabilitation, Wayne State University, Detroit 
Mich., be made a part of the record. 

Mr. Exziorr. Without objection, the statement of the gentleman 
will be made a part of the record at this point. 
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(Prepared statement of Dr. John J. Lee is as follows:) 


PREPARED STATEMENT BY JOHN J. LEE, PH. D., WayYNE STATE UNIVERSITY, 
DETROIT, MICH. 


Mr. Elliott and distinguished members of your committee, on behalf of the 
thousands of professional and lay persons engaged in rehabilitation and special 
education, and on behalf of the hundreds of thousands of handicapped children 
and adults in the 12 States in this region, I express our respect and our very 
real and our very genuine appreciation—and I express the hopes—that all of 
us have for your committee, for its work, and for the recommendations you will 
make. You can, through your wisdom and the power at your disposal, do more 
to benefit the handicapped and our society nationwide than we through all of 
our efforts, devoted as they may be, can accomplish in our lifetimes—yes, in 
half a century. In terms of our domestic welfare, you, probably more vitally 
than any other Members of the Congress, literally control the opportunities, 
or the lack of them, and the destinies, or their fateful alternatives, for more mil- 
lions of our people in more important ways now and in the long future ahead 
than any other committee of this or any previous Congress. You can literally 
give life; make it meaningful or leave it and the manpower of our Nation need- 
lessly burdened and restricted for all future decades. You, I am sure, are as 
aware of these possibilities and you are as devoted in your concerns as any of 
us who have devoted our lifetimes to serving the handicapped can possibly be. 

Gentlemen, may I be privileged to make a few statements based on 30 years 
of experience in both special education and rehabilitation? 

First, I would say that special education and rehabilitation have been in an 
ascending trend, from most meager beginnings, for a full century now. Develop- 
ments have been rapid and significant during the last 40 years. A vast knowledge 
has been acquired. Immense and increasing amounts of money are being ap- 
propriated and expended every year. Certain trends are emerging, and with 
these emerging trends certain responsibilities are coming into place. Some of 
these responsibilities belong to government, to government at the Federal level; 
it is with these that you are especially concerned. Some belong to government 
at the State and some at the local level. And some presently are being de- 
veloped and maintained by private philanthropic agencies. 

Let me speak particularly to the responsibilities and functions that, as I view 
them, belong to and should be assumed by the Federal Government. 

(1) Rehabilitation was established by the Federal Government in 1920. It 
is financed and administered jointly with the States. That is a good, an ex- 
cellent, partnership—except that certain States are weak partners. Too many 
States fail to make full appropriations. In those States rehabilitation pro- 
grams are weak. Those States nullify, in part, some of them nullify substan- 
tially, the Federal Government’s program and services for rehabilitating the adult 
disabled. This failure on the part of those States should be remedied. Human 
worth and dignity are low, too low, in those States. Unnecessary unemploy- 
ability and dependency are the inescapable results of this penury. 

(2) Rehabilitation, though still far from adequate in rehabilitating the physi- 
cally disabled, is pitifully weak in rehabilitating the mentally handcapped. 
This is a lag that has persisted despite the fact that the Congress authorized the 
extension of rehabilitation services to the mentally handicapped in 1943, 17 
years ago. There is a demanding need for expanded and more effective services 
for rehabilitating the mentally handicapped; for as technology, specialization 
and professionalization rise and advance, so the thresholds of employability rise. 
These rising thresholds keep moving further and further away from the capaci- 
ties of the handicapped. Larger and larger numbers of the handicapped will 
remain unemployable and dependent as time passes and these trends operate 
unless rehabilitation can continually improve and extend its effectiveness. 

(3) States and local school systems are expending immense amounts of money 
for the care and education of handicapped children in residential institutions 
and in day schools. Rehabilitation presently lacks the resources to be as prompt, 
as intensive, and as effective in initiating and carrying rehabilitation programs 
through to completion for the handicapped youth of this country as is needed. 
Rehabilitation needs expansion in this direction; or if rehabilitation is to con- 
tinue to be less effective in habilitating handicapped youth than their needs re- 
quire, then this habilitating function should become a part of special education so 
these programs can accomplish their purposes more promptly, more effectively 
and for larger numbers. 
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(4) We are terribly short in this country in facilities for “curative” and 
“sheltered” work. We have more than 63 million jobs in business and industry 
for persons who can qualify for competitive employment. We have a few thou- 
sand jobs, mostly through the National Society for Crippled Children and Adults 
and their affiliates, the Jewish Vocational Services and Goodwill Industries 
(under private auspices) for our handicapped who need curative and sheltered 
therapy and work. Private philanthropy cannot possibly meet the needs in this 
area from their present and limited resources. 

(5) Our aging population, with continually lengthening life spans, is able to 
work longer and it needs to work longer. They need both the therapy and the 
rewards of work and our society needs the benefit of their knowledge, of their 
skills—all the productive contributions they can make. But our retirement sys- 
tems in this country, both public and private tend to retire our older people, 
tend to throw them out of work, at a fixed age. This fixed age (too often 65) 
will become increasingly inappropriate, increasingly unwarranted and pro- 
gressively wasteful as longevity lengthens. It is my belief that our Social Se 
curity Act and our mandatory retirement systems need to be revised, and soon, 
so that our older people, blessed with health and capability, can work. I don’t 
believe that as good public policy we can justify a progressing denial of the 
fundamental human right and privilege of “work” to older people who are 
capable and want to work; nor can we justify the gigantic waste of our limited 
economic resources to provide a meager support during an ever lengthening 
period of idleness, when these resources are so desperately needed by the ill, 
by the handicapped, for educating our youth and for expanding industry. 

Now, with reference to special education: Our Federal Government has per- 
sistently denied or been unwilling to assume responsibility in this area until 
within the last 6 years. Why this persistent denial and unwillingness to assume 
responsibility by the Federal Government for educating handicapped children 
I have never been able to comprehend—unless it has been that the differentiation 
of responsibilities between Federal and State Governments has never been made. 
That differentiation of responsibilities should have been made 23 years ago 
when the Pepper-Boland bill was before the Congress. 

In 1954, through Public Law 531, the Congress took a first meager step toward 
assuming responsibility for educating handicapped children. It authorized the 
Commissioner of Education to make contracts with universities and State De- 
partments of Education for research and for demonstration projects. It allotted 
$650,000 for research on the education of mentally retarded children. This was 
a beginning, a small one, a restricted one, but a beginning. Support for research 
needs to be extended to all of the areas of special education and to be increased 
substantially. 

In 1959, through Public Law 85-926 the Congress took a second step and 
assumed a second responsibility for educating handicapped children. It author- 
ized the Commissioner of Education to allot fellowships (it turns out to be 168 
fellowships in the entire United States) for preparing college teachers and ad- 
ministrators and supervisors in the area of the mentally retarded. This was a 
forward step. This program will be supported by annual appropriations of $1 
million for 10 years. This is a beginning in another area—namely, preparing 
leadership personnel; but it. is likewise restricted to one area—the mentally 
retarded. 

In my view the Federal Government needs to and should, without delay, assume 
these responsibilities : 

(1) Enlarge the staff and extend the functions and services of the Division of 
Exceptional Children and Youth in the Office of Education, so it will have at least 
an expert consultant for each area of special education (each type of handi- 
capped child) ; to collect and disseminate information; to help design and de- 
velop research-evaluation studies; to administer a much enlarged fellowship- 
training program; and ultimately administer grants in aid to the States. 

(2) Programs in special education are stymied by the lack of professionally 
trained personnel. Programs nationwide are paralyzed by the lack of persons 
qualified for college training, for program organization, administration, super- 
vision, and leadership. Through Public Law 85-926 the Federal Government 
has accepted responsibility for helping prepare professional personnel in the area 
of the mentally retarded. This program needs to be extended to include the 
preparation of personnel in all of the areas of special education, including: 
the blind and partially seeing; the deaf and hard-of-hearing; the crippled and 
eardiopathic; children with special health problems; the defective in speech; 
the mentally retarded ; the emotionally disturbed, and the socially maladjusted. 
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Training stipends are not only desperately needed for recruiting and preparing 
college teachers, and administrators and supervisors in State, county, and local 
school systems ; stipends are also needed to help recruit and train young people 
with superior ability and promise in preparing to teach handicapped children 
in the classrooms of residential institutions and day schools. 

(3) Colleges and universities throughout this country urgently need, they 

desperately need, institutional grants so they can employ staff to recruit and 
secure facilities to prepare the personnel they must produce; and to design 
and do the research that is imperative in special education. Research is needed, 
urgently needed, to evaluate the effectiveness of present programs, their organi- 
zation, their procedures and their outcomes, and to improve them. Public Law 
531 needs to be extended with much more substantial appropriations so research 
can be done in institutions and day schools and with all of the different types 
of handicapped children. We need to know what we are presently receiving 
from the large investments States and counties and cities are putting into 
special education. These programs need to be improved. Research seems to 
be the only key that can open the door to better programs and better outcomes. 
States don’t seem to be able to supply and universities are unable to secure the 
resources that special education departments in universities must have to go as 
far as they have to go beyond the traditional routines of teaching courses, 
supervising student teaching, and certifying degrees at the levels of bachelor’s 
and master’s degrees. The Federal Government is the only source of real aid 
and power that we in the universities can see ahead. It is our one and only 
hope. 
(4) State departments in many States are likewise in a desperate plight for 
personnel and money to finance them. In many States they lack money to 
employ the personnel they need ; too often civil service classifications and salary 
scales are too low; and, unfortunately, too often State, county, and local depart- 
ment personnel lack the professional preparation and experience needed for the 
positions they hold. A federally supported fellowship training program with 
stipends for dependents will aid in the preparation of personnel in these strate- 
gically important positions. Many States need aid in financing and enlarging 
and professionalizing their special education staffs. 

(5) Special education, if it is effective, is expensive. Many of our States 
cannot possibly finance the programs that will be required to education their 
handicapped children. Many States just do not have the resources to either 
develop or maintain adequate institutional and day school programs to educate 
handicapped children. It is my belief that if we are ever to educate the 
handicapped children in this country the Federal Government will have to give 
financial aid to the States in really substantial amounts. 

The Federal Government recognized and assumed responsibility jointly with 
the States for rehabilitating physically disabled adults in 1920. It extended 
rehabilitation to the mentally handicapped in 1943. The Federal Government 
recognized and assumed responsibility jointly with the States for providing medi- 
cal treatment to afflicted and crippled children through title V of the Social 
Security Act in 1935. In between these two essential services, and equally in- 
dispensable, is special education. This, too, must become ar 
bility of the Federal Government. The Federal Government has already de- 
layed two decades too long in supporting special education. As a result of this 
lag, pe benefits of both medical treatment and rehabilitation have been partially 
nullified. 

Many leaders in special education say: “If we can’t educate children when 
they are handicapped, the offices of vocational rehabilitation won't be able to 
rehabilitate them as adults when they are disabled. Programs in special éduca- 
tion and rehabilitation are inseparably related. They are both parts of our best 
social enterprise for the hundicapped. My plea is for your committee and the 
Congress to recognize that fact and then to give both programs the support 
they so urgently need. 

Conclusion: Gentlemen, thank you for your courtesy in permitting me to 
present this statement. We, in the professions, express again our respect, our 
appreciation, and our hopes. We express also the hopes, the aspirations, and the 
needs of the handicapped. They, unfortunately, cannot be here, the hundreds 
of thousands of them in these 12 States, to speak for themselves. They are 
yours as well as ours to educate and to rehabilitate. 
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I recall often a statement which the Honorable William Bankhead made in 
a hearing before the House Committee on Education and Labor back in 1932. 
He was then chairman of the Rules Committee of the House. He and Senator 
Fess had been the sponsors of the original Rehabilitation Act in 1920. Mr. 
Bankhead lent his name and energies to sponsoring just one bill back in 1932. 
It was for an extension of the authorization for vocational rehabilitation, In 
speaking to the committee at the hearing, this is what Mr. Bankhead said: 
“When I lay my head on my pillow at night and I think of all the things I 
have done during all the years I have been in Congress, I get more satisfaction 
from having sponsored that first Rehabilitation Act than any other act in my 
entire congressional career.” 

This, gentlemen, is the challenge and the appeal I would respectfully leave 
with you as you make the final determinations on present needs in rehabilita- 
tion and special education, and the responsibilities the Federal Government 
should assume in the decades ahead. 

Mr. Exasorr. The chairman, may I say, is happy to note the pres- 
ence in our audience this afternoon of Mr. and Mrs. John Crittendon. 
John Crittendon is a graduate student, and Mrs. Crittendon is a 
former secretary of mine. We are happy to have them with us this 
afternoon. : 

Now, at this time I am going to interrupt our program a bit to go 
to the workshop phase of our activities. We have held hearings here- 
tofore in New York City, New Haven, Conn., Jersey City, N.J., and 
Cullman, Ala., and in connection with each of those hearings, or pre- 
ceding each of those hearings, we have held workshops. 

Those workshops and their studies have been under the direction 
of Dr. Merle Frampton, as has the workshop held in Chicago here the 
past 2 days. 

We are happy to have Dr. Frampton with us this afternoon, and J 
am going to ask him at this time to say a few words with respect to 
the workshop activities, and to give a preliminary statement with 
reference to the forthcoming presentations of the chairmen and chair- 
women of the workshop groups. 

There are nine of the workshop groups, and those nine have selected 
a speaker to make the report. Dr. Frampton will bring us up to date 
on all of that, and I recognize him at this time. 


STATEMENT OF DR. MERLE FRAMPTON 


Dr. Frampton. Mr. Chairman, members of the committee, for the 

ast 2 days, some 170 people of high competency, from 12 States, have 

n meeting, hard at work, to bring to your committee the results of 
their best thinking in the field. 

This workshop has been under the direction of the assistant to the 
director, Dr. Elena Gall, and the local administration under the dean 
of perhaps all special education people, Dr. Ray Graham, director of 
special education for the State of Illinois. 

And I am going to call, Mr. Chairman, on Dr. Graham to proceed 
with the presentation of his people. 

Dr. Graham. 

Mr. Ex.rorr. Thank you very much, Dr. Frampton. Dr. Graham. 


STATEMENT OF DR. RAY GRAHAM 


Dr. Granam. Mr. Chairman and members of the subcommittee, I 
have a very happy experience in just this privilege of presenting a 
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little bit this afternoon about this workshop that we have been priv- 
ileged to hold, due to the action of your subcommittee. 

It has been a great privilege for me to be able to serve as coordinator 
of this workshop that has brought together not only 18 cochairmen, 
but over 200 participants, that represent practically every area of con- 
sideration in rehabilitation and in special education. 

These people have come together, they represent the ideas, the dif- 
ferences of opinion, the prejudices, the skills, and the understandings 
that made this a most valuable workshop. 

I would like to say that this has been a very powerful group. These 
people have been very carefully selected from 12 States here in the 
midwestern area. I like to describe them as a society of the concerned. 
That you have enabled us to bring together these specialists who are 
concerned about children and adults, who are concerned about what 
we as professional people might bring to them, and who are very much 
concerned about what contributions the Congress of the United States 
might make to help them, and what we might do to help the Congress. 

o we have met together, and many of these people have come at 
their own expense. This has been a very hard working group. Many 
of them have worked each night to 12 or 1 o’clock. 

In behalf of this group, I would like to compliment you and the com- 
mittee for giving us this privilege. I would like to also express the 
gratitude of all these people. And they have asked me to do this, that 
you would send us the leadership that Dr. Frampton and Dr. Gall 
brought to us. If what they have done in their modest, behind-the- 
scenes leadership is an example of what Federal help can do for us in 
the States and local areas, then we are all for it. 

I would like to thank the 18 cochairmen that have directed these 
very powerful groups in their thinking, and I have asked each of these 
groups to choose one representative who will give a brief résumé of 
the findings of this workshop; and within a short week or so we want 
to submit a more detailed, carefully prepared paper on each of these, 
and ask that they be included in the report. 

Mr. Exxiorr. Without objection, the request that has been made will 
be complied with, and the completed, extended papers on each of these 
fields will be happily received by the committee and made a part of 
this record in full. 

Dr. Granam. Thank you. 

Now, these people are listed, and will appear in the order in which 
they are presented. 

The first of these will bring the summary on the workshop or study 
group on the gifted ; and here is Dr. Maynard Reynolds, University of 
Minnesota. 

Mr. Exxiorr. Dr. Reynolds, we will be happy to hear you, sir. 


STATEMENT OF DR. MAYNARD REYNOLDS, UNVERSITY OF 
MINNESOTA 


Dr. Reynotps. Before I begin my statement, may I say that per- 
sonally I consider it a privilege to have participated in the werkatie 
these last few days. It has been a very stimulating experience; an 
—s here this afternoon has been a very stimulating experience as 
well. 
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It is only with difficulty, because I am interested in many of the 
matters that have come before you here this afternoon, that I shall 
contain myself on this topic of the gifted. But this I shall do. 


WorksHuorp Report on THE GIFTED 


The members of the workshop on the gifted wish to express to this 
committee their appreciation for the opportunity to meet these past 2 
days to consider problems of gifted children. All of us who partici- 
pated in this workshop are engaged fully in efforts to improve oppor- 
tunities for exceptional children, but rarely have we had the oppor- 
tunity to meet under the sponsorship of such a distinguished body or 
to concert our thinking as we have done in these past few days. We 
should like to commend to you the good work of Dr. Frampton and 
Dr. Gall and other members of the staff of the study who have given 
leadership to the workshop. 

We believe there are problems of major proportion in our Nation in 
regard to development and utilization of ee potentialities. One 
especially important facet of this general problem has been the con- 
cern of our study group; i.e., the development of our most able chil- 
dren and youth. 

Various kinds of specially adapted programs have been developed 
over many years to serve handicapped children and youth. We ap- 
plaud these developments and encourage their further development. 
Only very recently, however, have needs of gifted children emerged 
for broad public discussion. We are encouraged to find that the 
special needs of this group are now recognized. We believe there is 
public readiness and desire for programs of careful design and having 
real thrust to bring pro in serving gifted children. 

In our workshop our discussions developed around two major topics. 
First, we attempted to specify problems and unmet needs. Secondly, 
we attempted to bring ourselves into specific focus on approaches to 
solution of these problems and needs. Sasidentally: we did this from 
a variety of backgrounds of experience. Our group included teachers, 
college professors, school administrators, counselors, and psycholo- 
gists, among others. We worked harmoniously and what I report to 
you is reported on behalf of our total group. We have no minority 
report. 

Our discussion of problems centered on five broad topics: identifica- 
tion of the gifted, the general nature of the program needed for the 
gifted, administrative devices for organizing the needed programs, 
techniques for appraisal and evaluation of programs and, finally, atti- 
tudes and understandings. 

Although we can cite examples of good practice in our midwestern 
region in all of these problem areas, we have been able to specify many 
difficulties under each of these topics. Some of these problems are of 
research character. But there are others which can be outlined very 
clearly at this time and which wait only for leadership and broad 
social action to bring about solutions. 

Let me spend what little time I have remaining on our recommenda- 
tions. As I summarize our recommendations I think you will be able 
to sense the kinds of problems we discussed. 

First, we recommend that the U.S. Office of Education be srengthy 
ened and that within that Office there be established a definitely iden- 
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tifiable unit which will be responsible for leadership in programs for 
the gifted. No such unit now exists and we consider lack of it to be a 
major problem. 

econdly, we recommend that a program of Federal aids and grants 
be established to provide for the development of suitable training pro- 
grams for special teachers and other necessary personnel to serve 
gifted children. We have anticipated that this should probably be 
part of a broad program of training grants and traineeships in all 
special education areas. We are definitely concerned that the area of 
gifted be included if it should seem wise to make an omnibus approach 
to this problem. 

Thirdly, we recommend an extension to the elementary school level 
of the present Federal legislation which provides stimulation only at 
the secondary school level for counseling, testing programs, training 
institutes, and certain aids for teaching material and facilities. 

Fourth, we recommend a Federal financial incentive effort to en- 
courage State and local school systems to employ consultants and lead- 
ership personnel in programs for the gifted. 

Fifth, we recommend expansion of the U.S. Office of Education 
cooperative research program through provision of more money as 
well as provision for the making of research grants. We donot favor 
earmarking any portion of these funds for research on the gifted, but 
believe this area of research endeavor should be encouraged to grow 
along with other areas. We are most hopeful that the U.S. Office of 
Education will be able to fully implement present legislation relatin 
to research and demonstration activities. In particular, we shoul 
like to see support extended to worthy demonstration projects. 

Again, on behalf of all members of the Workshop on the Gifted may 
I express appreciation for your interest in these affairs and for this 
opportunity to present our views. I shall attach the full membership 
list of our Workshop Group to a copy of my report to you. 


COCHAIRMEN 


Dr. Maynard C. Reynolds, professor, educational psychology, 14 Patee Hall, 
University of Minnesota, Minneapolis, Minn. 
Dr. Wilbur Layton, head, Department of Psychology, Iowa State University, 
Ames, Iowa. 
PARTICIPANTS 


Milton A. Saffir, Chicago Psychological Guidance Center, 55 East Washington, 
Chicago, IL, and principal, Marshall Elementary School. 

Ralph H. Johnson, Consultant in counseling, Minneapolis Public Schools, 807 
Northeast Broadway. 

Jack Kough, vice president, Science Research Associates, 259 East Erie, 
Chicago, Ill. 

Maynard C. Reynolds, professor, educational psychology, University of Minne- 
sota, 14 Patee Hall, Minneapolis, Minn. 

Merle B. Karnes, director of special services, Champaign Public Schools, 705 
South New, Champaign, Il. 

Nellie D. Hampton, director, rapid learner research, Iowa State Teachers College, 
Cedar Falls, lowa. 

Marie Skodak, director, division of psychological services, Dearborn (Mich.) 
Public Schools, 530 East Third Street, Flint, Mich. 

James M. Dunlap, psychologist, University City Schools, 6701 Delmar Boulevard, 
St. Louis, Mo. 

Siegmar Muehl, Child Welfare Research Station, University of Iowa, Iowa City. 

Homer L. Bradshaw, Department of Psychology, Ohio University, Athens, Ohio. 

D. A. Worcester, Department of Education (Psychology), University of Wis- 
consin, Madison, Wis. 
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M. R. Sumption, College of Education, University of Illinois, Urbana, Ill. 
Clyde J. Baer, director of research, public schools, Kansas City, Mo. 
Wilbur L. Layton, head, Department of Psychology, Iowa State University, 

Ames, Iowa. 

Teckla Ronda, teacher of gifted, Racine Public Schools, Racine, Wis. 

Mr. Exausorr. Thank you very much, Dr. Reynolds. 

Mr. Giaimo, the gentleman from Connecticut, has some questions 
he would like to ask you. 

Mr. Giarmo. Doctor, this field of the gifted, isn’t this really an 
indictment of the public school education, the fact that we have gifted 
children that are not being taught as they should be, who are not 
being developed as they should be by the local school systems? 

Dr. Reynoxps. I think we are at a point, Congressman, where we 
are increasingly recognizing the need for differentiation of programs 
according to the children’s interest and ability. 

Mr. Giarmo. On a State level. 

Dr. Reynotps. Pardon ? 

Mr. Giarmo. Ona State level. 

Dr. Reynoxps. Well, I am not sure what you mean, sir. 

Mr. Gtarmo. Well, are we recognizing that there should be a dif- 
ferentiation in the program on the State level? Why should this 
be particularly a 5 cin it 

My feeling in this area is this, that for years is seems to me—and I 
have served on school boards for a good many years in Connecticut— 
that the difficulty was that we brought the general level of education 
down to meet some great common denominator which would exclude 
those that were at the bottom and those that were at the top; and 
now that this wrong, if it is a wrong, has caught up with us and we 
have realized, and I know we have in Connecticut, we are trying to 
reverse ourselves, that we have to be concernel about the more 
exceptional children, or the gifted children. Why is this a unique 

roblem, though, that the State itself, through its own educational 
institution, cannot solve, rather than the Federal Government ? 

Dr. Reynotps. I think probably the answer here is much the same as 
in some other special education areas. If you want to set up adequate 
training programs for personnel, if you want to conduct adequate 
research programs—most of us in our States find that we are not 
self-sufficient, that we do not have adequate resources to do the job. 
There is a need for regional planning, indeed national planning, to 
get at some of these problems. 

It would be wasteful, I should think, if every State would attempt to 
train the high school level research and leadership personnel, for 
example, in this area, just as I think it might be wasteful if we 
attempted to be self-sufficient in the area of training and research 
in the area of the blind and the deaf and some other areas, sir. 

I believe that there is definitely a regional and a national aspect 
to many of these problems. 

At the same time, I think that the States and the local communities 
should, and indeed are now moving themselves mightily to exhaust 
available resources to do a job for gifted children and for others who 
have special needs. 

Mr. Grarmo. Except that when the States begin to admit this, aren’t 
they then admitting that they are not capable of coping with this 
whole field of education, which has been a cardinal principle of our 
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American system of education, that the States want to control and to 
have the say as to how their children are going to be taught, and what 
they are going to be taught, and that they absolutely do not want 
the Federal Government coming in? 

It seems to me that, from my short year and a half in Washington, 
this is a cardinal rule, almost like an amendment to the Constitution, 
that they do not want Washington to come in and say, “This is the 
situation, this what our research has brought forth, this is what you 
should do to cure it, and teach them A, B, and C.” 

Wouldn’t we be doing this? 

Dr. Rrynoxps. I think one of the reasons, sir, that we badly need to 
make progress at the moment in many of these specialized areas is 
because the States have not been sufficient to deal with the problems, 
and I think now we are moving to the point of getting together across 
State lines to support the training programs, the research programs 
that are necessary. 

In these particular aspects of needs and programs, I think, at least 
from my background in Minnesota, we are perfectly ready to admit 
our insufficiency, and we are perfectly ready to welcome help by the 
Federal Government. 

I am not sure that I speak for anyone other than myself. And, at 
the same time, I shall be the first on the list to urge our local commu- 
nities and our State to take every possible measure in the direction of 
self-sufliciency to serve exceptional children. 

Mr. Giarmo. Let me ask you this: If we passed a general education 
bill which would supply adequate funds, for example, to the States, as 
we are trying to do, because we feel that there is a need for Federal 
financial assistance, then wouldn’t the States be able to solve this 
problem of the gifted on their own, since it is becoming more apparent 
that there is a different thinking in the philosophy of what education 
should do, and that education should be concerned with these more 
exceptional students ? 

Dr. Reynoups. In some aspects I think there is still a need for care- 
ful planning across State lines. There is at least a regional and, I 
think, a national aspect to this. 

It’s very difficult to convice decisionmakers within a given State 
that they should fully support training programs, research programs, 
which have payoff over broad areas, and similarly, I think, if there 
were a Federal program of support for State programs to really guard 
carefully the total social cost of this, I think we should not have pro- 
grams of all types in every college, every university, every State, that 
again there is the aspect of careful national planning that we need to 
consider. 

Mr. Grarmo. But if we speak of national planning, aren’t we going 
to run into this problem that I mentioned earlier, that any bill which 
speaks of national planning in education, I think is doomed to failure? 

Dr. Ruynoips. We have very acceptable precedent in the operations 
of the National Institute of Mental Health, in the organization of the 
Children’s Bureau, and many other agencies where they have stepped 
in from a Federal level to give leadership in meeting important prob- 
lems in regional and national levels. And I think in special educa- 
tion, and I couldn’t speak for rehabilitation, I am not associated with 
that field, we are ready and very needful of similar kinds of support. 
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‘tion, where the only difference is a degree of ability ¢ 


Dr. Reynoups. I think we need to extend this particularly to 
those areas where States are obviously insufficient. 

Mr. Gratmo. Because of what, though? Because of the lack of 
funds, or because of a failure of philosophy, or of a different philoso- 
phy, or because of the lack of knowledge? Why are the States in- 
sufficient ? 

Dr. Reynotps. I think again, sir, of the necessity for joining forces 
across State lines, to do the training jobs and the research jobs in 
some of these fields. I do not think that in all States we should at- 
tempt to be self-sufficient. 

Mr. Grarmo. Well, I hate to take any time, Mr. Chairman, but I 
think this is really important. I would like to ask one more question. 

Then, do you think that this joining across State lines in the field of 
education is going to result in a better educational program and a 
hetter educational system for the gifted ¢ 

Dr. Reynonps. Yes, sir; I do. 

Mr. Giarmo. Well, if it’s so for the gifted, then why wouldn’t it be 
so for all of these people in our public schools? 

Dr. Reynoups. With regard to regular teacher training? 

Mr. Giarmo. With regard to all facets of public education. 

Dr. Rrynotps. Most States are adequately self-sufficient; but in de- 
veloping a highly differentiated program that is needed to support 
some aspect for the program of the gifted—we are just not self-sufli- 
cient in Minnesota, nor are they in North Dakota, Iowa, Nebraska, or 
elsewhere. And it is specifically at this point that we do need a na- 
tional planning. 

I am not proposing at all that there be a major movement in the 
direction of Federal participation in all types of programs of educa- 
tion, but I am saying there is a residue of problems which we have not 
begun to meet, and which your States are not sufficient in many re- 
spects to meet, and I do think we need regional and national planning. 

Mr. Grarmo. Thank you. 

Mr. Exxiorr. I recognize the gentleman from Minnesota, Mr. Quie. 

Mr. Quire. Following this further, don’t we recognize now what 
type of a teacher is necessary to train a deaf child, a blind child, a 
mentally retarded child, or the therapy that is needed with crippled 
children; but with the gifted do we know what type of a teacher we 
need as a specialized person ? 

I always had an idea that the gifted child had the ability to go on 
farther and faster, and the same kind of a teacher could instruct a 
gifted child as instructed a normal child, so they needed to have an 
expanded curriculum for them. 

Dr. Reynotps. One thing that we tried to reflect in our report, Mr. 
Quie, was this, that what we are principally concerned with is leader- 
ship personnel, consultant personnel. We believe that many kinds 
of programs will be effected for p78 children, but we believe these 
programs, of whatever type, will get underway only in those com- 
munities, regions, areas, where there is adequate leadership and 
consultant help. 

So we are not putting all our money on just specially trained 
teachers who wodid: take segregated classes of gifted children. 
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Some communities do wish to organize their programs in this 
fashion. There are some of our communities in which there has been 
experience with this kind of program, and I think they are quite 
ready to extend this kind of program. Others are not. 

But we have put the emphasis on leadership and consultant 

rsonnel. 

Mr. Quire. When you come to leadership now, it is recognized that 
in some regions or areas there is greater leadership than in others. 
I don’t see how the Federal Government. can be expected to always 
give this great leadership any more than some States would. I think 
the failings that have been pointed out all through the day of the 
Office of Education would continue to be failings. We couldn’t expect 
them to solve all the problems. 

And I would want to construe your testimony to mean that we 
should look to the Federal Office of Education as a means of coordinat- 
ing service, so that there need not be the duplication of, we will say, 
Minnesota and Iowa, but where Minnesota could take care of the 
problem for the States surrounding it, and would be the coordinator 
to assist them in doing that very job—not to take their problems away 
from them, but financial leadership. 

Dr. Reynoips. We have in mind mainly the problems of training 
adequate: leadership of some of the personnel doing the research. 
This, I think, does take a regional approach. But in actual operation 
of the program it would certainly be no transfer of ownership from 
one State to another. 

Mr. Quiz. Thank you. 

Mr. Exntorr. Thank you very much, Dr. Reynolds. 

Dr. Graham, you may call your next workshop representative. 

Dr. Grauam. The study group on the deaf and hard of hearing will 
be represented by Dr. Richard Silverman, superintendent of the 
Central Institute for the Deaf of St. Louis, Mb. 

Mr. Extiorr. Proceed, Dr. Silverman. 


STATEMENT OF DR. RICHARD SILVERMAN, SUPERINTENDENT, 
CENTRAL INSTITUTE FOR THE DEAF, ST. LOUIS, MO.: REPORT ON 
DEAF AND HARD OF HEARING 


Dr. Strverman. I am very fortunate to appear before you, and I 
will give you the condensed statement of the report on the deaf and 
hard of hearing for the Midwest Regional Workshop sponsored by 
your committee. 


WorxsnHor Rerort oN Dear AND Harp or HEARING 


Cochairmen : 
LeRoy Hedgecock, M.D., audiologist, Mayo Clinic, Rochester, 
Minn. 
Dr. Richard Silverman, Central Institute for the Deaf, 818 
South Kingshighway, St. Louis, Mo. 
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PARTICIPANTS 


Frank M. Lassman, associate professor and director, program 
in audiology, University of Minnesota. 

James F. Curtis, head, Department of Speech, Pathology and 
Audiology, University of Iowa. 

Claude S. Hayes, assistant professor speech and associate direc- 
tor, Speech and Hearing Clinic, University of Wisconsin. 

Howard M. Quigley, superintendent, Minnesota School for 
Deaf, Faribault. 

Stahl Butler, executive director, Michigan Association for Bet- 
ter Hearing, 408 Hollister Building, Lansing, Mich. 

Wm. K. Ickes, executive director, Des Moines Hearing and 
Speech Center, 700 Sixth Avenue, Des Moines, Iowa. 

James J. Geary, State director, special education, Minnesota. 

Alfred R. Thea, director, Constance Brown Society for Better 
Hearing, 301 West Cedar, Kalamazoo, Mich. 

Chas. E. Brashear, district supervisor, Ohio Bureau of Voca- 
Rene Rehabilitation, 220 South Parsons Avenue, Columbus, 

i0. 

Wm. E. Waldrop, director, Speech and Hearing Clinic, presi- 
dent, St. Luke’s Hospital, 1753 Congress Parkway, Chicago, Ill. 

Mary A. Blair, consultant in epoca education, Department 
of Public Instruction, Lansing, Mich. 

June Miller, educational director, Hearing and Speech Depart- 
ment, University of Kansas Medical Center, Kansas City, Kans. 

Alice Strong, chairman, Department of Exceptional Educa- 
tion, University of Wisconsin, 3202 North Downer Avenue, Mil- 
waukee, Wis. 

S. R. Silverman, director, Central Institute for Deaf, 818 South 
Kingshighway, St. Louis, Mo. 

Ben Schawe, 478 Madison Avenue, Akron, Ohio. 

Hazel Bothwell, consultant, State Office of Public Instruction, 
Springfield, Il. 

A. David Walsh, C.S.S.R., chaplain of deaf, Chicago, Tl. 

Marian C. Quinn, coordinator, Department of Special Services, 
Chicago Archdiocese, Chicago, Il. 

L. D. Hedgecock, consulting audiologist, Mayo Clinic, Roches- 

ter, Minn. 

Frank B. Sullivan, secretary-treasurer, National Fraternal So- 
ciety of the Deaf, 6701 West North Avenue, Oak Park, Tl. 

Mildred C. Teniphin, professor, Institute of Child Development 
and Welfare, University of Minnesota. 

Richard W. Flint, director, teacher training, Augustana pro- 
gram for teacher of the deaf, Sioux Falls. 

Wm. J. McClure, superintendent, Indiana School for the Deaf, 
Indianapolis, president, conference of executives, American 
School for the Deaf. 

David M. Spanger, counselor, Division of Vocational Rehabili- 
tation, State of Illinois, 160 North LaSalle Street, Chicago, Tl. 

The introductory statement of the report emphasizes that there is 
a great variation among hearing-impaired people. They are likely 
to vary with respect to the extent to which their hearing loss impairs 


Livtirtiting 


5180 Ft tees tf 

















SPECIAL EDUCATION AND REHABILITATION 1297 


their social and economic and psychological relations to the world 
about them. Some of them, because of the severity and time of onset 
of hearing loss may rely entirely on visual modes of receiving com- 
munication such as lipreading, the manual alphabet, the language of 
sign reading, or some combination of these. For others the primary 
means of communication may be auditory supplemented by visual 
means. The important point is that we do not wish to ee 
a monolithic point of view that thinks of hearing-impaired people as 
having every possible human attribute in common. 

The report then delineates kinds of activities and needs in which 
Federal legislation may be helpful. These are: (1) Services, (2) per- 
sonnel, (3) physical facilities, (4) research, and (5) collection, prepa- 
ration, and dissemination of information about people with hearing 
impairments. Or, otherwise stated, what are the direct needs of the 
hearing impaired, who meets them, where and with. what equipment 
are they met, how can they be improved, and how do we gather and 
make use of information to further our objective, meeting stated 
needs ? 


1. Services to the hearing impaired 

The committee emphasized the importance of extending the follow- 
ing services or creating them where they do not now exist: 

(a) Identification and comprehensive assessment of hearing-im- 
paired children as early in life as possible. This implies services to 
carry out recommendations growing out of assessment. 

(5) Parent and family counseling where hearing-impaired persons 
of any age are involved. 

(c) Provision for special secondary education for deaf (whose pri- 
mary mode of communication is visual) people who cannot accom- 
plish this level of education in any other context. 

(d) Provision for professional consultative service to programs of 
education and rehabilitation that are not comprehensive enough to 
include needed specialists. 

(e) Prevocational guidance to articulate with programs of re- 
habilitation for adults. 

(f) Provision of hearing aids for those financially unable to pur- 
chase them. 

(g) Vocational rehabilitation where conventional means are not 
adequate because of difficulty of communication. 

(h) Improvement of social, communicative, and vocational skills 
of hearing-impaired persons through adult education that recognizes 
difficulties of communication. 


2. Personnel 


Educational programs to prepare the specialized persons who will 
provide direct service to hearing-impaired individuals are unable, 
as presently constituted, to yield the numbers of specialists and 
teachers needed. It is a reasonable estimate that not more than a 
20-percent increase in numbers of adequately prepared persons would 
be produced by present facilities at maximum capacity. Estimates 
of the number of handicapped persons needing help would call for 
a threefold increase in the numbers of specialists and teachers being 
graduated from training programs. 
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Teaching and clinica] pees will need to be developed, extended, 
and strengthened to make possible an adequate supply of specialized 
personnel. This expansion will require: 

(a) An augmentation of the academic staffs in the educational 
institutions, to serve teaching and supervision needs of increased 
numbers of students. 

(5) Special programs of support for graduate students who can 
be prepared for supervisory and teaching responsibilities in the 
educational programs producing service personnel. 

(c) Special programs of support for students who will be prepared 
to serve and teach the hard of hearing and the deaf. 

(d@) Expansion of buildings and teaching equipment to house teach- 
ing areas as well as facilities to provide supervised clinical and teach- 
ing experiences, 

3. Physical facilities 

It is obvious that the expansion and improvement of plant and 
equipment are required to render the services and prepare the per- 
sonnel described under 1 and 2. 


4. Research 


We are aware of numerous activities of the Federal Government 
related to research concerned with hearing impairment. Among these 
we mention the USPHS, NIH, OVR, USOE, VA, the Children’s 
Bureau, and even the military. We commend the Federal Govern- 
ment for its support of and interest in such research. We believe 
there should be a thoroughgoing review of the manner in which this 
support goes to those who seek it. For the most effective use of re- 
search funds we suggest consideration of the question of the alloca- 
tion of funds for research through State agencies, through agency- 
appointed study sections or informal review of individual proposals. 

onsidered further should be the emphasis on support of research 
by investigators whose competence lies in partieular ways of solving 
proplems related to hearing impairments as a supplement to support 

or specific projects which are often relatively restricted in scope. 
Previous conferences have produced documents that delineate many 
of the research problems to be investigated. The full report will con- 
tain references to these documents. 

Demonstration and pilot projects—We encourage the technique of 
demonstration projects as a means for generating local interest and 
effort related to people with hearing impairments. 

§. Collection, preparation, and dissemination of information 

We believe that there should be some permanent means to determine 
the magnitude of the problem of hearing impairment in terms of 
numbers and severity. We emphasize that the significance of a prob- 
lem should not be equated with the number of people who have it. 

It is important that there be some means of disseminating this in- 
formation to the professional workers, to the hearing-impaired per- 
son himself or his family, and various individuals and groups who 
may be concerned with the assimilation of the hearing handicapped 
into society. 

We submit some general statements that cut across all the needs we 
have cited. Although we have delineated five kinds of needs in which 
Federal legislation may be helpful, their satisfaction is interdepend- 
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ent. It is unrealistic, for example, to look forward to expansion of 
services without providing the personnel to — them. We be- 
lieve strongly that support for preparation of personnel is the para- 
mount need. 

We endorse enthusiastically the principle of encouraging local in- 
terest, effort, and, we trust, subsequent support by public and private 
agencies. 

"We are not prepared to specify the proportionate fiscal responsi- 
bility of the Federal Government in meeting the stated needs. This 
is likely to vary with the resources of local communities and their 
willingness to accept Federal support and make the necessary effort to 
qualify for it. Furthermore, the question of Federal support for 
some of the stated activities involves profound attitudes of social 
philosophy about which there may be differences of opinion among 
committee members. In the long run, even facts about needs do not 
preclude the necessity of making value judgments about how they 
should be met. 

We make no specific statement about the numbers of hearing- 
impaired individuals who need services. These estimates have been 
submitted by previous interested groups. We are satisfied to be 
guided by these figures. We recommend exploration of means of 
better organizing and administering support for the hearing im- 
paired. We suggest the principle of regional facilities for the Mid- 
west such as those being fostered by the Southern Regional Educa- 
tional Board and by the OVR-sponsored conference at Old Point 
Comfort, Va., in October of 1959. 

It may be useful for the Federal Government to reexamine its own 
internal structure for dealing with problems of the handicapped. 
For example, the present organizing principle appears to be related 
to the age of the person served. 

Worthy of consideration is the notion of reorganizing on the basis 
of a peoblen, in our case, hearing impairment, rather than age, so 
that the difficulties that result from poor coordination between chil- 
dren and adult agencies may be minimized, if not eliminated. 

We believe that advisory committees appointed to deal with alloca- 
tion of support should represent reasonable diversity of those persons 
concerned with the hearing impaired. In addition, the Federal Gov- 
ernment should provide greater assurance than now exists for con- 
tinuity of support to activities that warrant it. 

Mr. Exxiorr. Thank you very much, Dr. Silverman. 

And I now recognize the gentleman from Minnesota, Mr. Quie, who 
desires to ask you a question. 

Mr. Qum. Dr. Silverman, did I gather from your testimony that 
legislation 

‘Dr. SILVERMAN. This is not mine. I am representing the com- 
mittee. 

Mr. Quie. All right, as represented by the committee. Do I gather 
from your testimony that legislation such as the Resolution 494 is one 
part of the area that needs to be looked into? 

Dr. SttverMan. Yes, just one part. 

Mr. Quie. And it should go far beyond that ? 

Dr. Strverman. Although we have pointed out in our statement 
that we consider personnel needs paramount. 
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Mr. Quire. Do you feel that the present schools educating the 
teachers for the deaf and hard of hearing could take care of the load, 
if there was expansion within those schools ? 

Dr. StrverMAN. You mean those preparing teachers? 

Mr. Quie. Those that are presently preparing teachers. 

Dr. Strverman. I think that if they were augmented at some places 
that are now deficient, in the sense that they do not have the staff but 
already have the structure, this could be accomplished. 

Mr. Quite. Give me an example of what you mean by that. 

Dr. StrverMan. For example, at western Pennsylvania—I don’t 
have figures here; perhaps someone may help me—I think there were 
1 or 2 trainees, where they may accommodate 10. 

The structure is there. There is nothing new that has to be created. 

I think this might be efficient to do. 

This also would be the case in some of the institutions described 
earlier this afternoon, where there are university campuses that have 
maybe 3 or 4 training that may add another 20, without spending more 
money to create new institutions, and thereby conserve the training 
personnel that is so badly needed, and for which so many pleas have 
been made. 

I believe at the moment we are terribly inefficient, that we have 
people lecturing to 4 and 5 students, when they might be lecturing to 
25 students. 

Mr. Grarmo. Will the gentleman yield on that point? 

Mr. Quire. Yes. 

Mr. Grarmo. I have heard this brought up in other hearings that 
we have had. Apparently, then, there are facilities in some States 
for these teachers, but we don’t have the student teachers enrolling in 
these programs. 

Now, is this because of a lack of financial reward afterward, when 
they get jobs teaching the handicapped persons? 

Dr. Strverman. I would make this comment about that question: 

I am not convinced at this moment that mere provision of more 
money will induce people to go into this field. believe that our 
efforts at interesting people should be at the level of the senior high 
school, at which time people are imbued with certain ideals of serv- 
ice; and I do not think that at the level of the senior high school, or, 
for that matter, the freshman year in college, the student is primarily 
concerned with the salary he is going to get when he gets out. 

T think this is my own experience. 

Mr. Grarmo. I think that’s a valid comment. 

Dr. StrverMan. I have been teaching teachers for 27 years; and I 
set myself a quota every year for recruiting people, and this year in 
the college where I teach, 22 new students were enrolled, and of these 
22 only 3 have scholarships, 19 are paying us tuition. 

Mr. Grarmo. Well, then, if it isn’t the financial—— 

Dr. Smverman. I am not saying it is not. I am saying that that 
isn’t entirely it. 

Mr. Grarmo. Well, if that isn’t entirely it, then is it because of the 
fact that they are not made aware of this profession that they can 
enter ? 

Dr. SurverMan. Well, it’s difficult to say this, to answer this. I 
can only speak for myself and my region. We make every effort to 

















SPECIAL EDUCATION AND REHABILITATIUN 1301 


do this. But one must remember that all areas of this sort—the 
manpower pool on which we draw also is being bombarded with pleas 
from nursing, from social work. This is the same pool of manpower 
that we are drawing upon; and so the competition is of that sort. 

And we are a small group, and therefore it is exceedingly difficult 
to get in when you have larger groups. Nursing is a much better 
known thing. 

I think that may be part of our problem. 

Mr. Giarmo. Well, then is it also part of the more general problem 
of a lack of sufficient numbers of people going into the teaching 
professions ? 

Dr. StrverMan. You mean of the general teaching profession? I 
am not prepared to comment on that. I believe, to some extent, it re- 
flects it, but not entirely. 

Dr. McClure, for example, who preceded me, told you about the 
source of teachers years ago, when he went into the work, and I wish 
to reinforce what he said. 

I went into the work 2 or 3 years before he did. But he and I know 
that we used to recruit people from areas where there were activities 
about the deaf going on, particularly those areas where regional 
schools are situated. 

In the case of Mr. Quie’s State it would, Fairbault—Oletha, Kans. ; 
Jacksonville, Ill. 

And in Mr. McClure’s hometown it would, Fulton, Mo. 

Now, I suppose we could carry on a clinical activity in finding out 
why we don’t get more of those people; but, at any rate, I think it 
evolves on each one of us as individuals to do his share in talking di- 
rectly to young people. 

Mr. Quie. Don’t you think we are kind of caught on the horns of a 
dilemma here, where you know it doesn’t pay to expand programs 
for, we will say, the special education of children that are hard of 
hearing or deaf, because we can’t find the teachers, and you can’t ex- 
pand the program to educate teachers, because you can’t find the pro- 
fessors to educate the teachers; and then, in turn, there is no use doing 
that, because the programs aren’t expanding in some of these States, 
in order to find jobs for them ? 

Dr. Strverman. Unfortunately, I think this is the kind of vicious 
circle into which we have to bemek some way. In pondering this prob- 
lem, I have frequently come to the conclusion that it is a form of 
knowledge to know that a problem is insoluble. 

At least the thing to do 1s to break in somewhere. I have no perfect 
way of solving that. But there is one thing we can do, and that is 
to get more people into the existing places where there is a structure, 
as a beginning. 

Mr. Giarmo. And don’t you think, then, that if the general problem 
of teachers’ salaries and teachers’ futures financially were brought up 
to the level that many of us think they should be, that it would have 
some help in solving this problem ? 

Dr. Strverman. I definitely think so, particularly in the graduate 
level where people are wanting to advance. And, of course, we have 
to do all we can to dignify the teachers’ status, and to dignify the work 
that they do. 

Mr. Grarmo. Well, we have to dignify it, but we also have to see 


that they are properly paid. 
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Dr. Sttverman. I agree with that. 

Mr. Giarmo. Compared with the training and education and devo- 
tion that they have to their profession. 

Dr. Strverman. La with that. 

Mr. Qum. Even if it sounds like I am making a statement myself— 
to give you an example of the Fairbault School that you talked about, 
it 1s conceivable to estimate that a teacher of the deaf would have to 
spend an additional year of training, we will say, but at the time we 
were operating, if I recall correctly—I mean working on this legisla- 
tion in Minnesota—a teacher of the deaf received about $1,000 less a 
year than a person of comparable education, but without the special 
training in the public school of Fairbault. 

Dr. StrverMan. That may be in Fairbault, but I don’t think that’s 
generally true. 

Mr. Quiz. We have corrected it now. 

But I was wondering if that is generally true. 

Dr. Strverman. I don’t think so. 

I think there are other people in the room that can answer that. 

But in the hundreds of letters that I get for teachers in our center,. 
I haven’t found this to be the case. 

Mr. Quire. Now, you said on page 2 that as a reasonable estimate not 
more than 20 percent increase in numbers could be prepared with the 
present facilities; but yet you talked there where you are educating 
2 students in one school, | yet could be educating 20. 

Dr. Strverman. This, I remind you, is a report of the committee, 
and not my own. 

Mr. Quiz. All right. Now, would you care, as your own opinion 
rather than the report of the committee, to make a statement, or give 

our impression as to the makeup of this advisory committee: on law 
it should be selected, as one; and secondly, if the funds should go to 
institutions of training or directly to colleges and universities? 

This has been brought up before. 

Dr. Sttverman. I am not now reporting for the committee. 

The first question you asked me is about the makeup of advisory 
committees. 

My own feeling is that they should be as little restricted as possible. 
I have served on them for the NIH; I have served on them for the 
OVR;; and even in the days of the Office of Naval Research. 

I have found that in all cases the less restricted they are the better. 
How well the committees work —— on the individual competence, 
and not by categories. This is my first comment. 

And I want to leave it to the eo judgment of those who run our 
agencies, to avail themselves of the best talent they can. If this 
doesnt happen, then those of us in the profession should let people 
like you know about it. 

The second comment—the question was what ? 

Mr. Que. In regard to the channeling of these funds. 

Dr. Strverman. Here, again, I think nobody has the knowledge and 
the wisdom at this time to delineate the setting and the context in 
which the best preparation of teachers takes place. Again, wisdom 
would dictate that we be flexible, make it available to either kind of’ 
place, and see which works out better. 

Why confine ourselves before the fact ? 
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This, in a sense, is a form of experimentation in administration, if 
‘there is such. 

Mr. Qui. Well, I will accept that answer. 

In the trends in schools, in States such as Minnesota, where a greater 
and greater emphasis is placed on training these children in the public 
schools—would you care to make a statement as to what you think 
the future of the residential school is? 

Dr. Strverman. I have written a good deal on this in textbooks 
and in published articles. My own feeling at this time, now, is that 
there is a definite place for a residential school. 

I am aware of the origin of residential schools. Many of them have 
the same origin that some of our universities have. You needed a cen- 
tral place to come, transportation was poor, there was no local facility. 

But, by the same token, today there is still not the kind of special 
help available for the youngsters in sparsely populated areas, and so 
that’s one reason why I feel there is still a place for a residential 
school. 

May I insert here that in the school where I work, which I direct, 
I have neither a vested emotional nor intellectual interest. We have 
165 children, half day and half residential. 

So I am not grinding an ax for my personal—for the institution in 
which I work. 

Secondly, I believe, for the psychological makeup of certain chil- 
dren, that the warmth radiated by others with whom they have some- 
thing in common may be critical for them. Many may be physically 
integrated, but not psychologically and emotionally integrated in 
some of the other situations. 

On the other hand, my own philosophy of educating the deaf dic- 
tates that we shall make every effort to restore those whom we possibly 
can restore, and by programs that make this possible, to the inte- 
grated area. 

This sounds like an evasive answer, but with the time allotted to me, 
it’s the best I can do. And, as a matter of fact, that is the state of the 
Nation today. 

Mr. Quite. I don’t consider that to be an evasive answer. I think 
you did a good job on it, and I am glad we have this in the minutes, 
We are going to consider this later on. 

Thank you, 

Mr. Exxiorr. Thank you very much, Dr. Silverman. 

I will ask Dr. Graham to introduce our next speaker. 

Dr. Grauam. The study group on children who are orthopedically 
and motorly handicapped will be reviewed by Mrs. Olive Bruner, 
principal emeritus of the Spalding School for Physically Handi- 
one Children in Chicago. 

Mr. Extiorr. Mrs. Bruner, we are happy to have you, and you may 
proceed. 
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STATEMENT OF MRS. OLIVE BRUNER, PRINCIPAL EMERITUS, 
SPALDING SCHOOL FOR PHYSICALLY HANDICAPPED CHILDREN, 
CHICAGO, ILL.: REPORT ON WORKSHOP ON MOTOR AND ORTHO- 
PEDICALLY HANDICAPPED 


Mrs. Bruner. Thank you, Mr. Elliott. 

You have a printed, mimeographed report, which is a summary. 
ae I am not going to follow that, because you can read that at your 

eisure 

Mr. Ex.iorr. Well, without objection, let me say that Mrs, Bruner’s 
statement, as written, will be made a part of the record immediately 
following her oral presentation. 

Mrs. Bruner. We had a very diverse group that considered our 
various problems, and we found that out of the representatives from 
eight States, and many types of agencies and professional disciplines 
from both the rehabilitation and educational field, we had a unanimity 
of viewpoint that was surprising to all. 

There were several topics relating to rehabilitation and education, 
and all of our discussions eventually fell into the field of general pub- 
lic information education and policy, the rehabilitation for both chil- 
a and adults, and special education as it concerns children and 
adults. 

Now, there are public attitudes toward the physically handi- 
capped—and by the “physically handicapped” I mean here the child 
with motor or neurological disease, and/or orthopedically handi- 
capped, of course. 

There seems to be a complacency on the part of the general public 
to the problems of these people, be they child, teenager, or adult, and 
this attitude leads to a nonaggressive program concerning their needs. 

Such an individual may even have been left out of planning for his 
special needs in housing, and our public housing projects are not built 
with his needs provided for. Nor are public buildings equipped with 
necessary ramps, elevators, and so forth to facilitate his entry or 
moving within the building. 

Our committee recommends, then, that when Federal money is 
spent for such projects, that such conveniences be included in the 

lan. 
. A physically handicapped person—and one as I have defined it— 
has many needs. He is first a person with needs such as other people 
have; second, he has the needs imposed by his handicap. And because 
of these special needs, a program for his education and rehabilitation 
may be too heavy for a family to carry alone. 

A number of these handicapped people may be too much for a com- 
munity or even a State to handle alone, and therefore Federal aid is 
necessary. 

One of the objectives of both rehabilitation and educational pro- 
grams for these people is to assist them to become economically self- 
sufficient, and money spent for reaching this goal is well spent, and 
in the end is not wasted. 

There are many existing agencies which should have their facilities 
expanded and strengthened in order to help. It may also be neces- 
sary to open new services for this. 
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However, the present services need to be studied and surveyed care- 
sa 9 before decisions are made, in order to find the areas of greatest 
need. 

Another lack of understanding on the part of the general public is 
that the handicapped can be employed in gainful occupation. Such 
policies as the Federal Goverment now has to foster employment of 
the handicapped should be implemented by specific measures to make 
such policies more effective. 

For some of those people who cannot, because of ther disability, 
enter into competitive employment, various types of sheltered work- 
shops and work programs should be established. 

The Federal Government will need to help with this program. 

Another very important part of the work for and with the motor 
and orthopedically handicapped children is education, and special 
education for this type of child needs to be started at an early period, 
if he is a young child, and carried through until such time as he is 
able to handle himself in a regular school situation. 

This means nursery schools, possibly through elementary, high 
school, and even into the college or university. There are only a few 
areas that are carrying on such an educational program, for it is 
expensive ; but the need is great. 

The handicapped child must have help in this field, for with good 
education he can accomplish much in the way of self-support. 

It is in this field of education where we must, of necessity, include 
transportation, that costs run high and Federal aid is necessary. 
Rural areas greatly need this kind of service as well as urban com- 
munities. 

During our discussions we found a number of needs and services 
that were common to both education and rehabilitation. One of these, 
again, was the lack of qualified and trained personnel. And this per- 
sonnel includes not only teachers, but administrators; gual, ea 
physical and occupational; speech psychologists and social workers; 
as well as teacher training personnel, both with new teachers and 
teachers of teachers in the field of education. 

Adequate counseling was another need in both fields, which coun- 
seling should begin as early as necessary, and continue as long as 
needed and should include personal, parental, vocational, and educa- 
tional. 

Now, we recommended general legislation supporting the training 
of needed personnel in all fields of work with the handicapped, rather 
than piecemeal education, legislation for individual handicaps, or 
individual disciplines. 

This support might be in the form of grants to local institutions, 
to make it possible to provide training programs, scholarships, and 
fellowships at the undergraduate, uate, and postgraduate level. 

Research is another very necessary thing in both fields, and Federal 
support for research is recommended. 

Greater support should be given to departments already havin 
research and demonstration projects, such as the Office of Vocationa 
Rehabilitation, and the U.S. Office of Education. 

These departments could enlarge their programs to include the 
motor and orthopedically handicapped. 
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Research and demonstration projects connected with the handi- 
capped frequently will need to cut across medical, social, psycho- 
logical, vocational, and educational lines. 

n the Department of Health, Education, and Welfare special ar- 
rangements for coordinated review of such applications and for joint 
support of such projects should be set up. 

ow we, the committee, believe that, as emphasized, the major 
needs in this area, and we will illustrate them further in the more 
detailed report that will follow. We trust serious consideration will 
be afforded to the program and to the report and its recommendations, 

We wish to express our appreciation for the opportunity to meet 
and deliberate upon such projects. 

Mr. Ex.iorr. Thank you very much, Mrs. Bruner. 

(Prepared report of Mrs. Bruner is as follows :) 


WorkKsHoOpP REPoRT ON NEUROMUSCULAB AND ORTHOPEDIC HANDICAPS 


The essential role of special education and rehabilitation is to make it pos- 
sible for the handicapped to function at full capacity in our society. Public 
acceptance and understanding of the handicapped are primary requisites to this 
end. The Federal Government has a direct stake in special education and 
rehabilitation through long-established programs and is in a position as the 
largest employer in the Nation, as well as through its widespread activities in 
many fields, to influence public attitude and acceptance of the handicapped. 

The Committee on Neuromuscular and Orthopedic Handicaps met for 2 full 
days. Its members came from eight Midwestern States and from many types 
of agencies and professional disciplines. A list of those participating is at- 
tached. The committee’s findings in summary are given below. 

On the basis of our deliberations, we recommend that: 

1. The present policies of the Federal Government, which foster employment 
of the handicapped and the provision of educational and other services for 
handicapped children and adults, be implemented by specific measures to make 
such policies more effective. For example, all major Federal establishments 
should have personnel whose assignments include this specific task. All Fed- 
eral grants-in-aid programs should specifically provide for measures to include 
the handicapped in State and local programs receiving such aid. 

2. The Federal Government examine public assistance programs in relation to 
rehabilitation activities with a view to fostering the prevention of dependency 
through increased rehabilitation services. Such services should provide for 
early diagnosis and identification, evaluation, counseling of the handicapped and 
their families, adequate treatment, educational and vocational opportunities on 
a continuing basis. 

3. Vocational rehabilitation services be extended and improved with the aid 
of increased Federal appropriations and that these services be extended to 
handicapped persons who can be helped to achieve greater independence in daily 
living activities. 

4, Federal aid be provided to assist not only in establishing, but also in main- 
taining workshops for the handicapped, under both private and public auspices, 
including workshops offering opportunities for long-term employment, training, 
evaluation, and work adjustment, as well as other types of protected employ- 
ment. Programs of home employment should receive similar support. Aid 
should be provided where necessary in the establishment of private firms whose 
personnel policies advocate primarily employment of the handicapped. 

5. Federal agencies afford possibilities for encouraging the establishment of 
suitable recreation programs for the handicapped, meeting special housing 
needs, and assuring that public buildings, including schools, provide ready access 
to physically handicapped persons, as well as establishment of residential facili- 
ties for severely handicapped children and adults. 

6. Measures be taken to modify features of workmen’s compensation and other 
laws which discourage rehabilitation efforts. The financial burden placed upon 
the orthopedically and neurologically handicapped and their families should 
be eased, as in the case of the blind, by special consideration under income tax 
provisions. 
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7. Educational needs of the motor handicapped be understood as requiring 
special programs at the nursery, elementary, and secondary school levels, and 
extending into as well as at colleges and universities. The resources of the 
Division of Exceptional Children of the U.S. Office of Education be expanded to 
enable the Division to collect detailed information about needs and present 
programs, to disseminate such information, and to give increased national 
leadership in developing special education services. 

8. Greatly increased Federal financial support to help meet the acute shortage 
of every type of professional personnel in all fields of special education and 
rehabilitation. A coordinated program of aid to institutions of higher education 
to provide scholarships for students preparing for special education and re- 
habilitation professions should replace the present piecemeal program, Aid 
to institutions should permit provision for educational facilities in rehabilita- 
tion centers and should include funds to meet operating costs of training in- 
stitutions, as well as scholarships, for students. 

9. Present Federal research and demonstration programs in the areas of 
rehabilitation and special education be expanded. Research activities in special 
education should include projects directly within school settings, as well as those 
under university auspices. The advisory committees which evaluate applications 
for research grants should include consumers as well as producers of research ; 
e.g., public school and clinical personnel. Coordination of research activities re- 
lating to the handicapped should be strengthened, since such projects frequently 
will need to cut across medical, social, psychological, vocational, and educational 
lines. 

10. Particular attention be given to the needs of handicapped persons in rural 
and other sparsely populated areas, to make available to them rehabilitation 
and special education opportunities. Projects be established in such communities 
to demonstrate the means to this end. 

The committee believes it has emphasized major needs in the areas of re- 
habilitation and special education for neuromuscular and orthopedically handi- 
capped persons. We trust serious consideration will be afforded recommenda- 
tions herein outlined and wish to express appreciation for the opportunity to meet 
and deliberate upon these common problems. 


SPECIAL EDUCATION AND REHABILITATION Stupy, MIDWESTERN REGION, CHICAGO, 
ILL.— WORKSHOP ON MOTOR AND ORTHOPEDICALLY HANDICAPPED 


COCHAIRMEN 


Mrs. Olive Bruner, Principal emeritus, Spalding School for Physically Handi- 
capped Children, Chicago, Il. 
Lloyd G. Chapman, director, Michigan Rehabilitation Institute, Plainwell, Mich. 


PARTICIPANTS 


Iva Boyles, State consultant of the physically handicapped, State Office of Public 
Instruction, Springfield, Ill. 

Merrill Hunt, Ph.D., director, Iowa Division of Vocational Rehabilitation, Des 
Moines, Iowa. 

Robert D. Keagy, M.D., clinical assistant, orthopedic surgery, Northwestern 
University consultant, Rehabilitation Institute of Chicago, Chicago, Il. 
Joseph H. Levy, associate executive director, United Cerebral Palsy of Greater 

Chicago, Chicago, Il. 

Edward §. Lippitt, executive director, United Cerebral Palsy of Ohio, Dayton, 
Ohio. 

Bernard J. Michela, M.D., director, Rehabilitation Institute of Chicago; assistant 
professor, physical medicine, Northewestern University ; consultant in physical 
medicine, Chicago Board of Education; Division of Services to Handicapped 
Children, Chicago, Ill. 

E. B. Morrison, Ph.D., director, Crippled Children Hospital-School, Sioux Falls, 
8. Dak. 

Mrs. Blanch Mulder, executive secretary, Illinois Association for the Crippled 
Chicago Metropolitan Unit, Chicago, Ill. 

Frances A. Mullen, Ph.D., assistant, superintendent in charge of special educa- 
tion, Chicago Public Schools, Chicago, Il. 

J. Warren Perry, Ph.D., director, prosthetic education, Northwestern University 
Medical School, Chicago, Tll. 









LAGE Lt ee 








1308 SPECIAL EDUCATION AND REHABILITATION 


Harold Phelps, Ph.D., director, Division of Special Education, Illinois St. Normal 
University, Fairchild Hall, Normal, I1. 

Elizabeth A. Pillsbury, school psychologist and occupational therapist, Milwaukee 
Public School, 2424 E. Edgewood, Milwaukee, Wis. 

Jean L. Roland, physical therapist, Spalding School for Handicapped Children, 
Chicago, Il. 

Jack Schwartz, accountant-partner, Caplon Schwartz & Co., Chicago, Ill. 

Louise de Schwenitz, M.D., assisting physician and (temporarily) acting director, 
Children’s Rehabilitation Unit, Kansas University Medical Center, Kansas 
City, Kans. 

Beatrice D. Wade, director of curriculum, Department of Occupational Therapy, 
Chicago of Medicine, University of Illinois, Chicago, Il. 

Representative Curtis B. Warnke, Minnesota State Legislature, Wood Lake, 
Minn. ; chairman, Legislative Interim Commission on the Problems of Mentally 
Retarded, Handicapped and Gifted Children, State Capitol, St. Paul, Minn. 

Elizabeth Wood, educational administrator, Programs in Physical Therapy, 
Northewestern University, Medical School, Chicago, Ill. 

Arthur K. Young, director, Legal Aid Bureau, United Charities of Chicago, 
Chicago, Ill. 

Mrs. Louise Yum, formerly director of the Cerebral Palsy Unit, Michael Reese 
Hospital, Chicago, Il. 

Mr. Exxiorr. Dr. Graham, will you introduce your next speaker ? 
Dr. Granam. The study group on the blind and partially seeing 
will be presented by Miss Jeanne Kenmore, University of Minnesota, 

Minn. 

Mr. Exxiorr. We are happy to have you, Miss Kenmore, and look 
forward to your testimony. 


STATEMENT OF MISS JEANNE KENMORE, DEPARTMENT OF EDU- 
CATIONAL PSYCHOLOGY, UNIVERSITY OF MINNESOTA, MINNE- 
APOLIS, MINN.: REPORT ON BLIND AND PARTIALLY SEEING 


Miss Kenmore. Thank you, Mr. Chairman. 

Mr. Exuiorr. Was your group reasonably unanimous in its view- 
points ? 

Miss Kenmore. Yes, sir, our group was entirely unanimous in all 
items which referred to education; and in all items, with the ex- 
ception of three, under rehabilitation we were entirely unanimous. 
And those three—there was a majority vote, so we are pleased not 
to turn in a minority report. 

Mr. Extiorr. Good. 


Worksuor Report on Buinp AnD ParTIALLY SEEING 


Cochairmen : 

Special education: Miss Jeanne Kenmore, Department of Edu- 
cational Psychology, University of Minnesota. 

Rehabilitation: Homer Nowatski, chief, services for the blind, 
division of vocational rehabilitation, Springfield, Tl. 

Mr. Chairman and members of the committee, the Midwestern Re- 
gional Workshop Group on problems pertaining to special education 
and vocational rehabilitation of individuals handicapped by visual im- 
pairment presents for your consideration, approval, and affirmative 
action the following report. 

Items contained in this report are presented to you because the re- 
gional workshop is convinced that they are of national significance 
and therefore indicate that Congress has responsibility to assist the 
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various States in resolving these and other problems presented in this 
national study. Further, the regional workshop believes that the 
solutions to these problems will materially increase the social and 
economic contributions of the blind and partially seeing to themselves, 
their States, and to the Nation. 

The workshop personnel described the following areas of unmet 
needs in special education, and made recommendations as to how such 
needs might be met by Congress and the several agencies of Federal 
Government : 


A. SHORTAGE OF TEACHERS AND NONTEACHING PROFESSIONAL PERSONNEL 


The workshop on the visually handicapped conceived a primary 
problem to be the national need for qualified teaching and ancillary 
personnel in the care, treatment, and education of the blind and par- 
tially seeing children in the various States. 

Recommendations 

For purposes of providing appropriate leadership and teaching per- 
sonnel in the education of blind and partially seeing children, the 
workshop suggests that Congress initiate and/or expand Federal legis- 
lation in the form of scholarships and/or traineeships and grants-in- 
aid to preparation institutions of higher learning to insure the 
provision of : 

1. Adequate preparation programs for university teaching per- 
sonnel; administrative, consultative, and supervisory personnel; and 
for teaching personnel in the area of the blind and partially seeing. 

2. Adequate preparation for trained research personnel. 

3. Appropriate preparation and training experiences for person- 
nel from related disciplines. 

The workshop further believes that these grants must be in such 
substantial amounts as to permit and facilitate the recruitment and 
selection of applicants with appropriate background, professional 
training, and potential to acquire the knowledge, insight, and skills 
necessary to the leadership and teaching positions which the candi- 
dates will eventually hold in service to the visually handicapped. 

The workshop recommends that such Federal grants be allocated 
to a limited number of universities on a regional basis, and that con- 
trol be exerted by selecting only particular universities which meet 
specific standards. Such standards should include experienced pro- 
fessional staff, comprehensive laboratory and field facilities, and a 
broad curriculum in special education. 


B. RESEARCH 


The workshop identified the need for qualitative and quantitative 
research in the broad area of the visually handicapped. 


Recommendations 


The workshop requests that Congress authorize the use of available 
current research moneys now held in Federal agencies and/or pro- 
vide new legislation to make possible research such as: 

1. Research to identify specific visual and other problems which 
relate to visual efficiency, and the relationships to school instruction 
and vocational rehabilitation. 
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2. Research to determine the effectiveness of the use of optical aids 
as an aid to learning for children with residual vision. 

3. Research to identify and indicate the regular and special aids 
and materials needed by the visually handicapped, and to suggest ways 
of im poring, curriculum, methods, and procedures. 

4, aman by means of demonstration type projects and longi- 
tudinal studies, particularly in the area of mobility. 

5. Research to develop more valid and reliable diagnostic instru- 
ments that have particular application to the visually handicapped. 


C. MOBILITY 


The development of mobility skills in blind and partially seeing 
children is considered by the workshop to be parallel, or nearly paral- 
lel, in importance to academic education and vocational training. The 
workshop recognizes that mobility has a high correlation with social 
and economic success. ‘ 


Recommendation 


The workshop suggests that the Federal Government has respon- 
sibility for subsidy to support traineeships for potential mobility 
instructors. 

D. COUNSELING OF PARENTS 


The workshop recognizes the need for personal, educational, pre- 
vocational, and vocational guidance and counseling services to par- 
ents of visually handicapped children. The workshop believes that 
such service is vital to the parents during the preschool years of the 
visually impaired child. Such early couseling would serve to pre- 
vent many of the problems which retard the total independent func- 
tioning of blind children and youth. 


Recommendation 

The workshop urges the Federal Government to establish grants- 
in-aid to States for the development and/or expansion of counseling 
services to parents of young visually impaired children. 


E. BOARD OF TRUSTEES, AMERICAN PRINTING HOUSE FOR THE BLIND 


Since more than half of the blind children educated in these United 
States are enrolled in programs with sighted children, and since there 
are no public school representatives on the board of trustees of the 
American Printing House for the Blind, the workshop makes the 
following recommendation. 


Recommendation 


That the various State superintendents of public instruction or their 
designates be included as ex officio members of the board of trustees 
of the American Printing House for the Blind. 


F. COORDINATION OF SERVICES AND INFORMATION 


The workshop recognizes the need for greater coordination of pres- 
ent services and resources pertaining to the education of the visually 
handicapped ; and, further, the need for the dissemination of helpful 
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information to educators, vocational rehabilitation workers, social 
workers, parents, and other interested persons. 


Recommendation 


The workshop suggests that additional staff specialists in the area 
of the visually handicapped, and sufficient subsidy, be granted to the 
US. Office of Education, Section on Exceptional Children and Youth, 
for the purposes of wider dissemination of helpful and factual infor- 
mation, coordination of existing services, and expansion and imple- 
mentation of educational service to the visually handicapped. 


G. NATIONAL ADVISORY GROUP 


The workshop recognizes that there is a dearth of special materials 
for partially seeing children with visual acuity of 20-70 or less on 
the Snellen chart. However, the extent of this need is not known be- 
cause of lack of research. Before extensive revision with regard to 
large type materials produced by the American Printing House for 
the Blind is undertaken, it is suggested that a national study com- 
mittee be created to analyze this problem. 


Recommendations 


It is requested that Congress authorize the constitution of a national 
study group, with subsidy, to look into specific areas relating to the 
need for special materials for the partially seeing. Such study to 
include data regarding the visual functioning of children with various 
acuity levels, the types of materials most commonly used, and evidence 
of kinds of materials most drastically needed. This national study 
group to be so constituted as to be advisory to the U.S. Office of Educa- 
tion for this study only. 


H. FUNDS FOR THE AMERICAN PRINTING HOUSE FOR THE BLIND 


The workshop recognizes that the American Printing House for the 
Blind has a variety of unmet needs. The services which the Printi 
House is able to give do not adequately meet the need for material ce 
equipment of blind and partially seeing children in educational pro- 


grams. 
Recommendations 


The workshop requests that Congress— 

1. Raise the ceiling of the Federal authorization to the Print- 
ing House to at least $1 million, and increase the heeahi appro- 
priation to the extent that the quota per blind child be substan- 
tially raised. 

2. Allow additional appropriations to be used for employing 
suitable personnel to implement the services offered by the Ameri- 
can Printing House for the Blind. 

8. Provide special subsidy in the minimum amount of $350,000 
to create a revolving fund for purposes of maintaining an inven- 
tory of books and tangible apparatus. 

The workshop personnel described the following areas of unmet 
needs in rehabilitation, and made recommendations as to how such 
needs might be met by Congress and the several agencies of Federal 
Government. 
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A. PHYSICAL RESTORATION SERVICES FOR BLIND AND PARTIALLY SEEING 
CHILDREN, YOUTH, AND ADULTS 


It is recognized by professional people in the field of rehabilitation, 
that the first concern regarding services should be the prevention of a 
disability, or the removal or reduction of the effects of such a disability. 


Recommendations 

1. It is felt that the Federal Government should contribute more 
substantially in the way of leadership, research, and funds as neces- 
sary, to stimulate in general, adequate physical restoration services 
for impaired vision. ‘The scope of such a program would include re- 
search and public information regarding the causes and prevention 
of blindness or impaired vision, surgery, treatment, and the develop- 
ment of more efficient optical aids. 

2. That through research, some scale or objective measurement of 
visual efficiency for partially seeing persons be developed, to be used 
to help such individuals plan for vocational training and employment, 
where residual vision can be used to the maximum, and most efficiently 
in a selected vocational training and employment objective. 


B. BETTER COORIDINATION AND UTILIZATION OF SPECIAL EDUCATION, RE- 
HABILITATION, AND RELATED RESOURCES TO BETTER SERVE THE NEEDS OF 
BLIND AND PARTIALLY SEEING CHILDREN AND YOUTH 


Special education and rehabilitation, to most effectively meet the 
tinotls of blind and partially seeing children and youth, must involve 
continuous and closely coordinated consultation and designated areas 
of responsibility. 


Recommendations 

1. That the resources and personnel of rehabilitation should be 
more available to the field of special education on a consultation and 
advisory basis, to work closely with administrators, teachers, and 
parents. 

2. That rehabilitation make available prevocational services by pur- 
chasing such aids on a contractual basis from specialized educational 
personnel, regardless of the age of the child or youth. Under the 
present concept of vocational rehabilitation, services cannot be pro- 
vided except at the time the student is close to or at the age of 
employment. 

3. That the field of rehabilitation sponsor and support research and 
demonstration projects in cooperation with the field of special educa- 
tion, to bring more emphasis on prevocational services and vocational 
planning for the blind or partially seeing student below the high school 
graduation level. 


C. GREATER ACCESS TO VOCATIONAL TRAINING FACILITIES FOR BLIND AND 
PARTIALLY SEEING YOUTH AND ADULTS TO PROVIDE THEM WITH TECH- 
NICAL AND RELATED SKILLS IN PREPARATION FOR EMPLOYMENT 


In recent years, emphasis has been placed on orientation and _pre- 
vocational experiences for blind and partially seeing youth and adults. 
Colleges and universities have been more available to train students. 
with impaired vision for the several professions. However, there 
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has been a lag in opportunities to prepare for technical, skilled, and 
business, occupations, as compared to other areas of the world, such 
as the United Kingdom. It must be recognized that the blind and 
partially seeing population which we are considering, have interests 
and abilities, bile than in fields of professional employment, in 
the same ratio that the general population engages in technical, skilled, 
and business occupations. 


Recommendations 

1. That the Federal Office of Vocational Rehabilitation, in cooper- 
ation with the Department of Labor, and other agencies involved 
with the field of job preparation and employment trends, make a 
study of the occupations which now exist and which may develop, 
which can be performed by persons with little or no useful vision. 

2. That the Section of Vocational Education in the U.S. Office of 
Education, conduct research and prepare vocational training stand- 
ards and printed instructional materials, particularly in the areas of 
teacher preparation, and sound and effective performance techniques 
to be used by blind and partially seeing youth and adults. Chief 
school officers of each State and their vocational training supervisory 
personnel should encourage local school systems and adult education 
programs to make vocational training available to blind and partially 
seeing persons, as the need arises. 

3. Becaties of the limited number of blind or partially seeing per- 
sons who may have the interest and ability to engage im any single 
occupation, and who have residence in a given geographic area, it 
may be necessary for the Federal Office of Vocational Rehabilitation, 
in cooperation with the Office of Education, to consider the utilization 
of a regular comprehensive vocational training facility, with the 
addition of some specialized staff, on a regional or other geographic 
basis, or to develop a special facility for the vocational training of 
only blind or partially seeing persons. 


D. READER SERVICES FOR BLIND AND PARTIALLY SEEING STUDENTS UNDER 
THE PROVISIONS OF THE VOCATIONAL REHABILITATION ACT, PUBLIC LAW 
565, 83D CONGRESS 


It is recognized that the inability of blind or partially seeing per- 
sons to read ordinary printed matter, is a major difficulty when par- 
ticipating in most types of vocational training programs. 


Recommendations 

1. There was a difference of opinion, but the majority of the work- 
shop group recommend that reader services for blind and partially 
seeing students should be provided under the provisions of the act, 
without regard to the financial status of the student or his family, and 
that the Vocational Rehabilitation Act should be so amended. 


E, AMENDMENTS TO THE RANDOLPH-SHEPPARD ACT, PUBLIC LAW 732, AS 
AMENDED 


It was strongly felt by the group that income from vending machines 
placed on Federal property, where there is an established vending 
stand operated by a blind person, should go as earnings to the stand 
operator, rather than to be diverted in whole or in part such as Gov- 
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ernment employees welfare funds, and similar uses, as designated 
by the several Federal departments and agencies. Such practices 
reduce the number of potential good vending stand earning oppor- 
tunities for blind persons, and often reduce the earnings of established 
vending stand locations, substantially. Such practices regardin 

vending machines seem to circumscribe the spirit and intention o 

Congress in making vending stand earning opportunities on Federal 
property available to blind persons. 


Recommendations 

1. That the language of Public Law 732, as amended, be strength- 
ened to provide that all income from vending machines located on 
Federal property, where there is a vending stand operated by a blind 
person, be assigned to earnings to the stand operator. 

The vending stand program demonstrates to the public, the abil- 
ities of blind persons to engage in remunerative occupations, particu- 
larly after careful screening, training, and some years of successful 
experience as the operator of a vending stand. There was some dis- 
agreement regarding the comparative merits of the supervised vending 
stand program, and the independent stand operator, but the majority 
of the committee favor the following recommendation: 

2. That the Randolph-Sheppard Act be further amended to pro- 
vide that every State shall Bes provisions for an operator to purchase 
a vending stand, with proper safeguards to assure the continuous 
employment opportunity for another blind person, and with retention 
by the State Reneising agency of first option to repurchase such a 
vending stand. In cases where the operator chooses the option to 
purchase a vending stand, the licensing agency shall not withhold set- 
aside funds. 


F. ADEQUATE MINIMUM WAGE PROVISIONS FOR BLIND OR PARTIALLY SEEING 
PERSONS EMPLOYED IN SHELTERED WORKSHOPS 


It is felt that sheltered workshops for disabled individuals should 
be expected to maintain reasonable standards with respect to wages, 
hours of work, leaves and vacations, and labor-management relations 
in general, 


Recommendations 

1. Congress should consider legislation, in accordance with other 
provisions involved with related labor and employment problems, 
which will afford adequate minimum wage protection for regular em- 
peeves in a sheltered workshop, but give fair consideration to such 
sheltered shop establishments which have programs of a training, 
orientation, or therapeutic nature. 


G. AMENDMENTS TO TITLE X OF THE SOCIAL SECURITY ACT 


It was felt by the committee that some of the present provisions 
of the blind assistance program are not geared to stimulating blind 
persons and their families to rehabilitation and self-support. 


Recommendations 


1. That legislation be developed by Congress for the purpose of 
permanently preserving to the States their right to provide more 
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adequate financial assistance programs for blind persons, that are 
more realistic than the mere subsistence provisions of title X of the 
Social Security Act, to encourage blind persons in rehabilitation and 
self-support. Such programs would be financed wholly from State 
funds, but the State would still receive its share of Federal funds 
under title X of the Social Security Act, to provide financial assist- 
ance for blind persons in the State eligible under the provisions of 
of the Federal act. 

2. It was further agreed by the committee that a blind person 
should not be denied public assistance under the Social Security Act 
on the basis of a State residence requirement, and that the Federa 
act make it mandatory upon the States to eliminate residence require- 
ments with regard to both public assistance and vocational rehabili- 
tation. 

3. It was further unanimously agreed that increased amounts of 
earned income should be permitted as exempt earnings (preferably 
$1,000 a year), before the assistance grant would be educa It was 
felt. that additional amounts of earned income should be exempted, on 
a sliding scale. The committee suggested that 50 cents out of each 
dollar should be disregarded, until the recipient had achieved full 
self-support. 


Hi. DISABILITY BENEFIT UNDER TITLE II OF THE SOCIAL SECURITY ACT 


It was felt by the committee that some of the present provisions of 
the disability benefit program to not provide motivation to blind per- 
sons and their families to move in the direction of rehabilitation and 
self-support. 


Recommendations 


1. That age 50 be eliminated as a requirement to receive disability 
insurance payments. 

2. It was further agreed by a majority of the committee, with dis- 
agreement by some, that to be fully insured, a blind person need only 
one quarter of covered employment, instead of the present 20 quarters. 

3. It was further agreed by the committee, with some disagree- 
ment on the part of some members, that blindness per se should be 
sufficient grounds to entitle the individual to eligibility for disability 
insurance benefits, with the stipulation that benefit payments be 
made only for such periods that the blind worker was unable to con- 
tinue in, or find an opportunity for substantial gainful employment. 

4. That the definition of blindness for disability insurance benefits 
be made to conform with the definition used for public assistance for 
blind persons, under title X of the Social Security Act. 


I. REHABILITATION SERVICES FOR PERSONS WHO ARE BLIND OR PARTIALLY 
SEEING TO ACHIEVE ABILITIES IN DAILY LIVING, SHORT OF THE GOAL 
OF ENGAGING IN SUBSTANTIAL GAINFUL EMPLOYMENT 


The committee felt that there is a need for such a program of serv- 
ices to meet the needs of older persons and those with multiple disa- 
bilities. Some of these people might in time achieve the goal of voca- 
tional rehabilitation, since they may now be denied vocational reha- 
bilitation services, because of an uncertain prognosis to achieve voca- 
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tional rehabilitation, or the present concern of vocational rehabilita- 
tion agencies to become involved with a long term, expensive program 
of services, which probably will not result in substantial gainful em- 
ployment for the disabled person. However, the committee expressed 
some concern that the vocational rehabilitation program for blind 
and partially seeing persons would suffer because of a deemphasis on 
the concept of preparing such people for and helping them to find 
substantial gainful employment. The administration and philosophy 
of the vocational rehabilitation agency would be modified in provid- 
ing this new scope of services, funds and staff time would be diverted 
to the new program. The effort to develop opportunities for employ- 
ment would be lessened. 


Recommendations 


1. That the independent living rehabilitation program of services 
be housed in or developed by another State agency, other than the 
vocational rehabilitation agency. If the program is assigned to the 
vocational rehabilitation agency, a separate staff should be employed 
for this program, and the daily living rehabilitation unit should use 
its own system of reporting results, and accounting for funds used in 
this program. 

2. Federal participation in the cost of home-teaching services for 
blind persons should be made available without regard to whether 
such home teaching services are assigned to the same agency, provid- 
ing independent living rehabilitation in the State. 

3. It is further recommended that any independent living rehabili- 
tation makes provisions for direct services by the agency personnel, 
and the purchase of services from the various professions, facilities, 
public and voluntary agencies. 

4. And finally, such legislation should include provisions for re- 
search, demonstration, and staff traineeship grants to develop the 
independent living rehabilitation program, similar to the provisions 
included in the Vocational Rehabilitation Act, Public Law 565, 

Mr. Exxtorr. Thank you very much, Miss Kenmore, for a very 
enlightening and edifying statement; well given. We appreciate it 
very much. 

Dr. Granam. Mr. Harvey A. Stevens, representative of the Wis- 
consin Training School at Madison, Wis., will present the report 
for the study group on the mentally retarded. 

Mr. Exxiorr. We are very happy to have you, Mr. Stevens; and 
we will look forward with special interest to your statement, in view 
of the fact that this very subcommittee before which you appear now 
was responsible for getting passed the bill for training in this field 
on the last day of the last session of the 85th Congress. 

We have been interested in this subject, and we look forward to 
what you have to say about it. 


STATEMENT OF HARVEY A. STEVENS, CENTRAL WISCONSIN 
COLONY AND TRAINING SCHOOL, MADISON, WIS.: REPORT ON 
MENTALLY RETARDED 


WorksuHor Report oN MentTALLy Retrarpep 


Mr. Srevens. The section on mental retardation of the Midwestern 
Regional Workshop on Special Education and Rehabilitation wishes 
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to commend Congress for providing the present programs in mental 
retardation now being administered by the Office of Education and 
the Office of Vocational Rehabilitation. 

It wishes to commend Congress particularly for Public Law 565 
and Public Law 85-926 which has in a relatively short period of 
time had a marked effect upon improving the quantity and quality 
of professional personnel for services to the mentally retarded 
throughout the United States. 

This section gave consideration only to those problems which it 
felt should be considered by Congress. These are: 

Shortage of professional personnel. 

. Consultant services within and to the States. 
Out-of-school programs. 

. Research. 


He 09 bo 


1. SHORTAGE OF PROFESSIONAL PERSONNEL 


A major problem deterring the development of programs for the 
mentally retarded is the procurment of an adequate supply of pro- 
fessional personnel. 

This shortage of personnel is evidenced by the following fact: 
Kansas and Michigan are now serving only approximately 20 percent 
of their mentally retarded. Illinois is serving 7 percent of their 
trainable mentally retarded and 25 percent of their educable men- 
tally retarded. Many more could be served if qualified teachers were 
available. 

Although Public Law 85-926 provides for the training of personnel 
at the leadership level, it does not provide for the training of teach- 
ers of the mentally retarded. 

It is recommended that Public Law 85-926 be amended and in- 
terpreted to include the training of teachers at both the undergradu- 
ate and graduate levels. 


2. CONSULTANT SERVICES WITHIN AND TO THE STATES 


A major problem accompanying the growth of educational pro- 
grams for the mentally retarded is in providing supervisory and 
consultant services at the State level. Many communities experience 
considerable difficulty in establishing and maintaining these pro- 
grams. These programs might be more efficient and effective if con- 
sultant services were provided them through State educational 
agencies. 

Kansas has only one consultant in this area. Michigan has one 
part-time consultant serving the entire State; Illinois has two and 
Wisconsin has three consultants. 

It is recommended that Congress provide funds to the States to 
provide consultant services through State educational agencies. These 
funds should be available for a limited number of years to the States 
to serve as an incentive to provide their own consultant staffs. 

At present the limited staff of the Office of Education is unable to 
meet the demands and requests made from the States for information 
and consultant service in the area of mental retardation. 
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In order to increase the effectiveness of the Office of Education it is 
recommended that Congress provide funds to increase the consultant 
service available. Additional staff would assist in increasing the effec- 
tiveness of State and local programs for the mentally retarded. 


3. OUT-OF-SCHOOL PROGRAMS 


It has been demonstrated in a number of community programs 
throughout the Nation that in order to effectively and economically 
habilitate or rehabilitate the mentally retarded so that they can become 
independent and productive citizens, vocational rehabilitation services 
must be provided to them prior to their leaving school. 

Under present programs less than 10 percent of the mentally re- 
tarded are now receiving services through the vocational rehabilitation 
programs. Current laws and regulations do not presently permit the 
Office of Vocational Rehabilitation to extend its program or services 
to the mentally retarded under 16 years of age if they are still in 
school attendance. 

It is recommended that Congress provide, through appropriate 
legislation, the regulations which would permit the Office of Education 
and the Office of Vocational Rehabilitation to serve the mentally 
retarded at whatever age is most suitable to meet the needs of the 
mentally retarded. The services and programs to be provided under 
this recommendation would be similar to those now available to out- 
of-school individuals or those over 16 years of age. 

Many public schools provide programs for the trainable mentally 
retarded below age 16. Vocational rehabilitation services for the 
mentally retarded are usually available for those over 16 years of age. 

Excluded from these two programs and services are a significant 
number of mentally retarded individuals who can profit by specialized 
programs. These programs are designed to delay or eliminate the 
need for institutionalization. It permits the families to retain their 
mentally retarded child at home. 

In many cases sheltered workshops are able to make the mentally 
retarded individual at least partially self-supporting. Recreational 
activities can assist the individual in making a more satisfactory home 
and community adjustment. 

It is recommended that Congress provide funds for the Office of 
Vocational Rehabilitation to conduct day care centers, sheltered work- 
shops, independent living services and recreational facilities for those 
mentally retarded individuals who have been excluded from public 
school programs and do not meet the feasibility requirement of Voca- 
tional Rehabilitation and are over 16 years of age. These funds should 
support personnel, materials, supplies and equipment for such 
programs. 

4. RESEARCH 


It is recognized that Congress has in recent years actively supported 
research in the biological and behavioral aspects of mental retardation 
through its various constituents in the Department of Health, Edu- 
cation, and Welfare. 

It is the opinion of this section that. the major obstacle to the exten- 
sion of research in vocational rehabilitation and special education in 
mental retardation falls into two general areas: (1) the shortage of 
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qualified research personnel in vocational rehabilitation and special 
education in mental retardation, and (2) the shortage of facilities to 
conduct research in the behavorial aspects of mental retardation. 

Public Law 85-926 now provides fellowship grants for the trainin 
of college teachers and supervisors for educational programs in menta 
retardation. 

It is recommended that Congress amend Public Law 85-926 to 
include fellowship grants for the training of research personnel in 
the behaviorial aspects of mental retardation. This would assist in 
increasing the number of research personnel in this area. 

Many State-supported residential institutions for the mentally re- 
tarded have presently available personnel and populations which 
could be effectively utilized to facilitate and augment research and 
the training of professional personnel in the area of vocational re- 
habilitation and special education. 

State residential institutions for the mentally retarded, with few 
exceptions, are now located considerable distances from centers of 
higher learning. This has been a distinct handicap and a deterrent 
to conducting research and the training of professional personnel in 
this area. 

It is unlikely that this situation will be altered within the next 
century unless the Federal Government provides incentives to the 
States through facilities—construction grants to build new facilities 
for the mentally retarded adjacent to those centers of niger learning 
which have programs in research and training of professional per- 
sonnel in vocational rehabilitation and in special education in mental 
retardation. 

It is recommended that the Hill-Burton Hospital Construction Act 
be amended and an appropriation be made to assist the States in the 
construction of residential facilities for the mentally retarded adja- 
cent to qualified institutions of higher learning for the purpose of 
stimulating and facilitating research and the training of professional 
personnel in these areas. 

CONCLUSION 


The section on mental retardation wishes to express its deep appre- 
ciation for the opportunity to participate in the workshop and being 
afforded the opportunity to present its conclusions to the Subsoekenit- 
tee on Special Education and Rehabilitation. 


Report OF THE MipweEsteRN Recionat Worksuor SecTion on 
MENTAL RETARDATION 


INTRODUCTION 


The Section on Mental Retardation of the Midwestern Regional 
Workshop, Special Education and Rehabilitation, met for a period of 
2 days for the purpose of reviewing the problems and suggested solu- 
tions in the areas of services to the mentally retarded in the fields of 
special education and rehabilitation. Special emphasis was to be 
placed on those problems which might be considered by Congress, and 
on which congressional action would facilitate solution of these 
problems. 
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The participants in the Section on Mental Retardation were as 
follows: 
Cochairmen : 


Samuel A. Kirk, professor of education, and director, Institute 
for Research on Exceptional Children, University of Illinois, 
Urbana, Tl. 

Michael Galazan, director, Jewish Vocational Service, 407 East 
Michigan, Milwaukee, Wis. 


Participants: 


Leonard A. Dobson, coordinator of special education, Decatur 
public schools, 101 West Cerro Gordo Street, Decatur, Il. 

Manley M., Ellis, adviser, special education, Western Michigan 
University, Kalamazoo, Mich. 

tobert L. Erdman, associate professor, Exceptional Education, 
University of Wisconsin, Milwaukee 11, Wis. 

Vernon F. Frazee, superintendent of special education school, 
city of Gary, 610 East 10th Place, Gary, Ind. 

Bernice M. Grannon, director, Bureau of Mentally Handi- 
sapped, Chicago public schools, 228 North LaSalle Street, Chi- 
cago, Il. 

Richard J. Guenther, assistant superintendent, public school, 
Hastings, Mich. 

Richard L. Johnson, Michigan Association of Retarded Chil- 
dren, 1809 Bloomfield, Kalamazoo, Mich. 

Merle Kiddor, State director, vocational rehabilitation, Uni- 
versity Station, Grand Forks, N. Dak. 

Donald F. Kline, director educational research, F. E, Compton 
Co., 1000 North Dearborn, Chicago, Il. 

Gordon Krantz, counseling psychologist, Opportunity Work- 
shop, Inc., 6315 Pennsylvania Avenue, South Minneapolis, Minn. 

Josina Lott, director, Sheltered Workshop, Foundation of Lucas 
Co., Toledo, Ohio. 

Jean E. Lukens, counselor to mentally handicapped, Oakland 
County Board of Education, 1025 North Telegraph, Pontiac, 
Mich. 

Tony C. Milazzo, director, Division of Special Education, De- 
eo of Public Instruction, 229 State House, Indianapolis, 

nd. 

Sam Miller, assistant superintendent, Vocational Adjustment 
Center of Jewish Vocation Service, Chicago, I. 

Glenn E. Milligan, American Association on Mental Deficiency, 
1601 West Broad Street, Columbus, Ohio. 

Howard Morgan, county director, special education, 169 Web- 
ster Avenue, Muskegon, Mich. 

Prof. Delilah Newell, preparing teachers of EMH, MacMurray 
College, Jacksonville, T1. 

Fred A. Novak, State director, Division of Rehabilitation Serv- 
ices, Nebraska Department of Education, State Capitol Building, 
Room 1305, Lincoln, Nebr. 

James C. Purkhiser, director, special education, Glenwood State 
School, Glenwood, Iowa. 

Dorothy Seigle, counselor for mentally handicapped, Division 
of Special Education, Office of Public Instruction, 1111 North 
Neil Street, Champaign, Ill. 
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Harvey Stevens, Central Colony and Training School, Madison, 
Wis. _ , 

Marguerite Thorsell, director, programs for mentally retarded, 
Division of Special Education, State Department of, Public In- 
struction, Topeka, Kans. 

Frank J. Waunzaszek, administrative assistant, Horace Rock- 
ham School, Eastern Michigan University, Ypsilanti, Mich. 


PROCEDURES 


The procedures established for the structuring of the discussion 
program included the following steps: 

1, The listing of the problems to be discussed. This was done by 
asking each member of the workshop to state the problems which were 
of concern in his geographical area. 

2, The organization of all of the problems mentioned into an estab- 
lished grouping, and the approval of this grouping by the workshop 
RAE Hp penis, 

3. The discussion of each problem in order to obtain the full partici- 
pation of the entire workshop group. 

4. The appointment of special committees to draw up specific recom- 
mendations mentioned in the diseussion. 

5. The presentation of the recommendations of the subcommittees 
and the formal approval of such recommendation by the entire 
workshop. 

6. Recommendations which were unanimously approved were then 
scheduled for presentation to the congressional committee, Recom- 
mendations where there was no substantial agreement were scheduled 
for inclusion into the report, but not for presentation to the congres- 
sional committee. 

7. A summary of the final report was drafted prior to the termina- 
tion of the meeting, and a member of the workshop was elected to 
present this final report at the congressional committee hearings. 


PROBLEMS DISCUSSED AND RECOMMENDATIONS 


A. Shortage of professional personnel: A thorough discussion of the 
problem of shortage of personnel indicated that, in the fields of educa- 
tion and rehabilitation, this shortage was true in all areas of services 
to the mentally retarded. It was indicated that, even though most of 
the communities were serving only a small proportion of the mentally 
retarded who are eligible for such services, personnel was unavailable 
to adequately serve even the small groups. Asan example, Kansas and 
Michigan reported serving only 20 percent of their mentally retarded, 
while []linois is serving only 7 percent of their trainable mentally re- 
tarded, and 25 percent. of their educable mentally retarded. Practi- 
cally all of the participants indicated that the expansion of service 
programs could not be effected with the present supply of adequately 
trained personnel. 

The effect of such shortage of personnel and limitations of services 
to the mentally retarded was brought out by each participant in the 
workshop. There was a great deal of discussion with regard to the 
need for expanding training of teachers for the mentally retarded 
through the increase of undergraduate programs in the field of mental 
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retardation. There was a division of opinion with regard to the par- 
ticipation of the Federal Government in the solution of this problem. 
Almost half of the group felt that there ought to be Federal funds 
available for undergraduate scholarships for teachers of the mentally 
retarded. The other half of the group were concerned with establish- 
ing the principle of Federal participation at this level of training, and 
did not favor encouraging Federal participation. Because of the 
divided opinion, no such resolution was passed. 

There was also extensive discussion with regard to the implementa- 
tion of Public Law 85-926 which has been interpreted to exclude the 
training of teachers of the mentally retarded at the graduate level. 
The discussion indicated unanimous agreement that the inclusion of 
teachers of the mentally retarded at the graduate level as eligible 
beneficiaries of Public Law 85-926 would contribute to the amelio- 
ration of the shortages of teachers of the mentally retarded. 

B. Consultant services within and to the States: Communities with 
large rural areas and those with beginning programs in the fields of 
mental retardation emphasized the vital need for supervisory and 
consultant services at the State level. There services, they indicated, 
would give leadership to local communities in developing their pro- 
grams for the retarded, as well as increasing the supply of teacher 
personnel and other types of facilities which are at present sorely 
needed. These consultant and supervisory services would be offered 
through State educational departments. It was pointed out that 
Kansas has only one consultant for the whole State, Michigan has 
only one part-time consultant serving the entire State, Illinois has 
two consultants, and Wisconsin has three such consultants. It was 
emphasized that such consultation is vitally needed in the field of 
mental retardation, since knowledge in this field is growing tre- 
mendously through the various research programs and demonstration 
programs that are being sponsored by the Federal Government. In- 
creased consultation and supervisory services would make this infor- 
mation available to all of the communities within the area, and would 
assure more effective, economical, and increased services for the 
retarded. 

In the field of vocational rehabilitation services, consultative and 
supervisory personnel are also minimally available to the mentally 
retarded. e development of demonstration services under the spon- 
sorship of the Office of Vocational Rehabilitation, which has success- 
fully developed increasingly improved programs for services to the 
retarded, cannot be utilized fully without the interpretation and im- 
plementation of these by supervisory personnel on a State level. It 
was recommended that Sanawane provide funds to the States to finance 
consultant services through State educational and vocational rehabili- 
tation agencies. These funds should be available for a limited number 
of years to provide an incentive for the States to establish their own 
consultant staff. 

The group also discussed the availability of consultant services from 
the Office of Education and the Office of Vocational Rehabilitation. 
Although these staffs are attempting to meet the needs of the communi- 
ties and the States, despite the limitations of staff, it is impossible for 
them ns effectively help the States develop programs unless staff is 
increased. 
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The information which is becoming available on a national level 
and through activities in the various States is of such value that a 
Federal program of consultation and exchange of information is ex- 
tremely necessary. It was, therefore, recommended that Congress 
provide funds to increase the consultant services of the Office of Edu- 
cation and the Office of Vocational Rehabilitation. Such additional 
staff would be primarily for the purposes of increasing the effective- 
ness of State and local programs for the mentally retarded. 

C. Research: The contribution of research and demonstration pro- 
“Bgese to the improved services to the mentally retarded was recognized 

Vv every participant in the workshop. It was also recognized that 
Congress has in recent years actively supported research in the bio- 
logical and behavioral aspects of mental retardation through its 
various constituents in the Department of Health, Education, and 
Welfare. 

It was the opinion of this workshop section that the major obstacle 
to the extension of research in vocational rehabilitation and special 
education in mental retardation falls into two general areas: (1) the 
shortage of qualified research personnel in vocational rehabilitation 
and special education in mental retardation, and (2) the shortage of 
facilities to conduct research in the behavioral aspects of mental 
retardation. 

1. Public Law 85-926 now provides fellowship grants for the train- 
ing of college teachers and supervisors for educational programs in 
mental retardation. It does not provide for the training of research 
personnel. It was, therefore, recommended that Congress amend 
Public Law 85-926 to include fellowship grants for the training of 
research personnel in the behavioral aspects of mental retardation. 
This would assist in increasing the number of research personnel 
in this area. 

2. Many State-supported residential institutions for the mentall 
retarded have presently available personnel and populations whic 
could be effectively utilized to facilitate and augment research and 
the Leainiag of professional personnel in the area of vocational rehabil- 
itation and special education. 

State residential institutions for the mentally retarded, with few 
exceptions, are now located considerable distances from centers of 
higher learning. This has been a distinct handicap and a deterrent 
to conducting research and the training of professional personnel in 
this area. 

It is unlikely that this situation will be altered within the next 
century unless the Federal Government provides incentives to the 
States through facilities—construction grants to build new facilities 
for the mentally retarded adjacent to those centers of higher learning 
which have programs in research and training of seas ott per- 
sonnel in vocational rehabilitation and in special education in mental 
retardation. 

It is recommended that the Hill-Burton Hospital Construction Act 
be amended and an appropriation be made to assist the States in the 
construction of residential facilities for the mentally retarded adja- 
cent, to qualified institutions of higher learning for the purpose of 
stimulating and facilitating research and the training of professional 
personnel in these areas. 
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D. Cooperation between public schools and vocational rehabilita- 
tion departments: It has been demonstrated in a number of com- 
munity programs throughout the Nation that in order to effectively 
and economically habilitate or rehabilitate the mentally retarded so 
that they can become independent and productive citizens, vocational 
rehabilitation services must be provided to them prior to their leaving 
school. Both the representatives of special education and vocational 
rehabilitation emphasized the need for more effective programs to pre- 
pare mentally retarded children at an earlier age level for adjustment 
either in employment in industry or in sheltered work situations. 

Most of the representatives pointed to the fact that both the schools 
and vocational rehabilitation agencies were concerned with this prob- 
lem, and a number of experimental and demonstration programs were 
being undertaken. The Jewish Vocational Service program, sup- 
ported by the Office of Vocational Rehabilitation, to prepare mentally 
retarded during their last year in a school program, and the public 
education program at Lansing, Mich., were mentioned as examples 
of programs that were proving valuable in providing more adequate 
preparation for the retarded. 

It was agreed that there should be a clarification between the school 
and the vocational rehabilitation agency with regard to responsibilities 
for this type of program. The representatives of special education 
indicated that it was difficult to obtain services from the vocational 
rehabilitation agencies in the States because there was a legal ques- 
tion as to whether vocational rehabilitation could provide services 
to the retarded under 16 years of age. There was general agreement 
that, since vocational rehabilitation had the responsibility for the 
vocational rehabilitation of the retarded to prepare them for employ- 
ment, there would be value in clarifying their legal limitations, so 
that they may be empowered to serve children who needed their serv- 
ices, but who were still in the public school program. 

It was recommended that appropriate legislation be enacted to 
permit State vocational rehabilitation agencies to serve mentally re- 
tarded at whatever age the schools and the State rehabilitation agen- 
cies decide is most suitable to prepare the mentally retarded for 
vocational adjustment. It was also suggested that the Office of Edu- 
cation, Office of Vocational Rehabilitation, and the State department 
of health, education, and welfare cooperate closely in developing such 
appropriate legislation and encouraging States to develop coopera- 
tive plans between their vocational rehabilitation agencies and their 
special education programs. 

E. Out-of-school programs: The need for continuing services by 
the retarded in the field of rehabilitation, recreation, and social ad- 
justment was unanimously agreed upon by the group. These services, 
however, are available to only a very small proportion of the mentally 
retarded who need them. The Office of Vocational Rehabilitation 
of the Department of Health, Education, and Welfare was com- 
mended for its extensive demonstration programs which establish 
services in many communities of the country. These demonstration 
services, however, were carried on with Federal support for a limited 
period of time, and the local communities did not have the resources 
to expand them to meet the needs of the retarded. Because these 
services were important in keeping the retarded in the community, 
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rather than forcing them to seek institutional care, the need for creat- 
ing them in as many communities as possible, and increasing their 
services in those where demonstration programs had already proven 
their value, was emphasized as a critical need for services to the 
retarded. Sheltered workshops give the retarded an opportunity 
to earn part of their maintenance, prepare them for employment, 
or continue on a permanent work program, so that they do not become 
serious problems to their families and to the community. Special 
stress was laid on the need for social adjustment programs and inde- 
pendent living programs which help the retarded learn to care for 
their own personal needs, so that they can continue to live in their 
own homes rather than become a burden on the State. No funds 
are now available in most communities for the operation of these 
programs, and it was the unanimous opinion of the group that Fed- 
eral legislation should be enacted to provide matching funds for 
these types of services similar to the matching funds now being 
provided for the vocational rehabilitation programs. No group in 
the community is in greater need of these types of services than the 
mentally retarded. 

Important in the establishment of these types of facilities is expen- 
sive equipment and buildings. To effectively serve the retarded, 
many communities are supporting programs operating in very poor 
facilities with extremely inadequate equipment. It was unanimously 
recommended by the group that Congress provide funds to the Office 
of Vocational Rehabilitation to assist in the purchasing of equipment, 
supplies, materials, as well as personnel. These funds should be avail- 
able for the operation of sheltered workships, independent living 
services, and recreational facilities for the retarded. 


CONCLUSION 


The committee unanimously expressed their deep appreciation for 
the opportunity afforded them to participate in the workshop, to gain 
from the sharing of experiences, problems and plans, and to express 
its appreciation and to present its conclusions to the congressional 
Committee on Rehabilitation and Special Education. 

Mr. Exxiorr. Let me say to you that it has been a real pleasure to 
hear your findings and conclusions, Mr. Stevens, and we appreciate 
your kindness very much. 

Dr. Granam. Mr. Rudyard N. Propst, chief of rehabilitation serv- 
ice, Illinois Department of Public Welfare, will present the report 
on the group for the emotionally disturbed. 

Mr. Exxiorr. Will you proceed, Mr. Propst ? 


STATEMENT OF RUDYARD N. PROPST, CHIEF, REHABILITATION 
SERVICE, ILLINOIS DEPARTMENT OF PUBLIC WELFARE, CHI- 
CAGO, ILL.: REPORT ON EMOTIONALLY DISTURBED 


Worksnop Report on Emorionatty Drstursep 


Mr. Prorst. Our committee was very concerned about the state of 
education for the emotionally disturbed child. We feel the following 
conditions are indicative: 

1. This is the most underdeveloped of all of the areas of special 
education. 
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2. It suffers from an ever increasing lack of trained personnel at all 
levels and in all specialities. 

3. There is a lack of clarity of direction both in the area of training 
programs and in the conduct of service programs for children. 

4. The fact that these children require services which are far over 
and above the cost of educating the normal child means that Federal 
support will be necessary to develop adequate programs. 

he working definition of the emotionally disturbed child used by 
this committee is as follows: 


The emotionally disturbed child is the child who is consistently unable to make 
an adequate adjustment in his home, school or community due to intrapersonal 
and interpersonal conflicts. In the regular classroom setting, this disturbance 
operates to an extent which interferes with his own education and the education 
of his peers. Diagnosis involves not only the school evaluation but evaluation by 
competent and appropriate clinical personnel. 

Adequate help for these children is not responsibility of any single 
discipline. It requires both educational and mental health services. 
Since, in most instances, the administration, financing and programs 
of these two areas are discrete, there has been a lack of integration 
of the work. Regardless of where a Federal program is located, close 
liaison is necessary between the two areas of service if we are really 
coping with the problem. It is also apparent that it is not enough to 
stimulate the professionals in these two broad disciplines. The lack 
of progress to vate suggest the need for including the whole community 
in efforts to educate for support of programs. Specifically, in the 
following proposals for conferences and stimulation efforts, it is taken 
for granted that not only educators and mental health experts will be 
included, but others with interest in this work. Especial attention 
should be given to include policy setting and budget deciding persons ; 
if this is not done movement will be negligible. 

It is evident that no single pattern will serve all emotionally dis- 
turbed children. We are thinking here of a range of educational pro- 
grams from (a) support to the disturbed child and teacher while he is 
still in the regular classroom (6) special psychological and social work 
for the child in the school setting (c) clinical services in the form of 
child guidance and outpatient clinics (d) dayschool programs for the 
disturbed (e) special classes for the disturbed (f) short- and long-term 
institutional treatment programs for the very seriously disturbed. 
The creation and operation of a model of a complementary and inte- 
grated services, which now exists virtually nowhere, is an appropriate 
responsibility of the Federal Government. While the school usually 
sees the child when he comes for the first grade, there is a need to 
recognize educational service for these children at our preschool level. 
While such services are not the responsibility of the public school, they 
are a visible, acute community need. Schools need to be encouraged to 
do broad screening for mental health hazards, starting at the first 
grade. It isa commentary on our field that considerable time is spent 
assessing mental ability and achievement while little is done on a 
systematic basis to discover those in need of additional emotional 
support. ’ : 

The following recommendations are supported by the committee 
with consensus: 
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RECRUITMENT AND TRAINING 


Since many of the persons eligible for such training will be teachers 
and other related personnel who are already in remunerative positions, 
stipends should be adequate to attract the best with minimum personal 
sacrifice. It must be made worthwhile for a person to undertake 
training in competition with other supported programs. Since there 
is already a pattern for this in other areas of pee education this 
would represent no departure in philosophy. It is recognized that 
training for work with the emotionally disturbed must be more intense 
since the work is so demanding. Care and safeguards in selection of 
grantees is necessary to insure the persons training be in areas of 
actual experience with emotionally disturbed children. 

A. Training stipends: It is recommended that. training stipends be 
established specifically to aid in the development of competent per- 
sonnel in the area of education for the emotionally disturbed. There 
are at least three distinct levels of training needed. To be adminis- 
tered by the office of education. 

1. Training stipends for classroom teachers of the emotionally dis- 
turbed. These should include academic study stipends (patterned 
after NIMH grants) for post A.B. work, and field study we nag to 
enable a person to spend part of a year in a teaching internship in a 
field setting where an on going treatment program is the focus, and 
direct clinical experience is provided and integrated into the training 
experience. 

2. Training stipends for supervisors and administrators of special 
education, at the M.A. level. While these might be for academic 
study, provision for ample clinical experience and field contact would 
be an integrated part of the program. 

3. Training stipends at the Ph. D. level for administrators, college 
teachers, and researchers, available in university settings with an 
adequate psychiatric facility for children. 

B. Improvement of training facilities: Since there is an acute need 
for more adequate training in the area of special education, univer- 
sity offerings must be expanded. In such university centers having 
the prerequisite facilities, the implementation awaits trained personnel. 
Such developments are best gradual, and will for some time be ex- 
pensive. Since these would be national programs, at this time it 
appears that Federal support will offer the best assurance for ade- 
quate development. Again, this could parallel Federal support of 
programs in vocational education. 

It is crucial that facilities with access to proper clinical work be 
encouraged to develop strong programs so that there is not a prolifera- 
tion of low level programs. It is also possible that university stipport 
could be tied in with advanced training as is now the case in certain 
special programs in comparative education. 

The pattern used for training guidance counselors through special 
reimbursed workshops both summer and during the regular year could 
be applied to this area of study. 

Funds should be provided specifically to enable the U.S. Office of 
Education to take the leadership: It is recognized that many States 
have as yet done little to develop this type of special education. In 
many instances it will be necessary for the Office of Education to plan 
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jointly with mental health services to give substance to the following 
proposals : 

A. The U.S. Office of Education should be given funds to hold con- 
secutive series of regional workshops to stimulate proper educational 
care for these children. Through contracting with national experts, 
it would be possible to bring to all sections of the country the most 
perceptive leadership. Such questions as legislation, training, certifi- 
cation, and establishment of programs are possible topics. There is a 
need for regional workshops held at the actual scene of promisin 
programs. State and local people need more help at the operationa 
level as opposed to highly theoretical type of research. 

B. There is need for a clearinghouse at the national level. Money 
is needed to make available staff devoted to this area of special educa- 
tion. Present statistical reports are inadequate for such a vital area. 
A directory of established programs should be compiled as well as 
information regarding unmet needs. Information should be brought 
together regarding the tremendous number of children in institutions 
and other facilities having no educational programs. Suggested solu- 
tions and ideas should be brought together to provide information for 
people starting programs for educating emotionally disturbed 
children. 

C. We are lacking in adequate reports of practice. Two major pub- 
lications are in order. One is an encyclopedic handbook of what is now 
going on. The second is a critical analysis of more promising pro- 

ams and particularly new practices. For this we suggest the U.S. 
Office of Education be given funds to engage a scanning team of experts 
to appraise the significant efforts throughout the Nation gun 4 
to giving extended publicity to effective practice so that, as wor 
es ape each State does not. have to repeat the errors of those who 

ave gone before. 

D. Funds could be made available to assist schools in capital outlay 
expenditures for rooms and special equipment. 

E. The Office of Education be given Finds to recruit multidiscipline 
task force teams to go into the field with direct help on the various 
specific problems at. both the state and local level. 

These could supplement the work of federally supported personnel 
at the State level attached to the departments of special education. 

Demonstration programs, subsidized by Federal funds through the 
U.S. Office of Education: There is a need for demonstration progress 
for the education of the emotionally disturbed, particularly in areas 
where the work is yet new and untried. There programs should be 
distributed throughout the country and attention should also be given 
to children now frequently overlooked because they are not near the 
urban centers. These demonstrations, properly spotted throughout the 
country, could be the living example of what can be done. By stipulat- 
ing a wide variety and encouraging experimental designs, the field 
could be prevented from adopting too set patterns, as has sometimes 
been the case in other areas. 

There is a need for new research approaches with funds provided 
through the U.S. Office of Education: Too much of the current re- 
search in mental health does not deal with the practical issues which 
face the field. For example, research is needed to better understand 
the resistance which has held back educational programs for disturbed 
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children. There is a need for study of the actual educational processes 
which will help these pupils. Followup studies indicating progress 
or lack of it in the children are needed, but these should be divorced 
from efforts to prove the works of the program since this is a broader 
problem. For example, we need studies of the effect of the disturbed 
child on the adjustment and learning of the regular classroom group, 
and the change when he is removed. We need to know, too, the conse- 
quences of the special program on the parents and siblings, for it may 
be here that the significant change takes place. The U.S. Office of 
Education should be given special research funds for applied and 
demonstrative research programs in addition to the basic theoretical 
type. There should be wide application of these funds and public and 
private institutions not usually granted such funds should be included 
in order to get. this type of research. 

Equal in value to training stipends are research stipends. Just as the 
NIMH has individual grants for this purpose, special education stu- 
dents should have such help available. 

A research digest is vitally needed, and could be done through the 
U.S. Office for the practitioner, the relevant. studies must be analyzed, 
and given some interpretation. A research digest geared to the edu- 
‘ation of the emotionally disturbed would do much to upgrade the 
services rendered to children. 

The whole problem of the adolescent and the work world needs re- 
evaluation: There are many adolescents who will find a solution only 
if they can spend part time in a paying job while they learn. The 
work needs to start before they reach the age of going out. Legislative 
restrictions frequently prevent this. A thorough study of patterns in 
other countries might precede a reexamination of our own design. In 
this area it will be necessary to find ways of integrating the work of 
rehabilitation agencies and the school special education program. It 
should be possible to move a child from one area of service to another 
with ease and facility. 


PROPOSALS OF REHABILITATION SUBGROUP IN THE AREA OF THE EMOTIONALLY 
DISTURBED 
Proposals concerning: 


1. President’s Committee on the Employment of the Physically Handicapped 

It was the unanimous feeling of the group that the name of this committee be 
changed to the President’s Committee on the Employment of the Handicapped. 
It is assumed that in so doing professional people working in the area of the 
emotionally disturbed would be invited, to a greater degree than is at present the 
case, to serve on, or act as consultants to, this committee. Further, it was 
felt that the committee so named, should stimulate educational programs directed 
to employers with special emphasis on smaller industries. 


2. Research study concerning admission procedures to State mental hospitals 

It was felt that committal procedures, which involve a loss of civil rights, 
are to be found in almost all States. That committal which does involve loss 
of civil rights is incongruous with the rapidly spreading “‘Therapeutic Com- 
munity” concept of treatment. That in order to focus attention on this in- 
congruence federally supported or stimulated research studies be undertaken 
to determine not only what are our current committal procedures, but in addition, 
what is the thinking of the various State legislatures that discourages modifica- 
tion of such procedures. 

The group is aware that the National Institute of Mental Health has granted 
the American Bar Association $80,000 to conduct studies in this area. The 
group wishes to indicate its strong interest in this Research, and in light of 
it, to urge additional research specifically aimed at establishing the attitudes 
which work against modification of current committal procedures. 
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8. Descriptive classification of psychiatric disorders 


It was the feeling of the group that there is a great need for a classification 
system of psychiatric disorders in descriptive (level of function, areas of crippled- 
ness, etc.) terms. That such a system would have numerous advantages, for 
example: 

(a) Improve communication with and the understanding of special education 
teachers who are increasingly asked to work with emotionally disturbed children 
and adolescents discharged from our mental hospitals. 

(b) Improve communication with employers who are being asked to consider 
hiring pyschiatric patients. To increase employer acceptance of such persons as 
a consequence of the better understanding of psychiatric disability we felt such 
discriptive classification would promote, 

(c) To facilitate more nearly optimal ward assignments within our mental 
hospitals. 

The group is aware that a study is now in progress under the direction of 
Donald Carmichael, Ph. D., to develop a descriptive classification system for 
emotionally disturbed children. 

It is the group’s feeling that similar research studies should be conducted 
to develop discriptive classification systems for use in the rehabilitation of the 
emotionally disturbed. 


4. Followup research studies 


In order to explore the effectiveness of our rehabilitation efforts in the area 
of the emotionally disturbed the group proposed that the Office of Vocational 
Rehabilitation should stimulate each State division of vocational rehabilitation 
to conduct a four pronged followup research study, to wit. 

(a) One study of a random sample of cases already closed as rehabilitated. 

(6b) One study employing a random sample of currently active cases which 
should then be followed up after being closed as rehabilitated. 

(c) One study of a random sample of cases closed as nonrehabilitated. 

(d) One study employing a random sample of cases considered ineligible 
for service. 

It was felt that from the results of such studies, conducted in all States, might 
come information that could be used to assess the degree to which our “suc- 
cessful closures” are really successful, and that such studies would, in addi- 
tion, serve to stimulate efforts to develop qualitative as well as quantitative 
criteria for program evaluation. 


5. Federal support for the development of sheltered industries. 


We are convinced that as rehabilitation services continue to be extended 
and improved we will work with a larger and larger number of people whom 
we can demonstrate, by means of diagnostic and preplacement workshops, are 
employable, but for whom we cannot find employment in the open competative 
market, due to the effect on coworkers and employers alike of residual symto- 
mology and/or marginal productivity. 

We feel, therefore, that there is a great need for Federal support to establish 
sheltered industries, that is, manufacturing, assembly and reclamation concerns 
licensed as sheltered workshops, which can provide permanent employment for 
the productive individual who yet cannot perform successfully in the open 
market. We realize that such industries would require financial support to 
begin with and might well require permanent subsidy. However, we would 
hope that concerns of this type might, in some geographical areas at least, 
eventually become self-supporting. We also realize that some of the people 
employed might not be able to perform at levels sufficiently high to make 
their wages adequate for self-support. However, it is our feeling that the 
profound effect that a feeling of being productive has om the mental health 
of the person enabled to feel so, warrants consideration of special subsidies 
designed to supplement salary, and that the cost of operating such facilities 
might well be no greater, and perhaps less, than the cost of maintaining the 
individual in or out of the hospital, as a wholly dependent individual. That 
in any case, the benefits accruing from the development of such industries 
would more than offset any additional costs that might prove to be inherent 
in the program. 


6. Archives in rehabilitation 

It was the recommendation of the group that the Office of Vocational Rehabili- 
tation develop a system of information and sources of publication in the field 
of rehabilitation similar in plan to the Yale University Archives in Alcoholism. 
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7. Research study to determine the public image of the mental hospital and of 

the emotionally disturbed individual 

The group feels that as one approach to the enormous task of public education 
in this field research studies should be conducted, employing the “interview in 
depth” technique to determine what is the public image of the State mental 
hospital and of the emotionally disturbed individual. That only with the 
information provided by studies of this type can we know how to effectively 
mount our programs of public information. 


8. State and regional conferences 

There is a general feeling that the Federal Government should continue 
to support: 

(a) State conferences to which come representatives of all allied fields to 
share experiences and to explore hew approaches. 

(0) Regional conferences to achieve for a wider geographical area a cross- 
fertilization of ideas. 

(c) Strong encouragement for conferences which bring together, as this one 
has, workers from the fields of rehabilitation and special education. 

(d@) That the office of vocational rehabilitation accept responsibility for 
urging discussion of the alcoholic as a rehabilitation problem at both State 


and regional conferences. 
9. Brpanded support for counselor training 


It was the feeling of the group that the Federal Government should expand 
the number of grants for counselor training. In this connection, it was the gen- 
eral feeling that this support should focus on the training of “generalists” that 
is, training that prepares an individual to function in all areas of rehabilitation, 
rather than specialists trained to work in only one disability area. 

We recognize, however, that special training is required to work effectively 
with particular disability groups. Therefore, we urge further use of short-term, 
in-service internships to provide a generalist with the knowledge and skills neces- 
sary to work with, for example, the emotionally disturbed. It is understood 
that for the present we must accept the fact that until we have curriculums in our 
universities that will provide more broadly based training of general counselors 
we Will need to seek the services of specialists. 


10. Research personnel for State division of vocational rehabilitation agencies 


The group recommended that the Office of Vocational Rehabilitation provide 
funds necessary to employ a full time research person for each State division 
of vocational rehabilitation. This person to conduct studies, as, for example, 
the followup studies mentioned, and to encourage others to develop studies in 
all areas of rehabilitation. In this connection, that this person work with 
graduate students interested in developing research proposals in some area of 
rehabilitation. 
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Katherine Wimmer, principal, William Healy School, Institute for Juvenile 
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George L. Jefferson, rehabilitation supervisor, Chicago State Hospital, 6500 West 
Irving Park Road, Chicago, Ill. 
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tional Rehabilitation, 415 Bankers Trust Building, Des Moines, Iowa. 

Donald M. Cox, supervisor of services, Mentally Ill and Mentally Retarded, Voca- 
tional Rehabilitation, Jefferson Building, Jefferson City, Mo. 

Irving J. Schaefer, vocational rehabilitation counselor, Nebraska Division of 
Rehabilitation, 630 Service Life Building, Omaha, Nebr. 

Marlene A. Nelson, rehabilitation consultant, mental hospital program, Division 
of Vocational Rehabilitation, 160 North LaSalle Street, Chicago, II. 

Donald G. Wideman, executive director, Illinois Association for Mental Health, 
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secretary, Governors Study Committee on Mental Health, 306 Flynn Building, 
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Barbara J. Bebout, psychologist, Oakland County Juvenile Court (representing 
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Mr. Exxiorr. Thank you very much, Mr. Propst, for a very fine 
statement. 

Now let. me say to all my friends here that we have heard 30 wit- 
nesses today, or thereabouts, and we have about 10 to go; so such 
cooperation as we may have in attaining that goal at some reasonable 
hour will be very much appreciated. 

Mr. Quiz. Mr. Chairman, I would like to introduce a friend of mine 
who is here today, a member of the State legislature, house of repre- 
sentatives, in Minnesota, Mr. Curtis Warnke, who is the chairman of 
the Special Interim Commission on Mental Retardation, Handicapped, 
and Gifted. 

He is with us today, and has been here taking in the hearings. 

Mr. Exxiorr. May I join with Mr. Quie, Mr. Warnke, in welcoming 
you to our sessions. We are very happy to have you. 

Dr. Graham, will you present your next speaker? 

Dr. Granam. We have asked Dr. John J. Lee, coordinator of special 
education of Wayne State University, of Detroit, to report on the 
study group on special health. 

Mr. Exzsorr. Dr. Lee, we are happy to have you as a distinguished 
professor and educator in America, and we look forward to what you 
and your group have to say. 


SPECIAL EDUCATION AND REHABILITATION 


STATEMENT OF DR. JOHN J. LEE, CHAIRMAN, DEPARTMENT OF 
SPECIAL EDUCATION AND VOCATIONAL REHABILITATION, 
WAYNE STATE UNIVERSITY, DETROIT, MICH.: REPORT ON 
SPECIAL HEALTH PROBLEMS 


Dr. Ler. Thank you, Mr. Elliott, and members of your subcommit- 
tee, our workshop section asked me first to say that we feel singularly 
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honored b _ in appointing the workshop here in this region; and 
we are indebted not only to you, but also to Dr. Frampton and his 
staff for just doing a magnificent job in helping us come together and 
advance our thinking. 

I shall present my report exactly as it was formulated, and unani- 
mously approved by our workshop. 

My report is brief. It relates to special health problems, and as 
our workshop section considered them. 


WorKsHOpP REpoRT ON SPECIAL HEALTH PROBLEMS 
COCHAIRMAN 


Mr. George Kester, assistant director, Division of Vocational Rehabilitation, 
University Station, Grand Forks, N. Dak. 


RECORDER 
Mrs. Vivian Shepherd, director of the Rehabilitation Institute, Kansas City, Mo. 
PARTICIPANTS 


Beatrice K. Bronson, consultant for the physically handicapped, State department 
of public instruction, Hartford, Conn. 
August W. Gehrke, assistant commissioner of Education for Rehabilitation and 

Special Education, St. Paul, Minn. 

Ida E. Gutschke, R. N., supervisor of physical restoration, State department of 
education, division of vocational rehabilitation, Jefferson City, Mo. 
Paul M. Heidebrecht, supervisor, Vocational Rehabilitation Services, State Office 

Building, Topeka, Kans. 

Mrs. Eveline E. Jacobs, program consultant, National Society for Crippled Chil- 

dren and Adults, Chicago, II]. 

Frances D. Landon, executive director, Medical Center Rehabilitation Unit, Uni- 
versity of North Dakota, Grand Forks, N. Dak. 
Mrs. Madeline Roessler, supervisor of health services, Chicago Board of Educa- 

tion, Chicago, Il. 

Harry L. Stover, director of Special Education, Linn, Jones, Delaware and Bu- 
chanan Counties, Cedar Rapids, Iowa. 

Special health problems, as considered in this workshop section, include 
epilepsy, tuberculosis, grandular imbalances, cardiac disorders, diabetes, hemo- 
philia, progressive neurological diseases (e.g., muscular dystrophy, multiple 
sclerosis, Parkinsonism, etc.) allergies, disfigurements, physical anomalies 
(e.g., obesity, dwarfism, etc.), and chronic diseases associated with aging. 
These maladies may be present at birth, may occur during childhood, or during 
adult years. They may be temporary or permanent, partial or total, and they 
may be regressive or progressive. Our social objectives with reference to these 
special health problems are prevention, early finding and identification, prompt 
and adequate medical care and treatment, the provision of special education 
as it may be needed, and rehabilitation services. for those whose disabilities 
extend into or occur during adult life. 

It is recognized that for most children and adults suffering these maladies 
the first and major responsibility is met by their families and by regular school 
and public health agencies. For those most seriously afflicted, where their dis- 
abilities exceed the resources of families and result in educational and vocational 
handicaps, we believe that providing special education and rehabilitation is an 
appropriate function and necessary responsibility of governmental agencies at 
Federal, State, and local levels. 

Accordingly, this workshop section recommends: 

1. That the Federal Government provide grants for fellowships and scholar. 
ships for advanced and specialized professional preparation of college teachers, 
administrators, supervisors of State and local special education departments; 
consultants for physically and mentally handicapped, and teachers for all areas 
of special education ; and persons in related fields such as psychologists, visiting 
teachers, school nurses, etc. Also, to provide supporting grants to colleges and 
universities for recruitment and specialized preparation of these persons at the 
graduate level. : 
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2. That the Federal Government provide training grants to individuals and 
universities to recruit and prepare needed special education teachers and rehabil- 
itation personnel at the undergraduate and graduate levels. 

3. To expand resources for demonstration projects, research, and pilot studies 
in needed areas of special education and rehabilitation and provide for publishing 
and distributing reports of the results. 

4. That public health services be expanded to assure adequate casefinding, 
referral and followup services for both handicapped children and adults in all 
areas, urban and rural. 

5. That crippled children’s service appropriations be increased so that services 
may be extended to a larger number of children with a wider range of 
disabilities. 

6. Recognizing the lack of facilities for total evaluation and rehabilitation 
services, we recommend that the Federal Government provide funds for the 
expansion and development of comprehensive rehabilitation centers and work- 
shops with strong psychological, social, and vocational emphasis. 

7. It is recommended that serious attention be directed toward the revision 
of building codes to make all public buildings readily accessible to handi- 
capped persons. 

8. That the present program of vocational rehabilitation be extended to in- 
clude those seriously disabled individuals confined to private homes, nursing 
homes, and institutions who might reasonably be expected to progress to the 
level of employment and/or self-care, to free family members for outside em- 
ployment, and to reduce the care of these persons in public and private 
institutions. 

%. That to facilitate meeting the acute rehabilitation needs in the older age 
groups, and to avoid unnecessary deterioration and dependency in retirement 
years, existing statutory restrictions on earned income for receipt of old age 
and survivors insurance retirement benefits be removed. 

10. That provision be made for elimination of administrative rules and regu- 
lations which restrict services from State crippled children’s divisions and 
State dvisions of vocational rehabilitation to those available within the State 
of residence of the family of the disabled person. 

Dr. Ler. Those, gentlemen, were the recommendations formulated 
by the workshop on special health problems; and there were no 
dissensions in judgment, and hence no minority report. 

We are gratified for the privilege of being able to present these 
recommendations. 

Mr. Exxiorr. Thank you very much, Dr. Lee. And the subcom- 
mittee appreciates very much your taking the time to give us the 
benefit of your views and those of your colleagues. 

Dr. Graham, will you introduce the next witness, please ? 

Dr. Granam. The next study group is on the speech handicapped. 
to be presented by Dr. Joseph M. Wepman, associate professor of 
surgery and psychology at the University of Chicago. 


STATEMENT OF DR. JOSEPH M. WEPMAN, ASSOCIATE PROFESSOR 
OF SURGERY AND PSYCHOLOGY, UNIVERSITY OF CHICAGO: 
REPORT ON SPEECH HANDICAPPED 


Dr. Werman. The copy of the actual report we would like to 
send to the committee at a later date. We do not want to submit 
this as part of the record. 

What I will say will be a summary at the present time. 

Mr. Ex.iorr. And is it our understanding that you will submit 
a formal record and report that you want to make a part of this 
record ¢ 

Dr. Werman. To besubmitted within 3 days. 

Mr. Exxiorr. Without objection, so ordered. 
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Dr. Werman. What I will do is summarize, as well as I can, in the 
light of the time, the findings of the committee. 

The members of the section, like all of the sections, wish to express 
their appreciation for this meeting of their colleagues to consider the 
significant problems which exist in their area of need. 

We thank the Congress and this committee for allowing us to par- 
ticipate in this important undertaking. ! 

We wish to commend the work of Dr. Frampton, Dr. Gall, and the 
local members for making the workshop possible, and running it as 
efficiently as it has. 

Conservative estimates place the incidence of speech disorders at 
up to 5 percent of the total population. The concentration of total 
population in the Midwest region marked this as a problem of major 
proportions to us. 

State and local agencies in the Midwest area have made, and are 
making, heavy contributions to the training of speech pathologists, 
and to the extension of direct services to speech handicapped 
individuals. 

The needs in this area, however, are seen to transcend the States’ in- 
dividual ability to meet all of them. 

While Federal support in the area of speech pathology has been 
significant; again, however, the existing needs are beyond the level of 
support currently available. We feel it is important to emphasize 
that such support is requested to supplement, implement, and to ex- 
tend present patterns of training, technical assistance, direct service, 
and research in speech pathology. 

This Subcommittee on Special Education has already received testi- 
mony relative to the specific nature of the profession of speech 
pathology from Dr. Ainsworth, president of the American Speech and 
Hearing Association, at hearings conducted in Cullman, Ala. 

The committee has also received testimony which indicates the sig- 
nificant needs in this total area of service. 

The Midwest area represented in this workshop has needs which 
are specifically comparable to the needs as outlined in this testimony 
presented previously. The best estimates indicate that approximately 
70 percent of speech-handicapped children and adults in this area are 
not now reached with appropriate services. 

Inadequacies in the care of the speech handicapped are seen to exist 
in every type of program which provides assistance in this field. 

The public schools have developed programs at an amazing rate; 
yet these services are not adequate to meet the demand and cannot be 
made more adequate until, for one thing, the financial crisis in our 
public schools is, to some degree, alleviated. . 

Services to speech-handicapped individuals through hospitals, col- 
leges, and university clinics are also inadequate to meet the demands 
for service. Personnel shortages, shortage of facilities, seriously cur- 
tail services which are separately needed. 

In addition to these general inadequacies in the services available, 
there are specific ones which are related to various kinds of speech 
and language disorders. 

We point, for example, to services to the mentally retarded child 
with speech and/or language disorders, which are now almost non- 
existent. Services to children and adults with these complex dis- 
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orders of language related to brain injury are totally inadequate and 
almost nonexistent. 

There is at least one other dimension in which the inadequacy of 
speech pathology service can be documented. This is in the appro- 
priate consideration of the speech needs of specific age groups. These 
age groups vary from the preschool child to the pregeriatric group. 

The preschool child with a speech and/or language disorder has 
today no source of adequate programing. The needs of the geriatric 
groups are just now being explored. 

In addition, services to adults, although the need is well recognized 
and structurally provided for in Federal organizations, are inadequate 
in terms of facilities and personnel. 

Specific documentation of all the needs would be endless. There are 
needs of a geographical nature. 

For example, in Illinois, which is considered as providing some of 
the most comprehensive service in this area, there are 49 out of 109 
counties in which no speech therapy services are available. In this 
same State there are 150 known positions in speech pathology which 
remain unfilled. 

Documentation of need in a population context is also meaningful. 
In the State of Nebraska, for example, there are 46,439 children known 
to have speech handicaps. Only 12.5 percent of them have speech 
therapy services available to them. In the same State only one-half 
of 1 percent of the adults who need speech therapy have it available. 

Now, in South Dakota there are 18 speech correctionists to serve 
the entire State. The majority of these 18 are located in 6 of the 
State’s cities. 

Throughout the Midwest the differential needs of the urban and 
rural areas are outstanding. In a few metropolitan areas, speech 
therapy services of a significant size do exist. Generally, however, 
even these major programs ‘are not adequate. 

In contradistinction, however, practically no services are available 
in rural areas. Problems similar to these just presented can be docu- 
mented in each of the 12 States represented in this report. 

The critical need for Federal support is obvious. 

The support is seen as logically structured into four areas: That of 
training, personal services, technical assistance, and research. 

The field of speech pathology has a critical need to expand many 
facets of its training program. To do this they will need an expansion 
of the training centers, recruitment of new students, the improvement 
of present training levels, the development of inservice workshops 
and the extension of comprehensive research programs. 

We can go on, likewise, and enumerate the needs of indirect services, 
and they will be so enumerated within the final report offered to you. 

We want to take this opportunity for thanking the committee again 
for the opportunity to meet and to provide this type of overall report 
to you in the hope that it will help you in your considerations. 

Mr. Giarmo. Just one question, Doctor. 

This problem of the speech handicapped, those that need speech 
therapy or speech pathology—do you feel that they are a proper 
subject of this field of special education concerning the handicapped 
that we are involved in now? 


Dr. Werman. I do. 
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Mr. Grarmo. The reason I asked you that, if my recollection serves 
me correctly, when we held hearings in New Haven, I recall some 
doctors, one or two, who spoke to me about it, and they felt that 
this was purely a medical problem and outside the field of education ; 
and I would assume that you would not agree with that? 

Dr. Werman. I can’t say very much about the medical viewpoint 
about the therapy, but there never has been, and, to my knowledge, 
are no medical men doing therapy or considering doing therapy with 
speech-handicapped people of any age, or any problem, whether it 
be organic or functional. 

Mr. Giaimo. Thank you. I wanted that in the record. 

Dr. Werman. Iam glad to get it in print. 

Mr. Extiorr. Thank you very much, Dr. Wepman. 

(Prepared report and statement of Dr. Wepman follows:) 


Worksuop Report oN SPEECH HANDICAPPED 


The members of this section of the workshop wish to express their apprecia- 
tion to the Congress and this subcommittee for being given the opportunity 
to discuss and present their views on legislation of such vital interest to the 
handicapped, the community, and the Nation at large. We commend to you 
the untiring efforts of Dr. Frampton and Dr. Gall, as well as the work of 
Dr. Graham, in the organization and preparation of the workshop. Their 
development of the workshop, their assistance and guidance and their prepara- 
tion of material have made this meeting an unexcelled opportunity for a meeting 
of professional minds on a topic of importance to us all. 

At the outset, the section wishes to point out the very excellent support 
provided for the field of speech pathology in past legislation; support which, 
amongst other projects, has made possible studies indicating the vast extent 
and breadth of the problems which face us in developing programs for the 
assistance of handicapped children and adults. The present overall need is 
seen to supplement, implement, and extend work presently recognized but in- 
adequately supported under existing legislation. 

State and local agencies in the Midwest area have made and are continuing 
to make heavy contributions to the field of speech pathology and to the exten- 
sion of direct services to many speech-handicapped persons. The needs, how- 
ever, far transcend the individual States’ abilities to carry on the work, especially 
that part which extends beyond State borders to the community at large. 

Surveys of the extent of the problem already placed in evidence before this 
committee place the incidence of speech disorders at up to 5 percent of the 
total population. Because of the high concentration of that population in the 
Midwest area, the need is seen as a most imposing one here, and of major 
proportions to all of us. 

This Subcommittee on Special Education has already received testimony 
relative to the specific nature of the profession of speech pathology from Dr. 
Stanley Ainsworth, president of the American Speech & Hearing Association, 
at hearings in Cullman, Ala. It has also received in evidence provided by the 
national office of that association, statistical data relative to the number of 
speech defects needing assistance in the total population and the specific needs 
of the country in this regard. We affirm and support these statements. The 
Midwest area wishes to reiterate that its needs are seen as being a part of the 
total, with problems specifically comparable to those outlined for you by other 
sections of the country. 

The best estimates specific to this area that can be procured at this time 
indicate that some 70 percent of the speech-handicapped children and adults 
are not now being reached with appropriate services in speech pathology. With- 
out Federal aid the States here represented foresee no potential for increasing 
the coverage of those handicapped presently recognized. It will take considerable 
assistance, broad study programs and national leadership and support to do more 
than maintain the existing, but inadequate, status quo, to say nothing of ex- 
tending services to areas presently unexplored and unassisted. For example, 
while the public schools in most of our States have made amazing progress 
in the area of concern, the very development of their programs has exposed the 
magnitude of their problem to be beyond any present potential for either explor- 
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ing or extending their services. Hospital, college, and university clinics, as well 
as community services within existing total rehabilitation projects have merely 
seratched the surface of needs for the preschool child or the newly recognized 
geriatric problems now under study in many parts of the area. We can point 
to the serious personnel shortages and, similarly, inadequate facilities which 
seriously curtail services in these areas, as well as a need for broadly conceived 
studies and technical assistance. 

Specific inadequacies can be pointed out in many areas in this field where 
speech and language disturbances commingle with other recognized conditions. 
It should be noted that such assistance as can be provided for speech and lan- 
guage development of the mentally retarded is almost nonexistent; the child 
and the adult with recognizable disorders of communication due to brain 
impairment are almost totally without resources; specific age groups already 
alluded to, the preschool and geriatric groups, have no source of adequate 
programing. In addition, the already mentioned adults whose vocational needs 
have been recognized and structurally provided for in Federal programs are 
inadequately serviced because of recognized inadequacies in personnel and facil- 
ities. It should be repeated that to recognize a problem, as has been done in 
part through Federal assistance, is not an answer; the need to supplement 
and implement the services—to provide assistance to promulgate the training, 
to attend to the direct personal needs, to support and extend research and 
technical assistance—is vital in order to do something about the problems 
we know about. 

Specific documentation of the need for structure in speech pathology would be 
endless and fruitless. We can, however, illustrate their overall nature by some 
meaningful illustrations for your consideration. In a geographical context, for 
example, in such a well-provided-for State as Illinois, 49 of the 109 counties pro- 
vide no speech therapy. At the same time, in Illinois, there are 150 known 
positions in speech pathology going unfilled for want of trained personnel. 

In a population context, a study has been shown that in the State of Nebraska 
there are 46,439 children known to have speech handicaps. Only 1214 percent of 
these children have therapy available to them. In the same State, less than 
one-half of 1 percent of the adults needing such assistance have it available 
to them. 

In South Dakota there are only 18 speech correctionists to serve the entire 
State, and the majority of these are located in 6 of the State’s urban areas. 

Throughout the Midwest, as it undoubtedly is throughout the country, this 
differential between urban and rural speech services is notable. In a few 
metropolitan areas speech therapy facilities and therapists are available, al- 
though even here they are most often inadequate. In contradistinction to the 
urban areas, however, the services in the rural areas are almost nonexistent. 

The individual States have gone as far as they can, considering the many 
crises in education and the population explosion in school-age children. These 
problems have led to the need for almost all of their resources to be applied to 
general education growth. Special education for the handicapped, including the 
speech disabilities, must look to Federal support if their programs are to be 
meaningful. 

How can the Federal Government assist? By considering the totality of the 
problem, providing stimulus for training, directing services where the need is 
greater than the individual or the State can supply; by supporting, through 
technical assistance, the ongoing programs and by continued application of funds 
to research, the Government can effect tremendous improvement in the quantity 
and quality of speech pathology programs and services. 

For the reasons stated, this section feels that support in each of these areas 
would be beneficial. The need in each area as well as the type of support recom- 
mended is detailed below. 
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TRAINING 


There is a critical need to expand many facets of present training programs. 
Such expansion will necessitate (1) the amplification of staff and physical fa- 
cilities in training centers, (2) the awarding of graduate fellowships, (3) the 
recruitment of new students, (4) the improvement of the present level of train- 
ing, (5) the development of in-service workshops for professional workers in 
the field, and (6) the extension of comprehensive research programs. 

As you have heard repeated many times, at present approximately 400 specially 
trained speech pathologists are graduated from all of this country’s institutions 
each year. There is a need for 1,500 trained personnel to be graduated annually. 
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This need exists in a proportionate degree in the Midwest area. Consequently, 
for every one student now available for employment, approximately four are 
needed. In order to meet this problem, it will be necessary not only to recruit 
more students into the profession, but also to provide additional staff members, 
to expand physical and research facilities, and to develop more comprehensive 
diagnostic and clinical programs for training purposes. 

Since the preparation of well-qualified clinicians involves considerable indi- 
vidual instruction and supervision, more staff time is necessary than is available 
in many academic institutions. Such a highly specialized program is often too 
expensive for public and nonprofit institutions to support in its entirety. 

In order to meet the needs for additional trainees and for parallel extension 
of training facilities, Federal assistance is desirable. Therefore, the following 
recommendations are made: 

1. A Federal program of grants-in-aid to public and nonprofit private institu- 
tions of higher education to assist in covering the cost of broadening and extend- 
ing the training programs in such a way as to insure adequate training. 

Specifically, financial aid is necessary for— 

(a) Increased staff. 

(b) Expanded physical facilities ; i.e., buildings, research laboratories, etc. 

(c) More comprehensive diagnostic and clinical services in order to pro- 
vide adequate practicum experience for the student. 

2. An expanded Federal program for establishing and maintaining graduate 
fellowships in speech pathology. 

3. An expanded Federal program for grants-in-aid to provide opportunities 
for the professional worker in the field to participate in in-service workshops with 
the purpose of increasing his knowledge and of broadening his experience in 
areas which are vital to his responsibilities. 


DIRECT SERVICES 


Public schools, college and university clinics, hospitals, rehabilitation centers, 
and other speech centers are at the present time unable to meet the total need 
in diagnosis and treatment of speech problems. Many problems require more 
extensive diagnosis and treatment than some of the existing facilities are able 
to provide. Many geographical areas are totally without facilities for diagnosis 
and treatment. 

Your consideration is therefore urged for such direct service support as would 
be encompassed by : 

1. The establishment of regional diagnostic and therapy centers within each 
State to provide presently nonexisting services as— 

(a@) Parental counseling. 

(vb) General health. 

(c) Case finding. 

(d) Specialist care for all ages. 

Appropriate staff for such agencies would include such personnel as physicians, 
psychologists, caseworkers and speech pathologists. 

2. The provision and extension of direct services in speech therapy in public 
schools, speech and hearing centers, rehabilitation centers, and other resources 
for service in this area. 

3. The continuation and extension of direct services in present vocational 
rehabilitation programs, 

4. The extension of services for independent living and for the aged, whose 
speech needs are just now being understood. 

It is suggested that wherever and whenever such funds are made available, 
they should function through coordinating State agencies. 


TECHNICAL ASSISTANCE 


In the area of technical assistance much has been accomplished through provi- 
sion of publications, advisory councils, library services, and contacts on an 
international level. However, there are specific needs evident which call for 
the reorganization of present technical assistance regulations. The following 
recommendations, therefore, are for the purpose of identifying the direction of 
needed expansion and extension in this vital area. 

I. There should be established an “Information Center” for special education 
and rehabilitation which would include speech pathology. This central file 
should minimally include: 
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1. Pamphlets regarding resources for services to the speech handicapped, as 
well as for other disabilities. Such a guide to resources would be for the use 
and reference of professional and lay individuals and groups. 

2. Information pamphlets, filmstrips, motion pictures, recordings for providing 
lay individuals and groups with information about the prevention, identification, 
and treatment of speech and language problems. 

3. A compilation of up-to-date information regarding the design of treatment, 
training, rehabilitation, and/or research centers. Such information should 
include materials pertinent to the physical facilities, size, equipment, materials 
needed, and costs of such facilities. 

4. Translations of foreign literature pertaining to speech pathology and to 
other areas in special education and rehabilitation. 

5. Catalogs which list Federal programs available for programs in, or financial 
support to, research, training development of physical facilities, and other 
areas of importance to special education and rehabilitation. 

6. A central file on all federally supported research in progress and reports 

of all research which has been federally supported. Research needs which 
are deemed appropriate for Federal support should also be included in this file. 

7. Copies or directories of materials which provide information about insti- 
tutions and academic programs which lead to acceptance by the American 
Speech & Hearing Association or to approval and certification as speech ther- 
apists by the various States. 

8. A bibliography of books and pamphlets on speech handicaps for the use 
of lay people, teachers, and professionals in the field. Such material should 
be classified according to its appropriateness for various types of problems, the 
nature of its most appropriate use, and the age group of handicapped individuals 
to which it most appropriately applies. 

II. There should be made available funds for use in activities which will aid 
in the recruiting of able individuals for service in the area of speech pathology. 
Such funds would be used in the following activities : 

1, Preparation and dissemination of films, brochures, and pamphlets for use 
in recruiting into the profession of speech pathology students in high school, 
or at the undergraduate or graduate level of college training. 

2. Financing career workshops designed for high school students. Such work- 
shops could be held at institutions which offer training in the field of speech 
pathology. 

3. Provide scholarships, fellowships, and grants-in-aid to encourage individuals 
to enter the field of speech pathology. 

III. There should be supplementary funds made available to provide and 
maintain consultative services appropriate to the needs in the field. Such funds 
would be used— 

(1) by the States in obtaining and maintaining consultation services 
for organizing, administering, and supervising programs within their States: 

(2) by the States to provide consultants to existing training institutions ; 

(3) by the States to provide consultative services to determine the needs 
in existing programs and to study the extension of these programs to groups 
now without professional resources. 

IV. Consideration should be given to the extension and development of inter- 
professional education. Such funds should be available to prepare and provide 
films, pamphlets, inservice courses, workshops, postgraduate courses, exchange 
internships, and other similar materials and services for the purpose of extending 
mutual understanding and cooperative efforts for the welfare of the patient. 

V. Consideration should be given to the development and extension of a pro- 
gram of international technical assistance. Funds so earmarked would be used 
to provide enabling finances for— 

(1) translation of pertinent foreign articles and books into English and, 
conversely, translation of pertinent articles and books from English into 
other languages; 

(2) development of international cooperative research projects ; 

(3) development of international consultative services ; 

(4) support of international student exchange; 

(5) support of international congresses, workshops, and seminars. 


RESEARCH 


There is a continuing and expanding need for research in many areas of speech 
handicaps. With the growth of graduate training programs, there will be a 
concomitant increase in the need for individuals trained in research. 
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Extension of services to the preschool child and the aged will require more 
research into such problems as incidence, nature of the problems, diagnostic 
and educational procedures, and evaluation of posttherapy adjustment. In par- 
ticular, additional funds are needed for pilot studies of new diagnostic pro- 
cedures and the effects of specialized training approaches for interdisciplinary 
studies of persons of all ages, including such areas as reading and other com- 
munication skills, and for research in mental health. Specific areas of needed 
research have been identified by the American Speech & Hearing Association. 
These research needs are reported in a monograph of that association. 

Federal support of research has been significant. Such support is commended 
by this committee. Continued and expanding support for research dealing with 
speech handicaps is considered important. 

The members of this workshop thank you again for the opportunity to present 
this information for your consideration. We are hopeful that it will prove of 
real value in your study of legislation in this vital area of special education and 
rehabilitation. 


SPECIAL EDUCATION AND REHABILITATION Stupy, MIDWESTERN REGION— 
SPEECH HANDICAPPED 


COCH AIRMEN 


James McLean, director, speech and hearing programs, division of special educa- 
tion, department of public instruction, Topeka, Kans. 
I. P. Brackett, chaiman, department of speech correction, University of Southern 
Illinois, Carbondale, Ill. 
PARTICIPANTS 


Dale S. Bingham, senior speech and hearing consultant, Iowa State Department 
of Public Consultant, Iowa State Department of Public Instruction, Des 
Moines, Iowa. 

Ruth Beckey Irwin, associate professor of speech, Ohio State University, Colum- 
bus, Ohio. 

Melvin Hyman, director, speech and hearing clinic, Bowling Green State Uni- 
versity, Bowling Green, Ohio. 

Martha FE. Black, assistant director of special education, State department of 
public instruction, Springfield, II. 

John VY. Irwin, director, speech and hearing clinic, University of Wisconsin, 
Madison, Wis. 

Roland Van Hattum, director of special education, Kent County Board of Edu- 
cation, Grand Rapids, Mich. 

Elsie M. Edwards, assistant professor of speech, Michigan State University, 
Lansing, Mich. 

‘arnest H. Henrikson, director, speech and hearing clinic, University of Min- 
nesota, Minneapolis, Minn. 

John Wiley, director, speech and hearing clinic, University of Nebraska, Lin- 
coln, Nebr. 

James F. Kavanagh, director, speech and hearing clinic, University of South 
Dakota, Vermillion, 8. Dak. 

James O. Smith, director of special education, Independence public schools, 
Independence, Mo. 

Miss Jean Anderson, supervisor of speech and hearing, division of special 
education, State department of public instruction, Indianapolis, Ind. 

Harlan Bloomer, director, speech clinic, University of Michigan, Ann Arbor, 
Mich. 

John O’Neill, director, speech and hearing clinic, University of Illinois, ‘Cham- 
paign, Ill. 

Joseph Wepman, associate professor of surgery and psychology, University of 
Chicago, Chicago, Ill. 

Duncan R. C. Seott, director, speech and hearing, St. Lukes Presbyterian Hos- 
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STATEMENT OF Dr. JosePpH M. WEPMAN, ASSOCIATE PROFESSOR OF SURGERY AND 
PSYCHOLOGY, UNIVERSITY OF CHICAGO 


Iam Dr. Joseph M. Wepman of Chicago, ll. For the past 24 years I have been 
on the faculty of the University of Chicago in the capacity of associate professor 
of psychology and surgery and as director of the speech and language clinic of 
the University of Chicago clinics. In addition to my clinical duties I teach 
advanced courses in speech pathology and in the study of the psychological 
changes caused by brain injury. Approximately one-half of my time is spent 
in research into the problems of brain-injured adults and children, both from the 
viewpoint of developing improved methods of evaluation and therapy as well as 
attempting to determine the underlying processes of their language problems. 

While in Army service during the 4 years of 1943 to 1947, I served in an Army 
hospital as chief psychologist in charge of a center for the rehabilitation of 
brain-injured soldiers. I have been, for the past 12 years, a consultant to the 
Veterans’ Administration’s psychology training program in their services for 
the neurological and psychiatric disabilities of veterans. 

I have, over the years, worked closely with the State and Federal Offices of 
Vocational Rehabilitation ; first, in services leading to the vocational rehabilita- 
tion of many adults and, secondly, in research supported by the Office of Voca- 
tional Rehabilitation in the development of methods of evaluating and develop- 
ing therapy for and prognosis of brain-injured aphasic adults, regardless of their 
vocational goals. (Asa word of explanation, an aphasic adult is an individual 
who, along with possible physical and psychological disabilities following brain 
injury, has also suffered difficulty with language: difficulty in speaking, reading 
or writing. ) 

Professionally, I am affiliated with and a fellow of the American Speech and 
Hearing Association ; a fellow of the American Psychological Association in their 
divisions of clinical psychology and national council on the psychological 
aspects of disability, and a member of the U.S. Committee of the International] 
Society for the Welfare of Cripples. I hold the diploma of the American Board 
of Examiners in professional psychology. 

The great majority of adults I have studied and worked with have suffered 
strokes or trauma to their central nervous system and have shown the common 
concomitant hemiplegias and other physical and psychological disabilities of 
these conditions. As a result I have devoted considerable time to the processes 
of total rehabilitation both in individual approaches to the problem and as a mem- 
ber of teams working on the problem. Over 2,000 such patients have come under 
my care or supervision during these years. 

I speak today in support of the Rehabilitation Act of 1960 (H.R. 3465). Of 
special interest to me are those titles of the act relating to rehabilitation for 
independent living. This is not to imply that the title referring to direct voca- 
tional rehabilitation is less important, but only to emphasize my immediate in- 
terest in those sections providing services for the more seriously disabled who 
have not previously been considered under rehabilitation services. 

I have been for many years involved in the rehabilitation of people with 
physical, psychological, and language disorders following stroke and other types 
of brain injury, and I find that the enormity of the problem of these unprovided 
for individuals is of great concern. It has been reported on good authority 
that over 1 million people in our society have language disorders as a result of 
brain injury, and are in need of therapy. During peacetime the majority of 
these unfortunates are within the age brackets of from 50 years upward. Two 
of every three such patients have concomitant physical disabilities that, for the 
most part, are permanent and debilitating. Their therapy must include the 
services of a complete rehabilitation team consisting of, in addition to physicians 
and physical medicine specialists, the adjunctive services of occupational, educa- 
tional, and recreational therapists, and the correlative services of speech pathol- 
ogists and clinical psychologists. 

Of every five such patients studied, it has been my experience that two can 
be returned to useful vocational existence: two can regain sufficient ability 
to function independently, if not vocationally, and one makes little or no progress. 
The greatest difficulty lies in the fact that at the onset of therapy, or on evalua- 
tion, it is impossible to say into which of the three groups any particular patient 
will fall. For the most part, prognosis can only be determined during therapy, 
and then only after from 3 to 6 months of intensive total therapeutic push. 
This means, of course, that at the time of the initial examination most of our 
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patients cannot be said to have vocationally feasible prospects. While our 
goals in every instance have been to return our patients to a useful existence, 
our initial objectives must be to determine this factor. Yet under present law 
no support is available for these patients until and if they reach a state where 
true vocational goals can be established for them. 

I cite the following case as an example. I quote in its entirety a letter recently 
received at the University of Chicago Clinics: “Dear Sir: I am writing on 
behalf of a friend whose husband had a stroke with resulting aphasia. Your 
name was given to me by * * *, whom I contacted through the phone book. 
He suggested I give you the following information. 

“The patient’s name is * * *, he is 46 years of age. He had a stroke in 
December 1958 and still has a great deal of right-sided paralysis. His right 
arm is totally paralyzed, but he is able to walk a short distance slowly, and 
with much assistance. 

“He was normally quite even-tempered and friendly, well-liked by friends 
and fellow-workers, and now seems fairly cheerful, but with occasional spells 
of moodiness and crying. 

“His speech is presenting the main problem at present. He seems to under- 
stand everything said to him, and tries to talk, but all that comes out is 
mumbling. It seems clear in his mind, what he is saying, but is absolutely 
indistinguishable. Then he gets angry because he is not understood. Once in a 
great while he will say a word clearly. Mrs. * * * is interested in helping him 
in any way possible and wishes guidance in his therapy. We wondered if you 
or your associates could visit his home, evaluate his condition, and start treat- 
ment if possible. If so, what would be your fee. Thank you for your considera- 
tion. We will appreciate hearing from you.” Signed. 

After the initial evaluation, this semi-skilled day laborer who, it should be 
remembered, is only 46 years old, with a family of four to support, was found 
to have a seriously delimiting physical and language problem. He was found 
to be in need of total physical, psychological and language therapy. We cannot 
say what the outcome of such a program might be, but we do know that without 
therapy he will remain a constant charge to his family and society. Today, 
he is not a satisfactory risk for any vocational rehabilitation program, even for 
a sheltered workshop program. No community resource within his means is 
available for his therapy, excepting the invaluable but limited services of a visit- 
ing nurse. His wife, who is fully capable of and desirous of working, is unable 
to do so because of his almost complete dependence upon her. The economic 
burden of this family will soon revert to the community. What are his chances 
with therapy? Actually, they are four to one in his favor, or I should say, 
as part of the community, in our favor. At his age, with his motivation to 
improve, he has a four to one chance of recovery, at least to the stage of inde- 
pendent living: this would free his wife, certainly, for employment for the sup- 
port of the family. He has a two out of five chance of vocational rehabilitation. 
The value to the community, then is evident. The value to the man, and to the 
family, is immeasurable. 

I speak further to support the act in those sections dealing with the training 
of personnel (H.J. Res. 494). One of our greatest lacks is that of trained 
personnel to assist in this process of total therapy. It is true that physio- 
therapists, occupational therapists, educational therapists, and other adjunctive 
physical medicine personnel are being trained today. It is also true that our 
supply of speech and language therapists familiar with the language problem 
is constantly on the increase through programs established in many universities. 
Many clinical psychologists and counselors for the handicapped are also receiv- 
ing specialized instructions for their role in the total therapeutic problem. 
The number of such trained specialists involved, however, who can meet the 
many-faceted problem of rehabilitation for the seriously handicapped is pitifully 
small. In fact, they fail to meet the present needs for rehabilitating those with 
recognizable vocational goals in many parts of the country. I cite a case in 
illustration: a prominent surgeon in a Wisconsin town near Chicago suffered 
a devastating stroke with concomitant hemiplegia and aphasia. No immediately 
realizable vocational goal could be foreseen. He was recognized as needing 
either long-term hospitalization with all of the available therapy possible, or 
he would need constant nursing and family care, probably for the rest of his 
life. We were, in this instance, able to secure a 3-month rehabilitation hos- 
pitalization for him in Chicago at, roughly, a cost of $50 per day. Even so, 
a special therapist skilled in language recovery needed to be added to the staff 
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of the rehabilitation hospital. Such a program was put into practice, but at 
the end of the 8 months, he needed to return to his home. He is financially 
capable of supporting and receiving homebound therapy. We, however, are 
unable to supply it in his particular geographical location. Personnel does not 
exist today equipped to provide his needs in his area. Leaving aside the values 
to the community in turning this potentially capable surgeon to vocational 
independence, even leaving aside his present economic independence, but con- 
sidering only his needs as a person, we find ourselves unable to provide the 
wherewithal for recovery because of a lack of trained personnel. The needs 
of our society in this regard are noted by the provision for training in the 
present act and should be strongly supported. 

Aiso, let me speak in support of the provision in the act for the establishment 
of workshops and rehabilitation facilities (H.J. Res. 494). The value of work- 
shops where, under sheltered conditions, men and women on the road back 
to more complete recovery, or, with limited recovery as their full potential, has 
been well demonstrated in at least the few instances in which they now exist. 
For instance, we have made full use of such agencies as the Goodwill Industries 
in Chicago; but, the dearth of such opportunity situations is only emphasized 
by the tremendously valuable work they do for the very few people able to 
enjoy their facilities. Psychologically, this midway house to independence is 
vital. What we need are many more such opportunities. The act, recognizing 
this need, favors an increased number of such sheltered workshops, and this seems 
very worthwhile. We have found that as men can demonstrate their usefulness, 
they often can find employment. However, only special cases are so fortunate. 
I cite a case in point: a foundry worker with 20 years of experience as a skilled 
worker in the steel mills suffered a stroke, and with it the common after- 
effect of paralysis of the right side, and aphasia. While with a full treatment 
program he was able to seek some form of employment again, physically it 
would need to be at a special level where his paralysis would not endanger 
his life or his fellow workers’ lives. His language returned partially, but with 
much hesitancy and with considerable word-finding difficulty. He needed work 
both for himself as a person and for his family. He felt himself incapable of 
returning to millwork in any capacity. However, through a sheltered workshop 
he regained confidence in his ability while his therapy continued. The very 
work itself in the sheltered workshop, I feel, was his best therapy. With some 
exploration through social service, his former employers saw him as a person 
who had recovered to a limited degree at least, and rehired him to work in 
the supply room of their plant. He is now independent; he is not a charge on 
anyone. He needed this midpoint of successful achievement to provide the 
motivation and the opportunity for further progression. Cases like this can 
be cited endlessly for the values that such workshops provide. 

The second feature of the workshop and homebound work programs is that 
they serve the more often recognized goals of providing independence of action 
for the disabled who are not capable of returning to any vocational activity 
in the usual sense. This worthwhile end process provides the wherewithal for 
independence for the seriously handicapped, the shut-ins, the nonambulatory who 
seek and need support which is now not provided. Very often such a program 
removes the patient from the role of the permanently invalided; it provides 
limited but vital economic assistance and an invaluable psychological motivation. 
A case in point is that of a registered pharmacist who at 52 suffered a stroke 
and its common concomitants, permanent right hemiplegia and severe aphasia. 
He could not regain sufficient recovery over his hemiplegic right side to walk for 
any length of time, but he could quite adequately work a loom with his left 
hand. The provision of such a loom by a local agency and instructions in its use 
gave him the means for weaving rugs, draperies, and other useful articles of such 
beauty that he found himself able to gain the respect of his family through his 
new-found earning power. 

It should be pointed out that such opportunities exist only through the ex- 
tensive efforts of the social service and other agencies, and because no provisions 
are made for such disabled people this is a comparatively rare case. More such 
activity is necessary and it is good to see the present act take cognizance of it. 

The case illustrations used in this presentation are not unique; rather, they 
are commonplace, and everyone working with the seriously physically handi- 
capped and/or the language handicaps following stroke, trauma or brain tumor 
extirpation can multiply such examples many times over. 

The act also provides a recognition of the lack of present rehabilitation facili- 
ties. Many people within and outside of the Government can speak about the 
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extreme need represented here. At the University of Chicago, this need of our 
community has been felt, and is to be met during the coming years. We are 
adding to the present extensive medical and research hospitals on the campus 
a 100-bed rehabilitation hospital, making full use of all of the fine professional 
facilities now available. The new hospital is designed essentially for the 
processes of recovery where intensive short-term total therapy can be provided 
to assist patients in the organization of their future therapy which will be carried 
out on an outpatient basis. The development of such a resourse is expensive. 
So much is needed in terms of special equipment, specialized space, trained 
personnel, and maintenance that without support such new developments are 
almost prohibitive. The recognition of this both in its financial aspects as 
well as the need within the overall community by the present act is rewarding. 
This is especially true for those of us who have for so long sought resources 
for our patients who we know can benefit from therapy if the facility were only 
available. 

The services of such installations as training schools for personnel as well as 
for research should also not be overlooked. With the erection of new facilities 
providing an opportunity not only for services not now available, but for training 
and for the so very vital research into cause, evaluation and therapy, a new 
day for these seriously handicapped adults can be foreseen. 

In all the present act seems a most adequate first step of recognition of the 
good that can be done for so very many seriously disabled people. The human 
values to be gained are tremendous; the opportunity to develop therapies for the 
seriously disabled who are now unprovided for, and consideration of the resource 
potential for training and research—all! these seem to be benefits that should not 
be overlooked in your consideration of the Rehabilitatin Act of 1960. 

Dr. Granam. Our last report will be given by Miss Janet Smaltz, 
director of special education for the State of North Dakota; and 
she was one of the cochairmen of the group on multiply handicapped. 

Mr. Exriorr. We are happy to have you, Miss Smaltz, and you may 
proceed, 


STATEMENT OF MISS JANET M. SMALTZ, DIRECTOR OF SPECIAL 
EDUCATION, DEPARTMENT OF PUBLIC INSTRUCTION, BISMARCK, 
N. DAK.: REPORT ON MULTIPLY HANDICAPPED 


WorksHuor Report on Mvuutripty HanpicarPrep 
SUMMARY REPORT 


In the work group on the multiply handicapped were included rep- 
resentatives from 8 of the 12 States of the region. There were parents 
of handicapped children, professional workers in both special educa- 
tion and vocational rehabilitation from both private and public serv- 
ices. The group defined “multiply handicapped persons” as those 
having two or more handicapping conditions which constitute substan- 
tial problems in social, educational, or economic adjustment. 

This definition was interpreted throughout the group discussion to 
include persons with combinations of several handicaps in the gener- 
ally accepted classifications as well as combinations of handicaps now 
variously classified as “brain injured”, “central nervous system dam- 
aged”, “organically impaired” or “perceptually handicapped”. Much 
less definitive information is available concerning this latter group 
though every special educational or rehabilitation service is aware of 
these persons who do not fit into programs designed for specific handi- 
capped groups and whose needs demand special planning. 

he work group was deliberate in weighing local, State and Federal 
responsibility in its discussion of unmet needs and recommendations. 
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At many points in the discussion the failure rather than the inability 
of the States to do their job in providing moneys for special education 
and rehabilitation programs was mentioned. There were, on the 
other hand, areas in which Federal funds or leadership seemed im- 
perative. 

(1) In the area of research where medical information on central 
nervous system damage is meager and assessment of educational or 
employment potential of persons so disabled is largely a matter of 
trial and error, the group wishes to recommend consideration of re- 
search projects in publ ic and private school settings. These would be 
similar to those now being conducted through Office of Education 
grants in other fields. Study of teaching techniques, curriculum, vo- 
cational training, or useful activities helpful to the multiply handi- 
capped might be explored in several projects involving various com- 
binations of handicaps. 

(2) Support of neurological research currently being carried on 
through allocation of private and public funds should be continued 
and increased. As information on the nature and incidence of these 
disabilities is available we will be able to plan more realistically. At 
present the figure of 2 percent is used as an estimate of incidence but 
is largely unsubstantiated. It seems to be at least that. 

(3) There is, among the multiply handicapped, a significantly large 
number of persons with average or superior mental ability for whom 
complete self-care and vocational training is not possible. For them, 
present facilities are not useful. For this group of individuals a dem- 
onstration or pilot project in the nature of a recreational or cultural 
center which would provide some measure of self-fulfillment and cre- 
ative mental activity was recommended. We need to know how help- 
ful such approaches might be to this very group with very limited 
physical ability. 

(4) There is need for more and better trained teachers in the area of 
teaching multiply handicapped children. Since scholarship grants 
would assist many teachers to receive this training, these are strongly 
recommended by the work group. Assistance to the training centers 
was also recommended so that adequate laboratory or demonstration 
projects would provide adequate training for the teachers. Fewer 
than six centers were mentioned by members of the work group as 
available to teachers in the United States desiring specific training and 
experience in this area. The need for more teachers was expressed by 
several workers in city areas where diagnostic facilities approach ade- 
quacy. They reported an increasing number of children referred to 
special education in the younger age groups at the present time with 
medical diagnosis of “central nervous system damage” causing severe 
learning problems and other manifestations. It is felt that this bulge 
of cases will be apparent in vocational rehabiliation caseloads a few 
years hence. 

(5) The group recommended that consultant personnel in the area 
of the multiply handicapped be made available on the staff of the U.S. 
Office of Education. This would facilitate dispersion of information 
on programming and research to the various States. 

(6) Federally sponsored regional workshops and conferences for 
special education and rehabilitation personnel were recommended as a 
means of stimulating local and State cooperation. 
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(7) In the area of facilities the group suggested that existing legis- 
lative provisions for construction of facilities for disabled adults be 
expanded to include provisions for construction and initial staffing of 
custodial care centers for multiply handicapped adults. 

(8) Where facilities for education of multiply handicapped chil- 
dren are not available and in some less populous areas not feasible, in 
the home State, there was expressed the need for a review of the inter- 
state planning for these children with the possibility of Federal assist- 
ance in these cases—deaf, blind, brain injured, etc. 

There were additional suggestions felt to be of equal importance 
which did not involve expenditure of funds but were seen by the work 
group to need the interest and concern of Federal resources and of 
equal importance to some of the previously mentioned recommenda- 
tions. These were: 

(1) Provision in the Federal Government for a clearinghouse for 
information on current research projects and research findings of 
iimportance to workers in the local areas. This information is often 
buried in a mound of professional literature and might be more avail- 
able if abstracted and made accessible through Government printing 
facilities and Federal offices. This would be true for all areas of 
disability. 

(2) Encouragement and guidance from Federal offices might enable 
the States to conduct a uniform survey among the States on the extent 
of current programing in the area of the multiply handicapped, the 
extent of the problem as presently identified by imperfect means, and 
an estimate of the costs involved. 

(3) Tax relief or privilege for the severely multiply handicapped 
and his family should be thoroughly studied. 

(4) Changes in social security provisions to allow the adult with 
accrued benefits to receive help prior to age 50 if he is completely dis- 
abled before that age should be given consideration. 

The group expressed appreciation for the opportunity of discussing 
unmet needs in an informal and objective way which might be helpful 
to the earnest and praiseworthy efforts of the congressional Subcom- 
mittee on Special Education. 


COCHAIRMEN 


Miss Janet Smaltz, director of special education, Department of Public Instruc- 
tion, Bismarck, N. Dak. 
Adrian Towne, senior supervisor, vocational rehabilitation, 14 North Carroll 
Street, Madison, Wis. 
PARTICIPANTS 


Charles E. Henley, field representative, Division of Rehabilitation, Indiana State 
Board of Health, Indianapolis, Ind. 

Helen M. Ayars, principal, Corman School, Dayton, Ohio. i 

Margaret Mallach, consultant, multiply handicapped special education, Office 
of Public Instruction, Springfield, Il. 

Hester Hurbridge, director of special education, Evanston Public Schools, 
Evanston, Il. 

Mary Jeanne Hallstrom, past president, Fund for Perceptually Handicapped 
Children, Evanston, Ill. 

Ethel M. Leach, director, programs for physically handicapped, homebound and 
hospital teaching, Department of Public Instruction, Division of Special Edu- 
cation, 601 Harrison, Topeka, Kans. 

Russell G. Albrecht, executive director, Detroit League for the Handicapped, 
Detroit, Mich. 
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Drexel D. Lange, State Director, division of special education, lowa Department 
of Public Instruction, Des Moines, Iowa. 
Ruth H. Karslake, 933 Lantern Hill Drive, East Lansing, Mich. 

Mr. Ex.iorr. Thank you very much, Miss Smaltz. 

Dr. Granam. Could I make one concluding statement ? 

Mr. Exxiorr. You certainly may. 

Dr. Granam. The group wanted me to express for them the fact 
that this has been a supreme compliment to professional people that 
you would invite us together to help study and to make recommenda- 
tions; and they also wanted me to say that we realized that this is at 
a great cost to yourselves in physical energy and in time that you have 
given to it. And in behalf of all of these representatives from these 
Midwestern States, a lot of gratitude. 

Mr. Exuiorr. Thank you very much, Dr. Graham. 

Weare happy that you accepted our call upon you as a compliment— 
and it is, as a matter of fact, a compliment. But, at the same time, it 
is a desire on our part to share the knowledge and skills and attitudes 
and abilities that you people have in this field—that we so badly 
need as we try to fashion legislation. 

You have been very helpful to us, and we appreciate it deeply. 

Dr. Granam. Thank you. 

Mr. Ex.iorr. Now we revert to our regular list, and our next witness 
is Mr. Roger M. Falberg, executive secretary, Wichita Social Services 
for the Deaf, Wichita, Kans. 
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STATEMENT OF ROGER M. FALBERG, EXECUTIVE SECRETARY, 
WICHITA SOCIAL SERVICES FOR THE DEAF, WICHITA, KANS. 


Mr. Fatzerc. Honorable Members of the House of Representatives 
of the Congress of the United States, and assembled citizens, it is 
a wonderful privilege to be allowed to appear before you today, at 
such a momentous time when the ultimate fate of so many of our 
Nation’s handicapped persons lies in your hands. 

I am proud to represent the Wichita Social Services for the Deaf 
of Wichita, Kans., and bring to you the greetings of our board of 
directors—consisting of persons with normal hearing—and the deaf 
population of Wichita. 

T shall confine myself to the bill for independent living, H.R. 3465, 
from the point of view of the deaf of America. It is not because the 
accompanying resolution, House Joint Resolution 494, is unworthy 
of merit, nor because only the deaf will benefit from independent 
living; but because rehabilitation and evaluation rather than educa- 
tion is my field, and because, being deaf myself, I am more familiar 
with the deaf man’s viewpoint. Therefore, I choose to discuss inde- 
pendent living in order to make best use of your time and mine. 

Gentlemen, no one knows better than yourselves that our Nation 
was established and grew great on the principles of individual effort. 
To many who are not familiar with the trials and tribulations of 
the deaf in modern society, it will almost seem that this measure 
before us today is designed to take away the individual’s initiative, 
leaving him a ward of the Government for years—if not forever. 
What I shall endeavor to do here is to point out to you the inherent 
fallacies in this assumption, and to show you how, instead, this meas- 
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ure will provide the deaf of America with opportunities to assert 
their own initiative that never before existed and to make full use 
of their inherent abilities and capacities. 

Let it first be established that thousands of deaf persons with 
above-average or average intelligence are at present working at menial 
tasks far beneath their true bilities. They are resigned to their 
fate—for they know full well that in the tempo and speed of modern 
industry there are only a few places which they can fill. Industry 
simply does not have the time to bring out and develop the deaf 
man’s latent abilities. The deaf must therefore struggle throughout 
their early lives to establish themselves as well as they are able, and 
then learn to be content with their lot. 

If the struggle is so long and hard for the deaf man with com- 
paratively good communication abilities, either in writing or orally, 
think for a moment of the barren lives of the unfortunate one who, 
though his hands may possess almost magical skill, can communicate 
only with the utmost difficulty. And yet he can and will learn— 
just as thousands of others are learning who have the gift of hearing 
to help them learn. 

State offices of vocational rehabilitation are doing wonderful work 
in many areas—but for the most part they have no facilities wherein 
deaf persons may be adequately trained. 

And there is no question—in Wichita at least—about the support 
of vocational rehabilitation authorities for independent living. hey 
have asked me to assure you that they believe in, and are behind 
this measure—for it will make available to them facilities which 
will develop heretofore unrealizable potentialities. 

Time and time again I have encouraged vocational rehabilitation 
counselors to train and develop marginal and emotionally disturbed 
deaf persons. The question ‘ies always been, “Where can he be 
trained?” or “Where can he obtain counseling to help his emotional 

roblem?” We have had some success with counseling at the Wichita 
Social Services for the Deaf but, due to budget limitations, we cannot 
go beyond the confines of our community. 

Let me give you just one example: One of my first clients when 
I came to Wichita last fall was a young deaf man upon whom local 
vocational rehabilitation officials diligently and conscientiously ex- 

nded every effort for 2 unsuccessful years to train in shoe repair. 

6 had tremendous difficulty adjusting to the workaday world due 
to emotional problems. In time he had to leave shoe repair and take 
a dishwashing job. Even there, his attitude was a disappointment, 
and he was discharged. It chanced that on the day he first came 
to me, vocational rehabilitation officials, understandably discouraged 
in their efforts, found him work at another menial task, after he 
had been unemployed for several months. He worked one-half day 
and quit. I worked with that young man for 4 months, and he is 
now back in shoe repair part time, earning more for each hour’s 
work than ever before. But the adjustment is not complete and, 
because of the haphazard methods we are forced to employ and the 
lack of a sheltered workshop, it will be years before he 1s completely 
independent. Think of what could have been done if we had real 
facilities and a workshop. Think of how much State money would 
have been saved had his needs been diagnosed and treated 2 years ago. 
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Independent living, gentlemen, is not a choice between Government 
aid and individual effort; it is either Government aid or an unful- 
filled, unhappy, and parasitic existence. 

Mr. Extiorr. Thank you very much. 

Now, our next witness is Robert W. Horgen, director of the Wis- 
consin State Service Bureau for the Deaf. 

Mr. McCuvre. Mr. Elliott, Mr. Horgen is afraid you would not 
understand his voice, and he has asked if I would read his paper 
for him. I met him this afternoon, and have met him before, and I 
respect him. 

Mr. Ex.iorr. We would be happy to have you read his statement. 


STATEMENT OF ROBERT W. HORGEN, DIRECTOR, WISCONSIN STATE 
SERVICE BUREAU FOR THE DEAF 


Mr. Horcen. No one can know what it means to be deaf—only the 
person who himself is deaf and has lived with deafness. 

As Iam deaf myself and so am chiefly interested in the field of deaf- 
ness and the deaf, my presentation here naturally will be limited 
to that area and, therefore, touch upon that portion of the bill now 
being discussed, i.e., House Joint Resolution 494, which designs to 
provide for training of teachers of the deaf. 

What does it mean to be deaf? Briefly, all avenues of sound and 
communication by sound are closed or reduced, as the case may be, to 
such an extent that what little hearing may remain serves little pur- 
pose as an auditory prop, with or without hearing aid. Those who 
suffer total deafness and those who have minimal hearing up to a 
certain level of decibels may be classified in one category: deafness. 
Their problems and needs are more or less alike. 

So, shut out from the world of sound, the deaf have to resort to 
complete dependence on their sight—from cradle to grave, so to speak. 
Dependence upon their sight for their education, knowledge, experi- 
ence, livelihood, and all the other qualities. To accomplish anything 
like that, solely by sight, is by no means an easy task. 

To understand that, we must first understand the difference between 
hearing by sound and seeing by sight. 

Words by the million fall upon a normal-hearing person’s ear during 
his lifetime through all media. So much so that his eyes have become 
secondary in utilization. We know that a child hears and speaks 
words long before he begins to write them. By the time he goes to 
school, he has already had a large vocabulary, acquired with little 
or no effort by sound. His teacher’s task is thus reduced to the 
simple process of writing, reading, and thinking, by comparison. 

Now consider a deaf child. At the age of, say, 5, he goes to school 
without a vocabulary to speak of. Very often he does not even 
know his own name. It is only in school that he comes into contact 
with words for the first time—just a few words like cat, dog, baby, 
mama, and so on. Then he must learn to associate these words with 
objects to understand their meaning. Next he must learn to pro- 
nounce these words by oral and vocal calisthenics. It is later, much 
later, that his vocabulary begin slowly and laboriously to grow, but 
not without intensive drilling by his teacher. Even so, his does not 
begin to compare with that of a normal-hearing child. 
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So, you have the contrast between a normal-hearing child who picks 
up words with great facility by sound and a deaf child who painfully 
goes through the onerous process of learning words by sight. And by 
this contrast you can surmise the kind of job a teacher of the deaf 
must dedicate herself to. 

With this added handicap of the slow process of learning, many 
deaf children can’t but fall by the wayside. Paradoxically, we all 
want the deaf child to be able to speak and read lips, but we are not 
furnishing the child with the necessary tools. 

With this situation in mind, it is small wonder that the profession 
of teaching the deaf is not attractive, and there must be better incen- 
tives to draw prospective teachers into the profession. It is true that 
the deaf are a very small minority in the total population. That 
explains why there is little public interest in their behalf. Public offi- 
cials in the educational] systems in every part of the country apparently 
are apathetic to their special problems and therefore cannot see why 
special attention should be given them. Hence, the crisis in the 
teacher shortage. 

All around us we see foundations upon foundations granting huge 
sums of money for the general advancement of mankind. Philan- 
throphy is a big-time business, but it simply does not exist for the 
deaf. One reason is that deafness is an invisible handicap. Another 
and most important reason is that public at large has long been 
conditioned to the wrongful conception that it is but a simple matter 
to educate and assimilate the deaf into society as if deafness was 
nonexistent. 

Reliable information tells us there is an acute shortage of teachers 
in the profession and that the number of deaf children keeps growing, 
despite best efforts of medicine and technology in alleviating hearing 
loss. What happens then? Either children are refused admission 
to school or are sent to schools that are not suited to their needs, or 
classes must double in size—to the detriment of the children involved. 

Authorities in the education of the deaf have often asserted that 
the typical class should not have more than 6 children in lower grades 
and not more than 10 in upper grades. These limitations have been 
found to be efficient not only for the children but for the teacher also. 

When the teacher has to take on an abnormally large class of from 
12 to 20 in any grade, she loses her efficiency and effectiveness. She 
cannot give the children individual attention they need and need 
throughout their school life. There just isn’t time for all. The un- 
avoidable outcome then is that the children merely drift along, with 
disastrous results in after-school life. 

Thus, in this background, the children are turned out who are ill- 
prepared to pick up where school leaves off and beset by adjustment 
problems aed the lack of motivation for responsible life. 

In Wisconsin alone, a recent survey showed a population of 175 
hearing-impaired patients in mental and penal institutions, and 
another survey showed a population of 400 or more in the submarginal 
economic stratum. This severe situation didn’t exist 30 years ago, 
With the great technological advancements made in this country, 
the deaf in general have not been able to keep up with the changes, 
being in turn not prepared adequately in school. 
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I can’t. say what is true of Wisconsin is also true of the other States. 
It must be, else we would not be here discussing this bill. 

This is a depressing picture, indeed, but it is well that we look 
at it here, for what the picture will be two to three decades from now 
I dare not draw. 

So, in the name of the deaf whom I represent here, I earnestly 
urge you gentlemen to take action on this bill and recommend it for 
passage in Congress. 

Mr. Exxiorr. Thank you very much, Mr. Horgen, for a very fine 
statement; and thank you, Dr. McClure, for bringing it to us. 

You were very kind, and we appreciate your kindness and your 
consideration. And may I say to you that it is from people like 
you who work every day in the practical field of administering prob- 
lems of the deaf that we gain some of our finest insights. 

Thank you very much; and thank you, Dr. McClure. 

Mr. Quire. Mr. Chairman, in visiting with Dr. McClure for a while 
afterwards, I realized he had some additional information with re- 
gard to the conference plan that he referred to briefly in his testimony, 
and also the schools that are presently educating teachers of the deaf. 

I was wondering if you would care to make just a brief statement 
on it and submit it for the record ? 

Mr. McCuure. Yes. Dr. Silverman mentioned the training centers 
for the teachers of the deaf that would be able to improve or to 
admit more students. I would like to submit this pamphlet, which 
I just happen to have with me. I suppose you are all familiar with it. 

“Information for Prospective Teachers of the Deaf.” It lists those 
colleges and universities that are affiliated in programs of training 
the deaf, some of the best in the country: Teachers College, Columbia 
University ; University of Buffalo; Syracuse University. 

I felt that the conference of executives was pictured in rather an 
improper light earlier, and particularly with respect to the fact that 
they might deal with residential schools. We do not. We represent 
all types of schools for the deaf, residential, day schools, private 
schools, such as Dr. Silverman’s and we are only interested in teacher 
training, to be assured that the teachers that come to our schools 
are adequately prepared and not only partially prepared. 

If all States had certification patterns for the teachers of the deaf, 
it wouldn’t be necessary for the conference of executives to advise on 
this at all. But many States have no licensing patterns. And the 
purpose of the conference of executives is merely to enable a superin- 
tendent in Arizona, for example, who want to employ a teacher who 
has been trained, possibly, at a college in South Carolina, to know that 
the program which she has had meets certain minimum standards. 

That is essentially what is described in that booklet. The courses 
and so forth are described there. 

It certainly isn’t a prerogative that we are usurping from anyone 
else. There is just not any national accrediting agency, and many 
States don’t have patterns at all. Many States have also adopted 
the conference plan, just saying that the pattern for licensing teachers 
for the deaf, for example in Minnesota, shall be the plan recommended 
by the conference of executives. 

Mr. McCuvure. There is one little item here. 
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Mr. Horgen had a second paper on the second bill, in which I can 
just briefly say he mentions the difficulty of handling these 175 deaf 
patients, and the 400 others—that the chief difficulty is finding a home 
for them, not finding jobs for them, that they need some intermediate 
home. 

Mr. Exuiorr. Without objection, the second statement of Mr. 
Horgen will be made a part of the record at this point; thank you, sir. 

(Prepared statement of Mr. Horgen on H.R. 3465 follows :) 


PREPARED STATEMENT BY R. W. HorGeEN, Drrector, WISCONSIN STATE SERVICE 
BUREAU FOR THE DEAF 


I will not go into detail in my presentation to H.R. 3465 as I believe problems 
and needs of the severely handicapped are too well known to repeat here. 
What is true of the handicapped with normal hearing is doubly true of the 
deaf. It is surprising that the number of handicapped deaf persons can be 
large, as witness a population of about 175 deaf patients in mental and penal 
institutions in Wisconsin alone. 

There is, however, one detail I feel it would be well to bring to your atten- 
tion while we are here. 

Many of these deaf patients are orphans or unwanted people, which fact 
more often than not may account for their undisciplined behavior. Because 
there are no other places for them, they have had to be committed to mental 
institutions. 

In my work with this type of people finding jobs for them has been simple 
enough, but the most difficult problem has been finding a home for them. 
Because of the sheltered life they have become accustomed to and their in- 
ability to take full charge of their personal affairs, they need round-the-clock 
supervision and counceling. Not many homes can provide this service, and 
the difficulty increases where deaf people are concerned. 

One solution to this problem may be what is called a halfway home. This 
home would be a transitional point from institutional to independent life. 
Here is where these people would come home after a day’s work and receive 
counseling as to self~liscipline, budgeting, etc., and participate in planned 
activities, all pointing toward their eventual transition into independent life. 
This home should be large enough to accommodate between 12 and 20 residents 
and maintained and operated by the same personnel who provide services. 

Such a home would be self-supporting through assessments for board and 
bed. But the pressing problem, as far as the deaf are concerned, is lack of 
funds for purchase. The home in question need not be of modern construction. 
An old-fashioned mansion home, for example, would serve the purpose just 
as well. 

While we are on this subject, I might add that in Wisconsin every effort by 
my department is bent toward opening up existing and new facilities to absorb 
deaf people into their programs—people who haven’t yet been committed any- 
where but who need services offered by these facilities. Enabling provisions 
in this bill will add immeasurably to my work in Wisconsin and equally to 
work being carried on for the deaf in the country. 


Mr. Ex.iorr. Now our next witness is Mrs. Helen W. Dormitzer, 
chairman of the Illinois Commission for the Handicapped Children, 
Chicago, Ill. 

Dr. Barnarp. Mr. Chairman, I would like to request at this point 
that Mrs. Dormitzer’s statement be made a part of the record. 

Mr. Ex.iorr. Without objection, the statement will be made a 
part of the record at this point. 

(Statement of Mrs. Helen W. Dormitzer is as follows:) 


STATEMENT BY HELEN W. DormitrzerR, CHAIRMAN, ILLINOIS COMMISSION FOR 
HANDICAPPED CHILDREN 


The Illinois Commission for Handicapped Children is a tax-supported state- 
wide agency, established in 1941 by act of the General Assembly of Illinois. 
It is charged with responsibility for factfinding in relation to needs, for coordi- 
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nating existing programs—both tax-supported and voluntary, and for promoting 
the development of new services for mentally handicapped children and for 
physically handicapped children as the need becomes evident. 

I am presenting today for your consideration the most urgent needs as seen 
by the Illinois Commission for Handicapped Children in the fields of special 
education and rehabilitation. I shall confine my remarks to rather broad general 
areas, believing that the members of this subcommittee can best draw their con- 
clusions regarding specific Federal legislation if any which is needed after 
they have had an opportunity to hear and study all the testimony. 

1. There is need for a broader definition and application of physical rehabilita- 
tion services for handicapped children. These should be available to children 
who might be expected to function better as a result of treatment; even if it is 
anticipated that their lives may be led in a sheltered environment only, either 
at home or in an institution. This would perhaps involve the extention of the 
Federal-State crippled children’s services to physically handicapped children 
in addition to those specific categories now served, including those who are 
mentally retarded. 

2. In relation to rehabilitation in the vocational sense, there is a need to 
intensify and extend the efforts of the Federal-State program of vocational re- 
habilitation services, as well as the services carried on by voluntary efforts 
among the more severely handicapped. Although we recognize the necessity 
for the yardstick of success in justifying the expenditure of public funds, 
whether tax or voluntary, we believe that the measurement of success of a pro- 
gram should not be so limited as to place a premium on serving only those 
handicapped young persons whose rehabilitation requires the least money and 
the shortest period of time. We recognize, and commend, the stated policy of the 
Federal Government of extending vocational rehabilitation services to the 
severely physically handicapped, but we see a need for further implementation 
of this policy at the State level. 

3. There is a need to upgrade our special education programs in local public 
schools and in State residential schools for the handicapped and to intensify 
the focns on prevocational preparation for handicapped young persons who will 
not be going on to college. A more detailed statement on this point is being 
submitted to this committee by Mr. Leonard Dobson, speaking for a committee 
of local directors of special education, which is sponsored by the Illinois Com- 
mission for Handicapped Children and the State superintendent of public instruc- 
tion in Illinois. 

4. There is a need to extend some of the services of the Federal-State program 
of vocational rehabilitation to handicapped young persons who are still in 
secondary schools, but this should not be interpreted as a necessity for taking 
over those responsibilities which are appropriate to the public schools and which 
it is their function to provide. 

5. In order to achieve the foregoing, there is a need for a more adequate 
supply and better preparation of special teachers and vocational counselors. 
This implies the need for a high level of ability among personnel in our teacher- 
training centers. It implies also the need for requiring professional training 
of the counselors in the Federal-State vocational rehabilitation program. 

6. There is a need (the recognition of which is evident in the establishment 
of this committee) for overall rather than piecemeal legislation which is drafted 
in terms of the physical, educational, and vocational needs of children and young 
people rather than in terms of a specific category of handicap which causes those 
needs. We would accordingly believe that legislation such as that proposed 
in House Joint Resolution 494 should be sufficiently broad to have as its goal 
the recruitment and upgrading of personnel working with all groups of handi- 
capped children rather than with those with a single disability. 

In closing, may I say ““‘Thank you” to this subcommittee for coming to Chicago 
and making it possible for the commission for handicapped children, and 
other agencies and groups, to present our points of view to you. We wish you 
all success in your laudable efforts to obtain an accurate and inclusive picture 
of the educational and rehabilitation needs of the handicapped. 


Mr. Exxiorr. Now then, let me say to the reporter that when the 
official record is made up, the statement of Congressman Bill Murphy 
of Chicago will be made a part of the record immediately following 
the telegram which I read earlier this morning from the other gen- 
tleman from Illinois, Mr. Roman C. Busensky. 
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Our next witness is Dr. John Wiley, chairman of the speech and 
hearing laboratories of the University of Nebraska, at Lincoln, 
Nebr. 


STATEMENT OF DR. JOHN WILEY, CHAIRMAN, SPEECH AND HEAR- 
ING LABORATORIES, UNIVERSITY OF NEBRASKA, LINCOLN, 
NEBR. 


Dr. Witxy. Mr. Chairman, members of the committee, I want to 
apologize for not having typed copies of this. This is due to my own 
confusion. I would like to submit typed copies at a later date, within 
the next 2 or 3 days. 

Mr. Exniorr. Yes, the gentleman’s statement submitted in a few 
days will follow his oral presentation. 

Dr. Witey. With your permission, I will briefly summarize my 
paper. 

Mr. Exxiorr. Thank you, Dr. Wiley. 

Dr. Witey. I also would like to take this opportunity to thank Con- 
gressman McGinley from Nebraska for his interest. He has been 
very helpful to us in keeping us informed of the progress of the 
Federal lisidations. and has exhibited an intelligent interest in this 
legislation, I think. 

In the State of Nebraska we have some problems which I think are 

eculiar not only to Nebraska but to North Dakota, South Dakota, 
Khnesa, and areas of these other States. 

I would like to discuss these problems very briefly, because I think 
services to the speech and hearing handicapped in Nebraska are some- 
what less adequate than in other States in this area. 

Mr. Exxiorr. Before you go on, Dr. Wiley, let me say that this 
subcommittee shares with you the feeling of appreciation for the in- 
terest of Congressman Don McGinley in legislation in this field. He 
has exhibited to members of the subcommittee his interest in many 
matters in this area, and I am happy to have the privilege of acknow!l- 
edging it here. 

jr. Winey. Thank you. 

Mr. Giarmo. Mr. Chairman, may I say that I have had the privilege 
of meeting Congressman McGinley. He and I came into Congress 
together, and got to know each other rather well, and we have dis- 
cussed these problems since the time that we have been in Congress, 
and I do recognize his contributions to them. 

Dr. Witry. During the present year in Nebraska we have 15 full- 
time and 4 half-time public school programs in the field of speech and 
hearing. . 

Many large areas of the State have no speech and hearing services, 
and several of the programs are inadequately staffed. 

Right now we have a number of vacancies in these programs, even 
though all of the speech and hearing people in training in the State 
have been placed for this year. 

A number of new programs that could be started are not being 
started because there is no personnel available. At present there is 
only one speech and hearing clinic in the State that offers compre- 
hensive, diagnostic, and retraining facilities, and that’s the clinic that 
I am affiliated with at the University of Nebraska. 
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This clinic, now 20 years old, is the only place in the State where 
certified speech pathologists and audiologists can be trained. Other 
facilities in the State include a new program in the Rehabilitation 
Center at the University of Nebraska Medical Center in Omaha, and 
a program at the Creighton University Rehabilitation Center in 
Omaha. 

There are part-time programs at the Veterans Hospital, the Ortho- 
— Hospital, and the Lincoln Rehabilitation Center, all of these in 

incoln, under the supervision of the clinic at the University of 
Nebraska. 

Services for the preschool deaf and the hard of hearing are available 
at the Omaha Hearing School, and at the University of Nebraska 
Clinic. 

Training for school-age deaf and hard of hearing children is avail- 
able only at the Nebraska School for the Deaf, and at a special unit in 
public schools in Lincoln. 

A severe shortage of properly trained teachers exists in both of these 

laces. 
Pn At one time there were two other public school centers in Nebraska 
for training the deaf, and these centers have closed because they were 
unable to find properly trained teachers. 

Occasional part-time speech services are offered in two of the State 
teachers colleges. There is a speech pathologist in the State office 
of education. At the present time there are 58 persons with some 
training in speech and hearing defects in the State of Nebraska. Of 
this group, only 19 have preliminary certification, and only 4 people 
in the entire State are properly certified as speech pathologists and 
audiologists. 

Thus, we have a severe shortage of speech pathologists and audi- 
ologists in number and in extent of training. 

e have had some comment from Dr. Wepman about the percentage 
of school-age children being helped in the State, so I will confine my- 
self to remarks about other groups. 

According to the best estimates, there are 2,598 children under the 
age of 5 with speech and/or hearing problems, and less than 100 of 
these children are now receiving any speech or hearing training. 

Of the estimated 68,026 adults who have speech and hearing prob- 
lems, only 300 are receiving speech and/or hearing training. Thus, 
less than one-half of 1 percent of the adults with speech and hearing 
difficulties are receiving services. 

To summarize, more than 96 percent of the preschool children, 87.5 
percent of the school-age children, and 99.5 percent of the adults who 
need speech and hearing services in Nebraska are now receiving them, 
and only a small proportion of the people rendering these services 
are properly trained and certified. 

Large areas of the State have no services of any kind. Our needs 
in Nebraska center around expanded and improved training facilities 
and encouragement for more students to seek professional training in 
this area. 

Of the people we now train, many are young women who do not 
remain in the field of speech pathology and audiology. We don’t 
want to oppose marriage and a home for these young women, because 
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we think it’s very important; but we do need to attract more young 
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men into this profession. And many times these young men need 
financial assistance to continue their professional training. 

Some of these young men we are now getting have families to 
support while going to school. 

Research is needed in many areas. We need to continue our pilot 
studies at the university with preschool children, and there needs to 
be investigation into more adequate methods of handling speech and 
hearing problems in sparsely populated areas in western Nebraska, 
as well as Kansas, South Dakota, North Dakota, and sections of 
the other States in this region. 

As has been said before, we are able to organize speech and hear- 
ing services much more adequately in urban areas than in rural areas. 
At the present time we are trying to extend services through an 
extension program at the University of Nebraska to test the hearing 
of school children throughout the State, and through a cooperative 
arrangement with the Nebraska psychiatric unit, to extend services 
to adults in a wider area. 

In the past 12 years Nebraska has changed from a State with 
relatively few services to speech and hearing handicapped individ- 
uals to a State which has a few well-established and growing facili- 
ties. But the need far transcends what our present resources can 
handle, now or within the next several decades. 

Therefore, we are deeply concerned with appropriate legislation 
to provide for improved and expanded training and research in this 
area, and we certainly want to support House Joint Resolution 494 
as a very important first step in this attempt to take steps to satisfy 
these needs. 

Mr. Exxiorr. I recognize the gentleman from Connecticut, Mr. 
Giaimo. 

Mr. Giarmo. Doctor, you brought out a very important point, I 
think, and one that I for one had not even thought about, and that 
is how to solve the problem of getting assistance or treatment or other 
types of services to these speech defectives in the rural areas. 

must confess that I have been thinking that that has not been 
a problem. I think I have been guilty of urban thinking. But now 
that I think of your State, such as Nebraska and Wyoming and 
Montana, where there are great spaces—can you just briefly give me 
an idea, or give us an idea of how you would set up these diagnostic 
clinics, or other types of agencies which you would have? 

Dr. Witry. We don’t have all of the answers yet, I regret to say; 
but there are two or three things that have occurred to us. One is 
to provide a traveling speech therapist who goes throughout a region 
and covers a number of school systems. Another is to fit in: with 
some existing facility. For example, in this arrangement we are 
working out with the Nebraska psychiatric unit—they have several 
mental health field stations throughout the State. 

If we were to add a trained speech pathologist and audiologist in 
these places, then people could come in. 

Now, I see no way in the near future to avoid some traveling for 
some of these people; but if they have to travel 200 or 300 miles, 
they won’t do it; 50 miles, they may. 

These people in these sparsely populated sections of the State are 
not averse to travel, because they must, in order to shop or seek 
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medical care. And so we can get them to travel to regional centers, 
I think. 

Then, in the case of summary training, we could ask the speech 
pathologist or audiologist to travel to them, to a certain extent. 

Mr. Giarmo. Thank you. 

Mr. Extiorr. Well, may I thank you, Dr. Wiley, and may I thank 
my colleague from Connecticut, Congressman Giaimo, for his interest 
in speech pathologists and similarly trained professional people for 
the deaf in the rural areas. 

I represent a rural area myself. My district is 6,550 square miles. 
I happen to know that Mr. Giaimo represents an urban district, a city 
district. 

But, you know, he has traveled over the country here with these 
hearings, our hearings, and has been so diligent in his attention to the 
hearings and attention to what the witnesses have said, that he has 
learned the problems as they apply to the entire country, whether 
urban or rural. And it seems to me that that job of education is one 
that in the Congress we need more greatly now than anywhere else. 

If we were able to get this message to 437 Members of Congress, in 
the understanding that Mr. Giaimo, for instance, has, we would be able 
to pass the legislation that you recommend, and other legislation that 
is needed, soon. 

However, I know from years now of experience, and from my own 
reactions, that the educational process in this field, as in others, as it 
applies to the legislative mind, is rather slow. 

It takes some time. 

You have been very helpful, and Mr. Giaimo has been very helpful, 
and I appreciate it. 

Mr. Grarmo. Mr. Chairman, I would like to say that in listening 
to the doctor he reminded me of the days back in 1945 when I drove 
through Nebraska and Wyoming, being with my wife, and I remem- 
ber the great distances between towns. 

Dr. Wirxy. It’s very great. I grew up in northern Illinois, so my 
acquaintance with Nebraska has been in the last 12 years; but the 
problems are peculiar—but they are peculiar to many States, actually, 
and we have to find a solution for them. 

I certainly appreciate your patience, gentlemen. 

(Prepared statement of Dr. Wiley follows:) 





STATEMENT OF Dr. JoHN Wixey, Director, SPEECH AND HEARING LABORATORIES, 
UNIVERSITY OF NEBRASKA 


Mr. Chairman and members of the committee, I want to thank you for this 
opportunity to appear before you. I want to express my appreciation for the 
intelligent interest of Congressman McGinley, from Nebraska, who has kept us 
informed about the progress of House Joint Resolution 494. 

The professional treatment of speech and hearing problems is still quite new 
in Nebraska, as it is in many States in the western section of this midwestern 
area. Although the Omaha public schools have had a program of speech retrain- 
ing since 1921, no State program of service to the public schools existed until 
1948. I might say that the first speech and hearing clinic was started at Hast- 
ings College in the early 1930’s by Dr. Leroy Laase, who later instituted a clinic 
at the University of Nebraska. In the year 1949-50, eight public school pro- 
grams were established throughout the State. During the present year, 15 
full-time and 4 half-time public school programs have been operating. Speech 
and hearing programs in the public schools have been set up to deal only with 
the more severe problems. The average clinician in the schools handles only 35 
to 50 children. The proportion of children who have been treated successfully 
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has been running fairly high. We hope to publish some results of our pilot 
studies, in this area, of more intensive public school speech and hearing therapy. 
Many large areas, including the whole northern half of the State, have no speech 
and hearing services. Several of these programs are inadequately staffed, and 
at least 10 vacancies need to be filled, although all of the graduating speech and 
hearing clinicians within the State have been placed. Community surveys have 
been made, and a number of new programs within the State could be started, if 
adequately trained clinicians could be found. 

At present, there is only one speech and hearing clinic in the State that of- 
fers comprehensive diagnostic and retraining facilities, and that one is at the 
University of Nebraska. The clinic at the university, now 20 years old, is the 
only center in the State where certified speech pathologists and audiologists can 
be trained. 

Other facilities in the State include a new program in the rehabilitation cen- 
ter at the University of Nebraska Medical Center in Omaha, and a program 
at the Creighton University Rehabilitation Center in Omaha. Part-time pro- 
grams are maintained at the Veterans’ Hospital, Orthopedic Hospital, and 
Lincoln Rehabilitation Center, under the supervision of the clinic at the Uni- 
versity of Nebraska. Services for the preschool deaf and hard of hearing are 
available at the Omaha Hearing School and the University of Nebraska clinic. 
Training for deaf and hard of hearing children of school age is available only 
at the Nebraska School for the Deaf and at a special unit in the public schools 
in Lincoln. A severe shortage of properly trained teachers exists in both of 
these places. Two other public school centers for the hard of hearing and deaf 
have closed because of a lack of trained teachers. 

Occasional, part-time speech services are offered at two of the State teachers 
colleges. There is a speech pathologist in the State office of education. 

At the present time, there are 58 persons with some training in speech and 
hearing defects in the State of Nebraska. Of this group, only 19 have prelim- 
inary certification, and only 4 people in the entire State are properly certified 
as speech pathologists and audiologists. Thus, we have a severe shortage of 
speech pathologists and audiologists, in number and extent of training. 

According to the best estimates, there are 2,598 children under the age of 5 
with speech and/or hearing problems. Less than 100 of these children are now 
receiving any speech or hearing training. At the University of Nebraska, we 
have maintained a pilot preschool group for the past 9 years, supported, in part, 
by a grant from the Nebraska Society for Crippled Children. This organization 
has played an important pioneering role in supporting activities in speech and 
hearing in Nebraska. At present, the Nebraska Society for Crippled Children 
is sponsoring a statewide public school hearing testing program, supervised by 
the University of Nebraska. The purpose of this program is to locate hard-of- 
hearing children, and to encourage the development of services to handle them. 

Of the estimated 21,945 children of school age (5 to 19) with speech and hear- 
ing problems, approximately 2,745 are being offered some speech and hearing 
services. This is 12% percent of the total children with problems, and not all 
of these are receiving adequate therapy. 

Of the 68,026 adults who are estimated to have speech and hearing problems, 
only 300 are receiving speech and/or hearing training. Thus, less than one-half 
of 1 percent of the adults with these problems are receiving services. 

To summarize, more than 96 percent of the preschool children, 8714 percent of 
the school-age children, and 9914 percent of the adults who need speech and 
hearing services in Nebraska are not receiving them, and only a small propor- 
tion of the people rendering these services are properly trained and certified. 
Large areas of the State have no services of any kind. As a result, large num- 
bers of children are stumbling along in school, unable to realize their full po- 
tential, and, many times, unaware that anything can be done for them. These 
people will become handicapped adults, unable to work and live as adequately 
as they should. 

Our needs in Nebraska center around expanded and improved training facili- 
ties and encouragement for more good students to seek professional training in 
this area. Many of the people we now train are young women who do not re 
main in the field of speech pathology and audiology. We do not want these 
young women to renounce marriage and the home, but we do need to attract 
more young men ino this profession. Many times, these young men need finan- 
cial assistance to continue their professional training. 

Research is needed in many areas. We need to continue our pilot studies 
with the preschool children. Investigation into more adequate methods of han- 
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dling speech and hearing problems in sparsely populated areas in western 
Nebraska, as well as Kansas, South Dakota, North Dakota, and parts of other 
States, is needed. At present, we are able to organize speech and hearing 
services much more adequately in urban areas than in rural areas. 

Several of us at the University of Nebraska are seeking to extend services to 
these rual areas through extension services in hearing, and through a coopera- 
tive arrangement with the Nebraska Psychiatric Unit to extend services to adults 
in a wider area. In the past 12 years, Nebraska has changed from a State with 
almost no services to the speech and hearing handicapped individual, as well as 
other handicaps, to a State with a few well established and growing facilities. 
But the need far transcends what our present resources can handle now, or with- 
in the next several decades. Therefore, we are deeply concerned with appropriate 
legislation to provide for improved and expanded training, and research in this 
area. I heartily endorse House Resolution 494, which I think is a very important 


first step. 

Mr. Exniorr. Thank you very much. We appreciate your patience, 

And while I am talking about patience, I want to express my ap- 
preciation for the patience of this girl over here, Dr. Geraldine Fer- 
gen, professor of education, division of special education, Univer- 
sity of Missouri, at Columbia. 

Dr. Fergen, we are very happy to have your testimony; and we 
appreciate the fact that you have waited a long time. And since 
that’s true, we are going to give you all the time that you want. 

You are our last scheduled witness, and I am going to listen to you 
if you talk 30 minutes. 


STATEMENT OF DR. GERALDINE FERGEN, PROFESSOR OF EDUCA- 
TION, DIVISION OF SPECIAL EDUCATION, UNIVERSITY OF MIS- 
SOURI, COLUMBIA, MO. 


Dr. Fercen. Someone said a woman always manages to get the last 
word. 

I was going to request that you accept my written report, and let 
me summarize it somewhat, because of time. 

Mr. Exuiorr. Without objection, the written report of Dr. Fergen 
will be made a part of the record after her oral presentation. 

Dr. Fercen. I should like to further request that two amendments 
to my report, which you have—one is an interim report of the Mis- 
souri Coordinating Commission for the Handicapped, and the other 
is a résumé of the hearings conducted by this coordinating commis- 
sion for the State of Missouri—be included with my report. 

Mr. Exuiorr. Without objection, the two documents to which Dr. 
Fergen refers will be ih as a part of her written statement to 
follow her oral statement. 

Dr. Fercen. Usually those of us from Missouri ask everyone else 
to “show us,” but I am sent here today to demonstrate two things: 

One, the needs of Missouri’s handicapped; and, two, what we think 
the Federal Government can do to help us meet these needs. 

I am a professor of education at the State university, in charge of 
special education, and I am currently vice chairman of the Missouri 
State Coordinating Commission for the Handicapped. I bring with 
me greetings from the chairman of this State commission, the Honor- 
able Wesley McMurray, from Rutledge, Mo., who sends not. only greet- 
ings, but his good wishes and desires to cooperate with you, Mr. Elliott, 
and your subcommittee, and also with Dr. Frampton, in any way, in 
bringing out more testimony concerning the needs of the State of 
Missouri. 
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Our commission for the State of Missouri was appointed pursuant 
to an act of the 69th General Assembly of Missouri, to study the prob- 
lems of the handicapped persons in our State, and to continue to 
broaden the scope of the study that was made by a subcommittee of 
the committee on legislative research. 

The first effort was to determine how many handicapped children 
in the State of Missouri. 

Mr. Exuiorr. That was a big job, wasn’t it? 

Dr. Frrcen. It was. 

Mr. Grarmo. Have you done it ? 

Dr. Fergen. We have done it. We are ready to report on it. 

Mr. Exxiorr. I am not being facetious, but I am interested—do you 
think you have a report that is as accurate as, we will say, the U.S. 
census is accurate, of the people in count 

Dr. Fercen. I would say no. The census taken brought to light 
62,797 handicapped children. It is perhaps an underestimate. The 
enumerative school population is 1,126,153 children. Eight hundred 
and five thousand-plus children are in the public schools. Of that 
number 35,000 are now in special classes in the public schools. 

Mr. Griarmo. May I interrupt you right there? Does that include 
the gifted ? 

Dr. Fercen. It did not include the gifted; and it did not include 
the children of school age in our State hospitals and training institu- 
tions. So, undoubtedly, this figure should be higher. This first 
effort was a very pioneering one. 

This conservative estimate would indicate that about one-half of 
the children in need of education are now receiving such services. 

Mr. Exuiorr. And that’s assuming that your figure of 60-odd thou- 
sand is correct. 

Dr. Fercen. Yes. We think it’s low. 

The coordinating commission also made a recommendation to the 
General Assembly of Missouri, to enact legislation for the training of 
mentally retarded children. This program is directly under the 
jurisdiction of the State department of public education. We have 17 
centers in our State serving 482 children. We don’t know exactl 
how many of these TMR youngsters we should be serving. We thin 
there are about again as many. 

The third effort of the commission was to support existing legisla- 
tion in special education. Transportation and joint district services 
were the outcomes. However existing legislation in Missouri does not 
support gifted, emotionally disturbed or multiply handicapped. 

In the recent hearings, which were held on the 25th ond 26th of 
February in Jefferson City, testimony concerning these untoyched 
needs were heard and currently the commission is making a study 
of these areas. In reference to gifted—we have some programs in 
public schools without State special education money support. We 
want to evaluate those programs in our State and determine whether 
they need State support. 

he existing programs for blind, partially sighted, deaf, hard of 
hearing, crippled, speech defectives, and educating mentally re- 
tarded—are now mandatory to the local school districts. I don’t 
know how mandatory is this, in the light of the fact that all children 
in need of such services are not receiving them. Evidence indicates 
that perhaps the mandate has stimulated effort in that direction. 
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One of our problems, as we see it as a need, is to set up pilot studies 
to affect the tremendous problem of transportation. In our State the 
terrain varies greatly. In northern Missouri, 5 miles may be relatively 
straight, but other areas, 5 miles is most difficult to travel. Joint 
district service would be a part of such a study. 

Teacher needs is another basic problem. Currently a study is being 
conducted at the University of Missouri to determine such needs. To 
date this study reveals that 950 teachers are serving the 35,000-plus 
children enrolled in our public schools. One-half of the 950 teachers 
are not fully certificated. This is a serious problem. During the 
last decade we have had in Missouri a 21-percent increase in school 
enrollment, and a comparative or parallel increase in school enumera- 
tive population. If we project to 1980, and if this trend continues, 
and we have every indication that it will, Missouri will need 30,000 
special teachers. 

Now, despite our recent legislation, despite our training programs, 
despite our census and all our good efforts, we have remaining prob- 
lems, as brought out by our recent hearings in February, of which I 
have submitted a copy to you. 

I couldn’t possibly read all those hearings to you, but let me sum- 
marize the basic needs, and then try to translate those into terms of 
what we think the Federal Government can do to help us meet these 
problems. 

The first need, of course, is to expand public school programs. To 
accomplish this we need expanded evaluative clinics whereby compre- 
hensive examinations can be had for these children. 

Currently the State university has received some Federal funds to 
train psychologists at a leadership level. However evaluation goes 
much beyond this in terms of other needed personnel. 

In our institutions for higher learning, we need more personnel, 
and certainly in our State department of education, and in our State 
institutions for mentally retarded, and our State hospitals, and in 
allied services. 

As I listened to these hearings today, and I am deviating a little, 
if I may, sir, from this paper—we have talked about leadership, we 
have talked about leadership training. This is good but leadership 
belongs, No. 1, right in the local communities. This may be leadership 
in terms of attitude; in terms of understanding and accepting handi- 
capped 

We are desirous of shouldering the major responsibility of our own 
teacher training in the State of Missouri. Public Law 85-926 dealing 
with traineeships for the area of the mentally retarded is helpful. 
We would like to see it expanded to the undergraduate level. 

Such revision would provide a stronger guarantee to the States 
for their needs in emphasizing this particular program. This is 
needed in all areas of special education, not just the area of mentally 
retarded, and we would support such an omnibus bill, wherein such 
legislation could be carried out. 

It is our feeling, further, that we need expanded support from the 
Federal Government in our own teacher training institutions. It 
is cheaper to educate them in our own State. 

Such institutions are in need of additional staff members and 
expanded facilities. 
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We have engendered a tremendous amount of interest and support 
at the State level, through our voluntary agencies, and through our 
professional groups; and yet problems remain unmet. Federal sup- 
port is needed. 

We have a dream in Missouri, and this dream goes something like 
this: A multiple-handicapped child born in one of our rural areas 
would have all the medical care needed to restore his physical func- 
tioning and that, when this child becomes of school age, a schoolbus 
built to fit his mobility problems would come to the door of the farm 
to transport him to a good public school and we dream that this school 
would have a special room well equipped for this youngster in terms 
of his learning needs. That that classroom would be manned by a 
well-qualified teacher. In such a setting this youngster would be 
integrated, as he is able, to all of the ancillary and even academic 
programs in this school. 

I believe that currently some legislation is under consideration for 
public school support in the amount of $20 a child. And we urge 
you include that support to local school districts for the handicapped. 
Further, we would say that the handicapped child needs three times 
as much money to be educated as a normal child; and if it is $20 for 
a regular child, we feel it ought to be $60 or thereabouts, for a handi- 
capped child. 

Philosophically it is thought that the best place for every child is 
in his own home—this would mean that public schools assume the re- 
sponsibility of educating these children. Would it not seem fair, 
then, that in such philosophical terms at teacher training levels we 
also utilize the structure within our institutions of higher learning 
that are now training teachers who are teaching children who are so- 
called normal, and that such structures could be expanded for the 
specialties? This does not deny the need for special teacher training, 
but it builds it within the framework of education. 

We dream that we have all of this, not just for the one little boy who 
is multiply handicapped in rural Missouri, but for all handicapped 
children in our State and in our Nation. 

It has been a real pleasure to testify here. I hope I have been of 
help to you. 

Mr. Exxrorr. It has been a real pleasure to hear you testify, too, 
and you have been a great help. And I want to express my thanks and 
appreciation to you. 

Dr. Fercen. Thank you. 

(Prepared statement of Dr. Fergen, with two attachments, is as 


follows :) 
STATEMENT OF Dr. GERALDINE A. FERGEN 


Mr. Elliott and members of the subcommittee, may I express appreciation to 
you and your subcommittee for your extensive interest and work in behalf of 
the Nation’s children with handicapping conditions. Your concern inspires and 
reaffirms faith in our American way of life, wherein the needs of the minority 
are given thoughtful and careful hearing. I should like to further testify in 
behalf of exceptional children by presenting to you their needs in the State of 
Missouri. I am a special education educator at the University of Missouri and a 
member of the Missouri State Commission for Handicapped. 

First, may I review with you “The Interim Report of the Coordinating Com- 
mission for the Handicapped,” State of Missouri, Jefferson City, 1959. 

This commission was appointed .pursuant to an act of the 69th General As- 
sembly of Missouri, to study the problems of handicapped persons in the State 
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and to continue to broaden the scope of the study made by a subcommittee of 
the committee on legislative research. 

From the recommendations made, the general assembly enacted legislation con- 
cerning the actual scope of the problem in Missouri by ascertaining both the 
number and the location of the school-aged handicapped. The first census ac- 
counted for 62,797 children exclusive of those in State hospitals and training 
institutions. As a pioneering effort, it was recognized that this first census 
was not as accurate as might be desired and that likely the figure is too conserva- 
tive. Nonetheless, it is obvious that by comparing it to the enrollment numbers of 
children in public school special classes, 35,474, there is a great need for the 
expansion of such services. 

The second act directed the State department of education to establish classes 
for trainable mentally retarded children. To date, 17 centers have been estab- 
lished with a total enrollment of 482 children. The estimated number in need 
of this service, exclusive of those in institutions, appears to be at least 400 in 
excess of those now enrolled. Because of diagnostic needs, an accurate number 
is not available. 

The third legislative enactment was a revision of the existing laws appertain- 
ing to the blind, deaf, hard of hearing, speech defective, crippled, and educable 
mentally retarded, making the education of these children mandatory to the 
school districts. The commission after much study, recommended (1) addi- 
tional revisions concerning school district authority to contract for joint estab- 
lishment of special classes, (2) that districts receive State aid on a per class 
basis rather than average daily attendance, (3) that classes of less than the 
approved number be established if a special need exists. The next general 
assembly enacted these recommendations. Programs have expanded, but prob- 
lems still persist as indicated by the recent hearings conducted February 25 
and 26, 1960. 

“A Résumé of the Hearings Conducted by the Missouri State Coordinating 
Commission for the Handicapped,” Jefferson City, February 25 and 26, 1960, 
would in summary indicate the following needs remain: 

1. Expanded evaluation clinics whereby comprehensive examinations can be 
had and wherein estimates of potentialities can be determined. 

2. Increased personnel in all areas of special education in public schools, in- 
stitutions of higher learning, State department of education, State institutions 
and hospitals, and in all allied fields of service. 

3. Expanded programs of teacher education in all special education areas 
and programs of training in allied fields. 

4. Increased counseling service to families of handicapped and vocational 
counseling for handicapped. 

5. Increased vocational habilitation centers and sheltered workshops for 
handicapped. 

6. Promotion of research on prevention, treatment, counseling, education, and 
training. 

In a current study being conducted at the University of Missouri, (Paul G. 
Fleeman) to determine special education teacher needs in Missouri, informa- 
tion reveals that currently 950 special teachers are serving 35,000 special chil- 
dren in the public schools. This is approximately one-half of the current teacher 
need and, added to that, is the fact that 467 of the 950 teachers are not fully 
certificated to teach these children. Public school enrollments have increased 
21 percent in the past 10 years with a parallel increase in school-age enumera- 
tion. On the basis of this trend if the next decade reveals but half of this 
percentage enrollment increase, Missouri’s special teacher need may well be near 
23,000. 

No doubt these problems are parallel in other States. School administrators, 
special educators, parents, State legislators, and all concerned with special chil- 
dren are no doubt perplexed in the finding of solutions for these many problems. 

Now if it is true that “history is a race between chaos and education” (H. G. 
Wells), then we must give education a frame of reference commensurate with 
its concern: the full development of all individuals. We can allow no fears, or 
outmoded patterns to deter our means to finance this development of human 
resources. 

Federal support to education has no doubt been your concern for some time, 
as pending legislation to that effect testifies. It is hoped that public school 
buildings and teacher salaries, if subsidized, will include these same needs for 
children with handicapping conditions. Will such legislation be specifically 
written to include them and will the subsidy be in accord with the excess 
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needed for them? Such direct support to States and local school districts is 
indeed a priority of need. 

Increased service means increased personnel. Increasing the number of 
special teachers means expanded teacher training at the undergraduate level 
and at the graduate and postgraduate leadership level. This, if given Federal 
support, will involve either new legislation in remaining areas of special edu- 
cation and the expansion of Public Law 85-926 concerning trainee grants in the 
area of the mentally retarded or might call for an all-inclusive area revision 
of the latter law. Such legislation, to assist in meeting the pressing problems 
of the handicapped at State levels, should afford colleges and universities to not 
only apply for grants to train college instructors (graduate level), but to train 
teachers (graduate and undergraduate levels) and to conduct research. 

It has been a privilege to testify before you today. I hope my presentation 
has been in some measure helpful to you. 


INTERIM REPORT OF THE COORDINATING COMMISSION FOR THE HANDICAPPED, STATE 
oF MISSOURI 


To the Honorable the 70th General Assembly of the State of Missouri: 

Your commission appointed pursuant to senate bill No. 13, an act of the 69th 
general assembly, to study the problems of handicapped persons in the State, 
respectfully submits the following report and recommendations : 


I. INTRODUCTION 


This commission was created both to continue and to broaden the scope of a 
study of the education and training of deficient children made by a subcommittee 
of the committee on legislative research. This subcommittee’s report and rec- 
ommendations were transmitted by the full committee to the 69th general assem- 
bly in January 1957. 

Under the terms of the act creating it, the commission is composed of four 
senators, four members of the house of representatives, four members appointed 
by the Governor and three members, one each representing the University of 
Missouri, the department of public health and welfare and the State department 
of education. 

It has the following well-defined duties and obligations: 

1. To make a continuing study and analysis of the diagnostic services, 
care, training, and educational programs for handicapped persons; 

2. To recommend long-range programs to be carried out by the several 
State agencies; 

3. To inspect not less than once each year the State school at Marshall 
and the St. Louis State Training School; 

4. To recommend the elimination of duplication of services between the 
several State agencies ; 

5. To study and determine the need for changes in the laws as they apply 
to the care, education, and training of the handicapped ; 

6. To determnie the need for changes in administrative procedure and 
to recommend these changes to the agencies involved ; and 

7. To make recommendations to the general assembly for legislative action. 

It must be remarked in the beginning that the scope of this commission’s 
activity is not limited to any one age group or to any single type of handicap; 
on the other hand, it has the responsibility of studying and inquiring into the 
problems of all such persons—a prodigious task of tremendous dimensions. It 
is, in fact, an assignment so formidable that it would have been foolhardy indeed 
for the commission even to attempt to encompass it in the 15 months since its 
organization. It is for this reason, therefore, that the commission has, in this 
first year of its life, confined its study largely to the mentally deficient child. 

Down through the centuries the physically and mentally handicapped have been 
scorned and ridiculed or, at best, neglected. If they were not considered to be 
bewitched or possessed of demons they were, at most, regarded as necessary evils 
to be tolerated perhaps but more often to be ignored. 

In the last decade, however, there is ample evidence that a new social con- 
science is evolving which has for its central core a new concept both of the 
handicapped person as an individual and of the prognosis of his handicap. In 
almost every State in the Union agencies similar in design and function to 
your reporting commission, have been created to study this problem. Last 
‘October in New York City a national conference under the sponsorship of the 
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Council of State Governments was devoted exclusively to the subject of mental 
retardation. All over the country, a new look has been taken, new legislation 
enacted and new programs inaugurated in an attempt to compensate for the 
distressing neglect of the past. 

But these gains have not been accomplished without difficulties for these 
problems are but a portion of the social problems confronting us. Our society 
is a composite of the exceptional, the normal and the less than normal. Each 
of these segments must have its share of attention, must be made as strong as 
eee ye if our economy and our society are to remain strong and thus remain 

ree. 

It is reliably estimated that about 2 percent of our population is mentally 
deficient (in Missouri this would mean about 75,000 to 80,000 persons) and that 
almost 10% percent of all children in the United States between 5 and 19 years 
of age are handicapped in one way or another. 

We have only two alternatives in dealing with this sizable group of our popu- 
lation. We can largely ignore them except to fill our State institutions to over- 
flowing or we can exert an intelligent effort to train and rehabilitate them to 
make them, insofar as possible, self-supporting and contributing members of our 
society. 

The commission through its studies has come to the firm belief that the second 
alternative furnishes the wise course and that much can be done both from a 
humanitarian and from a practical standpoint for the handicapped and thus 
for society. 

The commission began its work on October 11, 1957, with an organizational 
meeting which was addressed by Gov. James T. Blair, Jr. 

At a meeting in St. Louis on December 13, 1957, the projected activities of the 
committee were divided among three subcommittees : 

1. The subcommittee on diagnostic facilities ; 
2. The subcommittee on training and education; and 
3. The subcommittee on care. 

At the time of writing this interim report, two of these committees, the sub- 
committee on care and on training and education have prepared reports which 
have been submitted to and adopted by the full commission. These have, in 
substance, been incorporated in this commission report. 


II. TRAINING AND EDUCATION 


As a result of the studies and recommendations of the subcommittee of the 
Committee on Legislative Research in 1955 and 1956, the 69th general assembly 
enacted several important pieces of legislation. 

In an effort to learn the actual scope of the problem in Missouri by ascertain- 
ing both the number and the location in the State of the handicapped, each 
county superintendent of schools, under the supervision of the State department 
of education, is directed to conduct a special census each year of all children 
within his county who appear to be physically or mentally handicapped. The 
first census has been completed and the results summarized by the department 
of education. 

This census accounted for 62,797 handicapped children in the State; not in- 
cluding the 2,515 patients in the Missouri State School at Marshall and the 
St. Louis Training School. It also probably does not include approximately 100 
mentally disturbed children under 16 years of age now patients in our State 
mental hospitals. 

It is recognized that this first census, of necessity, was not as accurate as 
might be desired. This was a pioneering effort and, at best, any attempt to 
determine the number of handicapped children of all types in a given area is a 
difficult task. As an indication of this fact, the first census in Greene County 
accounted for only three trainable mentally deficient children in the entire 
county. Yet there are 40 such children presently enrolled in the training center 
established since this census was taken in Springfield. 

While subsequent census figures will no doubt more accurately reflect the true 
situation, enough information has been gathered to show clearly the magnitude 
of the problem and to indicate that the 1957 estimate of 72,000 handicapped 
children in Missouri is reasonably accurate and in fact may have been too low. 

The second act directed the State department of education immediately to 
formulate plans for and, within 5 years of the effective date of the act, to 
establish in any county or in any district composed of two or more counties a 
training center for the special instruction of the mentally retarded youth under 
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the age of 21. These trainable mentally retarded children are those who because 
of retarded intellectual development cannot be educated safely and adequately 
in classes with normal children. As a minor indication of their trainable 
capacity these children in general will have an intelligence quotient from 25 to 48. 

The costs of this program are borne jointly by the district of residence of the 
child and the State, the district contributing an amount equal to the annual per 
pupil cost in the schools maintained by the district with the State paying the 
balance. 

Three such training centers have thus far been established: At Springfield, 
Hillsboro, and Jefferson City. 

The third legislative enactment resulting from this study was an act making 
it mandatory for all school districts having six or more educable handicapped 
children who cannot be adequately educated in the regular classes to provide 
appropriate instruction for them in special classes. 

These children include the blind, the deaf or hard of hearing, the speech defec- 
tive, the crippled, and the educable mentally retarded. Under the law as it 
existed even prior to the mandatory provisions of this act, local districts main- 
taining such classes received State aid for expenses over and above the per 
capita cost of instruction for normal children on a per pupil basis. These 
amounts ranged from $20 per pupil for the speech defective to $300 for the 
orthopedically handicapped. 

The effective operation of this law has encountered several obstacles. 

In the first place, although it may be safely stated that the legislative intent 
was to permit one or more school districts to contract for the joint establishment 
of these classes, an attorney general’s opinion dated June 5, 1958, held— 

(1) That special classes “must be maintained within the district and that 
under such circumstances there is no authority for such a district to contract 
with another district for the establishment of such classes and send its 
handicapped children to another district ;” and 

2) That “special classes for handicapped children * * * must be main- 
tained on a full-time basis and that districts not maintaining such classes 
on a full-time basis are not entitled to the State aid provided in section 
161.170, Revised Statutes of Missouri, 1957 Supplement.” 

In the second place, it was discovered that, while in the larger districts State 
aid on a per pupil basis presented no problem of moment, in the less populous 
districts, where the numbers of handicapped children are consequently smaller, 
the districts have found this per pupil basis for State aid inequitable. This 
becomes obvious when one considers that there are certain fixed costs—the 
teacher’s salary, heat, janitorial services, and others—-which remain constant 
whether the class numbers 10 or 20 children. 

The subcommittee on training and education, having for one of its primary 
considerations these current school programs, undertook to study these laws with 
a view to clarifying them and advancing special education programs particu- 
larly in the rural areas where they have been so long neglected and so badly 
needed. In order to do this more effectively and practically, the assistance of 
five school administrators was enlisted to consider the proposed changes. As a 
result of this work several amendments to the present laws have been suggested 
and are enumerated in the recommendations listed below. 


Recommendations 


In the 10-year period since 1948 the number of children in special classes in 
the public school in Missouri has increased from 7,390 to 32,201. The number 
of districts offering special classes has grown from 29 to 264. The growth of this 
Lrogram throws into sharp relief both the need and the demand for this type 
of education. Yet neither the need nor the demand has been satisfied as of now. 

That such training does much both for the child and for society has been dem- 
onstrated to the commission beyond a reasonable doubt through its visits to such 
institutions as the Egen-Tudor School in Shrewbury, St. Louis County, the 
Myrtle E. Miller School in St. Joseph, the Delano School in Kansas City, to the 
class for the mentally retarded in Northeast Junior High School, and the class 
for emotionally disturbed children in the Kumpf School, both in Kansas City. 
Visits to these facilities leaves one awe struck and reverent in the face of dedi- 
cated service and the results of that service. 

The commission, cognizant both of the economic and humanitarian values of 
these types of special education, therefore, earnestly recommends— 

1. That the programs establishing training centers for the trainable men- 
tally retarded by the State department of education and local district in- 
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struction for the educable retarded child be accelerated with all possible 
haste commensurate with our resources and abilities. As suggested later 
in this report our State institutions for the handicapped child are critically 
overcrowded. The construction of additional buildings, badly needed as they 
are under present conditions, is not a solution on a long-range basis. The 
potential population of these institutions will be reduced by each child that 
can be trained successfully in his own home and community environment. 
If these programs are supported and work as they should, your commission 
can envision the day when these institutions may become facilities solely 
for custodial cases. 

2. That to insure an adequate and efficient program in the State, a mini- 
mum of three supervisors be employed by the State department of educa- 
tion for special education supervision. 

8. That the present laws relating to the instruction of the educable men- 
tally retarded be amended to provide in substance— 

(a) That school districts be given specific authority to contract for 
the joint establishment and maintenance of such classes ; 

(bv) That these children be permitted to attend classes less than the 
full schoolday on a pro rata basis for State reimbursement if it is found 
to be to the best interests of the children ; 

(c) That the State board of education may approve a class of less 
than the established number if it is determined that a special need 
exists; and 

(d) That districts maintaining special education classes receive 
State aid at the rate of $3,500 per year for each class and $350 per year 
for each child receiving home instruction. 

A bill to accomplish these changes has been prepared for introduction and the 
commission urges its enactment. 


Ill. CARE AND TREATMENT 


The commission, or a subcommittee thereof, in addition to those already 

mentioned, visited the following institutions and facilities: 
The Missouri State School, Marshall. 
The St. Louis Training School. 
State Hospital No. 1, Fulton (children’s facilities). 
The Child Evaluation Clinic, Renard Hospital, St. Louis. 
The Grotto Cerebral Palsy Clinic, St. Louis. 

Of necessity the committee has, up to this point, confined its study on care 
and treatment to the two State institutions. The subcommittee on care visited 
the State school at Marshall on June 10, 1958, and the St. Louis Training 
School on August 21, 1958. 

It is generally agreed that approximately 10 to 15 percent of the mentally 
retarded population need institutionalization. If the very conservative estimate 
of 72,000 persons of this type in Missouri is used, then the State should furnish 
(applying the lower percentage figure) facilities for 7,200 persons. Most States 
actually provide for about 5 percent of the estimated number which, in the case 
of Missouri, would be 3,600. There were, on the dates of the committee’s visits 
to these institutions, 2,515 persons: 1,838 at Marshall and its branches and 677 
at the St. Louis Training School, or a deficiency of some 1,100 beds. 

But this does not tell the whole story. These institutions have been required 
to provide care and custody for an increasing number of persons with gross 
physical deformities and multiple handicaps. Moreover, with the progress of 
medical techniques the life expectancy and the probabilities for survival of 
children with severe abnormalities has increased. 

As a consequence of all these factors overcrowding at these institutions is 
critical. 

While the average per patiert bed space at Marshall is not much less than the 
50 square feet per patient set by the State division of health, it is considerably 
below the 70 square feet per patient recommended by the American Psychiatric 
Association and some buildings are severely overcrowded because not all build- 
ings on the campus are adaptable to the several types of patients which the 
institution accepts. 

Overcrowding at the St. Louis institution is apparent. Four buildings which 
were originally built to house 108 patients each, but which under present stand- 
ards should house only 72, are now caring for 136, 123, 123, and 139, respectively. 

This situation will be somewhat alleviated by the construction of new dormi- 
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tories at Higginsville, and the St. Louis Training School. Facilities for 240 
patients at Higginsville and 202 at St. Louis are expected to be ready for use 
in about July of this year. 

While the need for even more facilities is indicated, your commission feels 
that new buildings in themselves will solve few problems. Even should the 
State add more new dormitories to care for the waiting lists, there seems little 
doubt that, absent other measures, new waiting lists as large or larger than 
the present ones would soon appear. 

Moreover, in any consideration of the construction of additional dormitories 
or bed space there must also be taken into account the accompanying need 
for other facilities to care for the increased population: Powerplants, laundries, 
water, and other utilities, and professional staffs and employed personnel. 

If there is a shortage of physical equipment and facilities apparent at our 
State schools, the shortage of professional personnel is even more manifest. 

The problems of all handicapped persons (and it is certainly true of the 
mentally retarded) are entangled by difficulties .and their resolution demands 
the best of professional skills and a high level of cooperative endeavor. In 
personnel alone there are involved in their care and treatment psychiatrists, 
psychologists, pediatricians, nurses, social workers, special teachers, and oecupa- 
tional therapists, to name those who constitute a bare minimum for an effec- 
tive program. 

How far short we fall in Missouri is only too evident. 

The school at Marshall has only three full-time physicians and this number 
includes the superintendent who is also heavily burdened with administrative 
duties. 

The St. Louis Training School has the same number but because of its loca- 
tion in a metropolitan area, it has available the services of 15 consulting physi- 
cians from the city of St. Louis who may be called on when needed. 

The Missouri State School at Marshall has 5 registered nurses, a ratio of 
1 to each 368 patients. St. Louis also has 5—a ratio of 1 to each 135 patients. 
The standard set by the American Psychiatric Association is 1 to every 40 
patients. 

There are no clinical psychologists, physical therapists, or vocational train- 
ing directors employed. Each institution has one social worker. Such time 
as they are able to give is devoted to work with released persons in the nature 
of an “aftercare” program. Of necessity these social workers must spend 
most of their time with the patients within the institution and it naturally 
follows that the “aftercare” program is extremely limited in scope. 

Academic school programs are maintained by both institutions but it appears 
that, because of the type of patients being admitted, the number of patients 
eligible and capable of benefit from such a program is decreasing. 

At the Marshall school approximately 200 persons are participating, about 11 
percent of the total population. At the St. Louis Training School approximately 
100 (about 16 percent) are enrolled in this program. 

No vocational programs, as such, are being conducted at these institutions. 
Although the superintendent at Marshall reports that courses in shopwork and 
home training are being instituted at that institution, it still is true that most 
of the vocational training which the patients receive comes from their work 
details. 

The commission has not had the opportunity prior to the issuance of this 
interim report to study in detail the treatment facilities, the classification of 
patients, any programs which the institutions may have for the periodic re- 
evaluation of patients, and many other related matters. Suffice it to say here 
that in addition to the overcrowded conditions the lack of professional person- 
nel is the major problem. The commission, however, does want to express its 
conviction that the present available personnel is rendering dedicated service 
under difficult circumstances in an effort to establish and maintain an adequate 
program of care and treatment. Their sincerity and devotion are beyond 
question. 


Recommendations 


1. The commission was impressed by the low number of discharges and re- 
leases from these institutions—52 per year average from Marshall and only 16 
or 17 a year from the St. Louis Training School. We are fully aware of the 
fact that there is no “recovery” from mental retardation in the sense of a 
recovery from acute physical or mental illness. Nevertheless, under proper pro- 
grams and proper temporary and permanent discharge laws and procedures, we 
think this number might be increased significantly. 
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In the 69th general assembly, house bill No. 549 was introduced but not finally 
passed. This bill provided that a superintendent of a mental hospital may 
place a patient in a suitable family home at a cost not to exceed the average 
per capita cost of his maintenance in the hospital. The commission believes 
that there are numbers of persons in these institutions who are amenable to and 
would benefit from such a family care program. It, therefore, recommends that 
the necessary enabling legislation be enacted. 

2. Along this same line of thought the commission requests the general assem- 
bly by legislation to authorize the establishment of off-campus residences or 
what are generally known as “halfway” houses. 

This program is described as an enlightened program for adjusting those per- 
sons who are capable to a semisheltered environment outside the institution. 
The physical setup is a small residential home located away from the main 
institution and near sources of employment, or good transportation. This home 
is under direct control of the institution itself. The residents are carefully 
selected for placement, and closely supervised by qualified personnel under direct 
control of the State institution. An essential, integral part of this type of pro- 
gram is adequate casework service. The residency is a “halfway” step between 
the institution and the outside world. 

This plan seems peculiarly adapted to the St. Louis institution. There are a 
large number of positions in this area, particularly in the several hospitals of 
the city, that can be filled by such persons. The plan has worked successfully 
in New York for over 40 years. 

Steps were taken several years ago to initiate the program in St. Louis, but 
the then director of mental diseases held that the institution could not spend 
any of its appropriations for purposes other than those restricted to its own 
campus and the plan had to be abandoned. Your commission feels that this 
matter merits earnest consideration. 

It would not only provide eligible persons with an intermediate step toward 
their adjustment to an open society and permit them to be gainfully employed 
under supervision, but it would also make available some additional space in the 
institutions for others. The necessary legislation has been prepared for intro- 
duction. 

3. Even a casual glance at the presently effective law relating to our schools 
for “feebleminded and epileptics” is sufficient to impress the reader with the 
need for its clarification and modernization. 

This law is found in sections 202.590 to 202.660, RSMo 1949. These sections, 
for the most part, were originally enacted in 1899 and have not been substan- 
tially changed since that date. 

Despite the fact that there are institutions at Marshall, Carrollton, Higgins- 
ville, and St. Louis, the law refers to them as “the school.” 

The law in many respects is antiquated and out of date. It speaks of the 
“recovery” of patients. Section 202.630, for example, gives the superintendent 
the authority to discharge a patient “who, in his judgment, has fully recovered.” 
‘There is some doubt that under this law there legally could be any discharges 
since, medically speaking, a “full recovery” from mental retardation would be, 
to say the least, rare. 

Section 202.640 (which we are told is never used) authorizes the superintend- 
ent to parole “any patients who have improved sufficiently to become to an 
extent self-supporting” to a State hospital where they may be employed in such 
capacity as best suits their mental ability.” 

This seems to be the only section authorizing a parole or conditional dis- 
charge of a patient. It is self-evident that, due to the crowded conditions of 
our State mental hospitals, this section is unworkable. In addition, it would 
seem that conditional discharges, under suitable conditions, should be authorized 
for patients who have opportunity for work and supervision in an open com- 
munity. 

The commission, after reviewing this law, recommends that it be completely 
revised to bring it up to date and to make it workable and effective under pres- 
ent procedures and conditions. Such a bill has been prepared for introduction, 
and some of its salient provisions are: 

(1) The name of the St. Louis Training School has been changed and the 
word “hospital” has been added to the names of all the institutions. 

The present section 202.590 provides for one “colony for the feebleminded 
and epileptics to be known as the Missouri State School which shall con- 
sist of * * *” the schools named above. The section was originally written in 
this way when there was actually only one State institution’: Marshall, with an 
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auxiliary unit at Carrollton. It was not changed when the St. Louis Training 
School was taken over by the State and the facilities at Higginsville adapted 
for use as an institution for the mentally retarded. It is now inaccurate as 
there are at least two separate institutions under two distinct institutional 
administrations. 

Missouri has at the present time three institutions designated ‘training 
schools”; two of these are schools for delinquents under the supervision of the 
State board of training schools. The designation of the institution for the men- 
tally retarded in St. Louis County, which is under the division of mental dis- 
eases, as a “training school” is misleading and confusing; hence the suggested 
change. 

The word “hospital” has been added to the name of each of these institutions. 
With the increased admissions of persons having physical as well as mental 
handicaps, these institutions are having to devote more and more of their 
space and facilities to this type of care with lessened emphasis on “school” 
facilities and the title “State school and hospital’ more nearly described their 
present facilities. Minnesota recently made this same change. 

(2) Strangely enough, the present law has no safeguards whatever as to the 
commitment of private patients. Several States, including Wisconsin and IIli- 
nois, include mental deficients in their mental health acts and provide prac- 
tically the same procedures for admission of mental deficients as are set up for 
admission of the mentally ill to mental hospitals. This proposed bill does not 
go this far but does require medical certification for private patients as well as 
for State patients. 

(3) The present charge to a county for the support of each State patient is 
$5 per month. This charge has not been changed, despite changing conditions 
and a tremendously higher cost of living index, for 40 years. This bill in- 
creases the amount to $20 per month for each patient. 

(4) The bill provides that applications for admittance and commitments to 
the institutions are made to the division of mental diseases rather than to a 
particular institution. The commission believes that this will afford better 
use of the State’s facilities and the elimination of duplications from the institu- 
tions’ waiting lists. 

(5) An enabling provision has been written into the act to permit the place- 
ment of eligible persons under family boarding home care. This is in line with 
the commission’s recommendation discussed previously in this report. 

(6) In accordance with another of the commission’s recommendations, a sec- 
tion is also incorporated in this act to enable the division to establish ‘‘half- 
way” houses. 

(7) The provisions for conditional and permanent discharges have been 
clarified. 

It should be noted that this proposed act contains all the recommendations of 
the commission which relate to State institutions and to care and treatment 
requiring legislation and the commission sincerely urges its enactment into law. 


IV. CONCLUSION 


It should not be overlooked or forgotten that this is an interim report and 
that the problems discussed and the recommendations made herein do encom- 
pass but a portion of the problems involved in the training, education, and care 
of all types of handicapped persons. The commission is indeed aware that only 
facets of the total program are reflected in its studies and considerations up 
to this point. 

Specifically, to recite only a portion of those remaining which demand atten- 
tion, are those which relate to the orthopedic or physically handicapped, the 
emotionally disturbed and the cerebral palsied child who is not mentally de- 
ficient. Then, too, are the questions regarding the establishment of adequate 
diagnostic services in the State, a study of the programs for training teachers in 
the field of special education, as well as of our facilities and curriculums for the 
education of students of advanced and exceptional mentality. 

The life of the commission expires, under the terms of Senate bill No. 13, 
on January 1, 1962. Unfortunately, there is no cutoff date on these problems 
facing the citizens of Missouri, but the commission pledges that it will sincerely 
endeavor, within the time and resources at its command, to formulate at least 
a working basis upon which the State may build. 

Not all the problems of the handicapped can be solved by direct legislative 
action, nor can they be solved by governmental agencies alone. The cooperative 
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and coordinated efforts of public and private agencies, of parents and civic- 
minded individuals are required. Your commission has been impressed beyond 
measure by the contributions made in this connection by the many private 
organizations and individuals in this State working on these problems. In many 
instances, these groups, many of them composed largely of parents of handi- 
capped children, have by sacrifice and devotion furnished the initiative and the 
inspiration necessary for a concerted attempt to resolve these problems. The 
commission is grateful for this interest and for their assistance and cooperation. 

This report is submitted in the hope that it will contribute something toward 
a better life and outlook for those handicapped persons among us whose welfare 
is so largely dependent on what others say and do. 

Respectfully submitted. 
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RésuME OF THE HEARINGS CONDUCTED BY THE COORDINATING COMMISSION FOR THE 
HANDICAPPED, FEBRUARY 25, 1960 


I 


C. D. Leitch, M.D., legislative chairman for the Greater Kansas City Founda- 
tion for Exceptional Children; member, Board of Directors of Missouri Associa- 
tion for Retarded Children. 

Dr. Leitch complimented the commission on its work and gave credit to the 
general assembly for the passage of legislation providing for a census of handi- 
capped persons and the creation of the program for the trainable mentally 
retarded. 

It was pointed out that a reliable estimate indicates that Missouri presently 
has more than 120,000 mentally retarded persons in its population. About 2,800 
live births annually are mentally retarded. Approximately 6,000 children in 
the State, ranging in age from 1 to 6 years, are in need of services that can be 
provided only in an institution. 

Dr. Leitch listed a number of needs in the State as follows: 

(1) Prime among these, and especially as related to younger children and as 
related to observations as to progress, is the need for evaluation clinics wherein 
comprehensive examination including psychological and psychometric evalua- 
tion can be had and wherein some reasonable estimation of the individual’s po- 
tentialities can be had. 

(2) Expansion of already existing evaluation clinics and the establishment 
of liaison between these available services and the areas needing such services. 

(3) Consideration, planning, and programing for introduction of vocational 
habilitation training services in an expanded way to the educable mentally re- 
tarded and in a primary way to the trainable mentally retarded who has 
acquired adequate chronological age and possesses potentials for such training 
both in the training center program as it is being developed and also in the 
programing in the existing institutions. 

(4) The establishment of social service or counseling service to organize and 
conduct proper social and recreational activities designed to enhance his sense 
of belonging and his acceptability in the church, family circle, and in his 
employment. 

(5) Public education and publicity programing to stimulate interest in and 
participation in sheltered workshop activities as they may be applicable to 
accommodation of the mentally retarded adolescent or adult who has the 
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potential to orient himself in his local community, as well as for the parolee 
from the institutional services at the halfway house level. 

(6) There are unique differences between the types of services rendered in 
the field of mental diseases and in the field of mental retardation. 

(7) That guardianship law enactment should be studied and dealt with. 

The doctor concluded by recommending that a “section on mental retarda- 
tion” be established within the division of mental diseases and that this section 
be charged with the responsibility for administering the State programs for 
mentally retarded children and adults and administration of the laws relating 
to the State schools and hospitals. 

II 


Dr. Richard Dabney of the State department of education gave a résumé 
of the progress of the special education program. This progress is indicated by 
the tables below: 


TABLE 1.—Special education program, 1945-50 





Total Total Total Reimburse- 
Category number of | number of | number of ment 
districts children teachers 








.8) is LBs db beldedibdewecdanbnsidabudéndca 6 1, 056 39 $181, 915 
Deaf and hard of hearing...........-..-....--..-.-..-.. 6 179 16 3, 903 
RE ee ET CI ssn oc coc cdvcenesneqquapeces 3 99 5 15, 935 
|” EN Ee re eS ae 8 Lae 19 2, 818 123 217, 910 
SRRTIGRITOIEIIEL, Sook i pennies nd ddvscecn csocenbas’ 26 7, 162 50 115, 030 

Ra a rdsences husbses den teeacGsbinasdestedoiunetaticntbdeenke 11, 314 233 564, 693 

















Norte.—42 school districts provided special education classes. 


TasLEe 2.—Special education program, 1954-55 





Total Total Total |Reimburse- 
Category number of | number of | number of ment 
districts children teachers 

















tg ENE ERT TIDE ELL EREDS pers eee ene” awn Cy apt 7 1, 788 | 49 $234, 090 
I EE Os os einondmaioonmacne 6 226 27 45, 727 
Bie Wt ONC OOUNTIE.. cw. cc cawcucsce 3 136 12 94, 556 
I ina, Seee ica bandoesnsdgucasegdnse 103 9, 091 288 546, 663 
Spee GIN Saad he osc desi che. cide cece 52 16, 475 103 237, 259 

Ga tet oten conde eangvadetressieattoceie. eek on secs: | 27,716 479 | 1,158, 295 





Norte.—130 school districts provided special education classes. 


TABLE 3.—Special education program, 1958-59 





Total Total Total Disburse- 
Category number of | number of | number of ment 
districts children teachers 





























iad PEE RN Ee ROOT LG te ay uff S88 |} 56} $201, 182 
Deetand hard of hearing... .. - 026... sn wesocs-ncccese 3 235 24 -50, 282 
Blind and partially seeing 2 109 9 19, 569 
Mentally retarded _ _. 226 12, 365 572 1, 608, 937 
Speech correction _ _-- 58 20, 757 144 314, 245 

TUE, cchanthanatacinshsnd Ue hbk shan vkpesinn lewoutteceses 35, 474 805 2, 194, 215 





1 Half-time class. 
NOTE.—238 school districts provided special education classes. 
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TABLE 4.—Special education program, 1959-60 











Total Total Total Reimburse- 
Category number of | number of | number of ment 
districts children teachers 
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NOTE.—280 school districts provided special education classes. 


III 


George Heltzel, superintendent of the State school for the blind, gave a brief 
discussion of the history and the work of the school as presently operating. 

The greatest need at present is for additional personnel. The houseparent 
staff, maintenance staff, and especially the teaching staff are all in short supply. 
At least eight additional teachers are needed. One or two teachers are needed 
for the mentally retarded and one for teaching the emotionally disturbed. 

Mr. Heltzel recommended that an experienced teacher of blind children be 
assigned to the State school and hospital at Marshall. 

Another recommendation was that sufficient money be allocated to the institu- 
tion to enable the superintendent to employ and hold adequate personnel. 


IV 


B. W. Shepherd, director of the training program for retarded children, State 
department of education. 

Mr. Shepherd gave a progress report on his work in establishing centers for 
the trainable mentally retarded. 

For the 1958-59 fiscal year $100,000 was available for the program. Local 
school districts have contributed $15,522 to supplement the 1959-60 funds, and 
$75,000 is expected from this source during the fiscal period. This money to- 
gether with the appropriation of $800,000 will make approximately $890,000: 
available for the 1959-61 biennium. 


TasLe 5.—Training centers with actual and estimated enrollment, 1959-60 
























Enrollment 
Center Date estab- | Enrolled 1959 during 
lished 1959-60 t 

TE ee eee eee Spy enemy ee. Ee ueer Fars Oct. 12,1958 40 59 
2. Hillsboro i tet case aa hse aE IN arian marernemtietar eR entite Nov. 10, 1958 21 18 
gl ES: SERS TR SSE! REGS LEAS Jan. 65,1959 9 23 
PIS eke int oon diadtbeeticenpinesorcens cs a 9 11 
ER SRE SS ae > ee ey eee tee Jan. 7,1959 14 20 
SS RE Ee ee 6 oe Jan. 26, 1959 19 30 
7. St. Charles__. Feb. 9, 1959 17 38 
8. Columbia-.........-. Feb. 16,1959 10 11 
9. North Kansas City __..-.-.-.--- Feb. 23, 1959 17 30. 
a Oe Medica wumuelionanntneual Mar. 16, 1959 22 33 
SR eS 6 ee Oe _ ae) BE eae ee 31 
a eens Saat Choe Wr OOreD) «oo. .k en ete nets Bent. €:1000-}...2.05.2-240- 34 
es NS SOA SET OURE oon oS ne ecu peteeseeens eb. BBD ho cewedntantiis 90 
te tdocesnnamephs th bbbent BOR. Tr BEE etesadcwesmane 17 
i es amt | ea 6 in apenas +s SPN EA Eat _ Me i. eee 20 
16.° Kansas City (2244 Lawn) .............-.-225<..22.-26.04- Feb. -20) 1000 4a. .cccsnscucce 19 
OE EEE ee ae Oe ERS: > SEE 18 

BUSES SS ESR A a Sn ea 178 502 





1 Maximum enrollment to date. (Enrollment to be stabilized within next few weeks to become 470-480.) 
With the establishment of center No. 17 at Carthage on Feb. 26, 1960, expansion for 1959-60 will be complete. 


Mr. Shepherd stated that on the basis of funds available for 1960-61 the center 
can be expanded to accommodate approximately 600 children. 
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V 


Prof. Ruth Fielder, cochairman, cooperative committee on teacher training 
in special education. 
The problems confronting those responsible for directing and developing spe- 
cial education programs are— 
1. Need for more classrooms to care for our special children. 
2. Need of more trained qualified teachers to man these classrooms. 
38. Need for acquainting school personnel with existing problems. 
4. Need for adequate legislation to provide for all exceptional children. 
5. Need to awaken the public out of their apathy. 
Purposes of the committee are— 
1. Develop means of training more professional personnel to meet the needs 
of special education. 
2. Develop more adequate facilities for using existing personnel. 
3. Improve existing preservice and inservice training programs. 
4. Provide programs for training people for leadership. 
5. Set up inservice programs for training of college personnel who work in 
teacher training programs. 
6. Alert interested people, agencies, and the general public to what we 
hope to do, what we are doing, and what they can do to help us. 
The committee plans to expand in order to include representatives of— 
1. PTA groups. 
2. Agency groups. 
8. Professional organizations such as the council for exceptional chil- 
dren. 
4. State institutions and colleges having sequence programs leading to 
certification. 
5. Private agencies and directors of special education wherever found. 


VI 


J. E. Van Dyke, executive director, St. Louis Association for Retarded Chil- 
dren. 

Mentally retarded persons of all ages number nearly 119,000. 

Three of every hundred children born wil! suffer impaired or incomplete men- 
tal development. 

More than 90 percent of the mentally retarded group with definite learning 
capacity can be developed into contributing members of society. Early diagnosis 
followed by special education and training, socialization, and work experience 
opportunities are necessary. 

Mr. Van Dyke gave a detailed discussion on ways and means by which mentally 
retarded persons can be helped. 

In closing, Mr. Van Dyke recommended that a section on mental retardation 
be established in the division of mental diseases, the section to be charged with 
the responsibility of developing programs and administering the laws relating 
to the State schools and hospitals. 

VII 


Dr. Henry V. Guhleman, Jr., M.D., representing the division of health. 

Dr. Guhleman stated that a need exists for several more mental retardation 
evaluation clinics similar to that which is now operated by St. Louis University 
School of Medicine and for which a yearly grant has been obtained through the 
Children’s Bureau. ; 

Federal funds are available for this purpose and to stimulate the States to 
appropriate money. Missouri is not making maximum use of the Federal funds 
available. 

More money is needed for public health nursing personnel so that handicapped 
children and their families can be given more help in the field. 

The recommendations of Frank Ackerman and Roy B. Davidson submitted to 
the White House Conference on the Handicapped Child are endorsed by the 
division. 

VIII 


Harold C. Edwards, State executive director, United Cerebral Palsy of Mis- 
souri, Inc. 
Mr. Edwards’ statement is reproduced in full as follows: 


Subject: Progress United Cerebral Palsy of Missouri has made in programs for 
the handicapped. 
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Research and training grants 








Washington University, St. Louis.____.__...---___----2------ $43, 000 
Kansas City (dental) ..._____________ pind 4, 300 
University of Missouri (speech, hearing) g 1, 000 
Pending: To project, director of community studies, Kansas City WG ieollds 30, 000 


Grant: All affiliates (Bob Haegg project, University of Missouri) ____ 1, 200 

Grotto (Central Missouri to University of Missouri) 1, 000 

Grants (summer school—teachers in special education) .......______ 300 
Senator Hawkins grant from Central Missouri to speech and hearing 

clinica, University of Missotiisi2ki coe el el an 100 

200 

300 

200 








Speech Department, Northeast State Teachers College (UCP of Missouri 
and UCP of north central Missouri)_.._.____-__ 














UCP of west central Missouri to Central Missouri State College..____ 
UCP of Missouri to University of Missouri: Teaching of orthopedically 
handicappeeis ts 2 ee Lb. 
Pending: national UCP to university and colleges of higher education. ..._-~- 
. ES GR Ee Aone Sa Poe 81, 600 
Direct aid 


Serving Kennett, Mo.: Training center with a physical therapist from Poplar 
Bluff once a week plus physical evaluation of the cerebral palsied by physicians 
in Poplar Bluff. 

Buying wheelchairs, braces, shoes. Providing camping scholarships, physical, 
occupational, and speech therapy ; dental work; medical and speech evaluations. 

Educational and nurses seminars have been conducted this past year to edu- 
cate them on cerebral palsy problems. Workshops have also been held for our 
directors, coordinators, and volunteers. 

Facilities for cerebral palsied 

Camps: 

Two 2-week camps (residential), Kansas City, St. Louis. 
Two 1-month day camps, Columbia, Springfield. 

Centers : Development centers, 12; day care, 5; adult center, 1; clinics, 3. 

One cerebral palsy center has already been transferred to the State training 
center for supervision—Neosho. Goal: To have others transferred. 

Centers are for cerebral palsied children and adults who cannot receive 
services from the State because of age or physical or mental disabilities. 

Facilities rosters are available to physicians, nurses, and parents (an aid to 
parents of cerebral palsied children in locating facilities when they move from 
one community to another). 


The need of Missouri's handicapped 

1. Add two staff psychologists to special education department (at present 
there is only one). 

2. Need more physical, occupational, and speech therapists in outstate 
Missouri. 

3. Need more special education teachers. 

4. Need for more public school classes for the orthopedically handicapped. 

5. Need to increase the number of training centers in Missouri. 

The answer to some of these problems would be to give training grants to 
the university and colleges—either by public or private agencies. We have 
already met with deans and directors of Kansas City University, University of 
Missouri, Washington and St. Louis Universities, to help alleviate this situation 
by means of a teacher training grant. 

Also to educate the younger generation (high school and college) on the need 
for them to enter these fields. “~ 


Mrs. Lee Johnson, executive director, the Lighthouse for the Blind and the 
St. Louis Society for the Blind. 

Mrs. Johnson stated that the two organizations listed above have recently 
consolidated. 

The objectives of the present organization are: 

1. Program of prevention of blindness. 

2. Conservation of eyesight. 

3. Finding employment for blind people. 

4. Social service among the blind. 











_ 
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5. Recreation. 

A detailed statement was given by Mrs. Johnson relative to the work of the 
organization. 

No recommendations for legislative or administrative action were made. 


x 


George La Rock, president, Missouri Association for Retarded Children. 

Mr. La Rock stated that approximately 3 percent of all babies are born with 
some degree of mental retardation. 

More than 25,000 mentally retarded persons in Missouri can be helped toward 
economic usefulness if programs for them are developed. 

Approximately 90 percent of all retarded persons with some learning capacity 
can be developed into contributing members of society. 

A recommendation was made that a State section on mental retardation be 
established in the division of mental diseases. 


xI 


Ruby D. Long, president, Missouri Federation Council for Exceptional 
Children. 

Mrs. Long stated that the organization which she represents is concerned with 
the problems of all types of children. 

The following problems were listed as pressing: 

1. Inadequate diagnostic and evaluation services. 

2. The emotionally disturbed. 

3. The mentally retarded. 

4. The orthopedically handicapped. 

5. The multiple handicapped. 

6. The State institutions. 

7. The longstanding financial neglect of special education in the State 
department of education. 

8. Statewide consideration of the resources available in terms of skilled 
personnel. 

The following recommendations were made for legislative action: 

1, Development of special classes for the emotionally disturbed by a 
modification of House bill 200. 

2. Increase in appropriations for special education and a liberalization of 
the State-support formula. 

3. Broadening of the special education program as well as the program 
for the trainable mentally retarded in the public schools through greater 
State appropriation and apportionment. 

4. A program to provide sheltered workshops for the mentally retarded 
as well as for other types of handicapped. 

5. Revision of House bill 200 to provide a lower pupil-teacher ratio for 
the multiple handicapped. 

6. Greater appropriations for the State schools and hospitals in order 
that the programs at these institutions can be upgraded. 

7. Greater appropriations to the State department of education for the 
expansion of the special education section. 

Recommendations for administrative action are— 

1. The State department of education and the division of health should 
jointly develop curricular guides for the emotionally disturbed. 

2. State department of education should use the IQ as a minor indication 
when placing children in trainable or educable programs. A differential 
diagnosis and evaluation of the child should be used. 

3. The present law’s intent that a class unit should be a size that is most 
conducive to the education of the children. Too often the reimbursement 
policy is based on the maximum number. 

4, Instruction for homebound children should be given by a special teacher 
and not one who attends the child after a day in the regular school. 

5. An attempt should be made to define— 

(a) The current availability of special education personnel. 

(b) The areas of the State which show relative surplus and deficits 
of this personnel. 

(c) The value of attempting to predict future personnel needs for the 
programs throughout this State. 
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(d@) The present shortage of teachers in special areas is significant. 
We call your attention to the advisability of exploring ways and means 
to train personnel. 

XII 


John F. McGowan, assistant director, university testing and counseling service. 

Dr. McGowan gave a progress report on the training of vocational rehabilita- 
tion personnel at the University of Missouri and also of plans for campus modifi- 
cation so that severely handicapped students can attend the university. Federal 
funds are available for this type of work under the provisions of Public Law 
565. It is estimated that $400,000 to $450,000 will be necessary for the project 
over a 5-year period with about $50,000 from State sources. 

A statistical report was presented to the commission. Tables 1 and 2 of this 
report follow: 

TABLE 1.—Population statistics for Missouri 


po RASPES RUE ao aps at see La eS ee A 3, 954, 653 
I Oc a rae eg cement nas eens —s 266, 93: 

SS | 5 Sa i RR ea 133, 465 
High school graduates entering college__....---_----_--__-__~---__ 46, 713 


INCIDENCE BY DISABILITY OF PHYSICAL HANDICAPS IN THE GENERAL 
POPULATION OF MISSOURI! 

















| 
| Rate | Num- Rate | Num- 
Disability _ per ber Disability per ber 
| “1,000 1,000 
Geni: 5 53 Sut tS 3.5 | 13,842 || Deafness and impaired hearing. -__ 28.4 | 112, 322 
eee ae | 4.2 | 16,611 || Rh fever and Rh heart disease____ 4.6} 18,193 
Diabetes mellitus.............----| 7.7 | 30,454 || Hypertensive heart disease_-_ 7.7 | 30,454 
Neuritis and other nervous ay pe ee ee eee 48.5 | 191,818 
ET eae 6.2 | 24,521 || Disorders of the back_____- a 20.4 | 81,078 
Fefractive errors and other di- Osteo diseases of the musculo 
seases of the eye__...------..--- 13. 4 52, 997 emeltal syeteti. J5ciii5i. 22. ill) 31.5 | 124, 583 
Cataract, glaucoma, and blind- Congenital malformations______.- 2.5 9, 888 
—. nha tee gh 150) Bi eee aS eS oe scone 23.9 | 94,525 
San SYED Sree ber ee RAS Se (SE rneee ae 906, 885 




















1 Data secured from Metropolitan Area Health Survey Community Studies Inc., Kansas City, Mo. 


TABLE 2.—Classification of severely handicapped persons, age 18-21, with college 
potential, according to sex, in Missouri 

















Handicapping condition Percent | 61 percent | 39 percent Total 
male female 

Ambulatory handicapped (omitting arthritics): 

CO EE en 0. 44 125 80 205 

i a eel PR AR IE hE AE ct tien Ae Ete 31 20 51 
Impaired vision: 

Total any 4-year period - ---...........-...........- a eee ee ee 1, 168 

Number estimated severe-__--.....--.-..--------.-- 25.0 178 114 292 

SR SR Se a Se) BRA a 15 he 44 28 72 

lind: 

ON Otte AON RN oon Soc cbussscimabdncacs -17 48 31 79 

Any l-year period.._.._- a Cond h adaa ace: caeemamseedl Aen einnnndll 12 8 20 
Special diet: 

Total any 4-year period _-_-...........-.......-.-... SB TA lscndi Tees elias 514 

Need of special food service.........-...-..-..--..-. 10.0 31 20 51 

nn a in Ae Re IT NA aT apt 8 5 13 
Restriction of activity: 

Total any 4-year period. -_.-......--..--.---.--.--- LS ag Preece ts, Estee Oe 3, 269 

Number estimated severe ...........------.-------- 10.0 199 128 327 

Eien oacadurnunitanccranssapeherlosrennnaenys 50 32 82 
Limitations of hearing: 

Total any 4-year period _-___-.....-.--.------..---- OD: tite cnt eee 1, 308 

Number estimated severe. -_-_.......-.--.--.----..-- 25.0 199 128 327 

cg 8 RE ES le ce i Th ee RR, ERS a ae 50 32 82 
‘Limitations of speech: 

Total any 4-yeer period - . . ..............-.--...=... 1, 401 

Number estimated severe -.....--....-....--.---.. 175 

laa ne incite tonibangmrnmne once cheer’ 44 
Total any 4-year period (estimated severe) -_-....._..-- 1, 456 
Total any 1-year period (estimated severe) -.-.....-_..- 364 

















c 
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XIII 


Roy A. Davidson, executive director, Missouri Society for Crippled Children 
and Adults. 

Mr. Davidson presented to the Commission a report published by the Missouri 
Health Council entitled ‘“‘The Physically Handicapped Child,” taken from the 
report of the Missouri committee, 1960 White House Conference. This report 
made a number of recommendations which are listed : 

1. Elimination of duplication of services in the urban areas. 

2. Development of unmet services in all areas. 

3. Utilization of a greater number of hospitals and accredited physicians for 
services to physically handicapped children in the State. 

4. A more adequate clearinghouse for all agencies serving the field of physi- 
cally handicapping with a positive plan made for closer cooperation between 
agencies to save duplication of services, expenditures, and manpower. 

5. Uniform system of public health services embracing all of Missouri. 

6. Uniform system of services to crippled children from the State crippled 
children’s service for all of Missouri. 

7. Closer scrutiny of existing service centers to insure positive rehabilitation 
for the physically handicapped, with more exacting admittance standards and 
more medical supervision. 

8. Better counseling service for families with emphasis on family bearing 
more responsibility, including financial, even though the amount be small. Also, 
the return of the child to the home environment wherever possible. 

9. Planning of clinics with more types of handicapping seen on the same day, 
aiding those bringing in children from outside areas. 

10. Utilization of free and public transportation wherever available. 

11. Development of sheltered workshops for physically handicapped children 
of employable age, to better fit them for adult employment. 

12. Discontinuance of the use of the numbers system listing physically handi- 
capped children, with a system of “needs reporting” being substituted. 

13. More child welfare workers placed in counties where none are now 
available. 

14, Provision for adequate treatment for the multiple handicapped child. 

15. More trained vocational rehabilitation counselors should be made available 
for the 16 to 21 age group of physically handicapped children. 

16. Provision for children orthopedically and emotionally or mentally handi- 
capped. Many homebound children are denied training or care because of these 
types of multiple handicapping conditions. 

Mr. Davidson, in his report to the Commission posed three questions as follows : 

1. Why does Missouri have only 11 teachers of orthopedically handicapped 
outside the Kansas City and St. Louis areas? 

2. Why do neighboring States, partieularly Illinois, have a greater supply 
of such teachers than Missouri? 

3. Why are school districts in Missouri not making better use of their 
prerogatives under the present law to share transportation, teachers and 
classrooms so that better services can be rendered the orthopedically 
handicapped, 

A research study is presently underway to determine the needs of the ortho- 
pedically handicapped in the State. When the study is eompleted the data will 
be made available to the commission. 


XIV 


V. S. Harshbarger, chief, bureau for the blind, division of welfare. 
Mr. Harshbarger delineated the functions of the State agency as being— 
1. Vocational rehabilitation. 
2. Prevention of blindness. 
3. Home teaching. 
The work of the agency was explained at some length together with estimates 
of further costs which are anticipated. 
No recommendations for legislative or administrative action were made. 


XV 


Mrs. Robert L. Hausfater, chairman, Committee on Services to the Troubled 
Child in School, Missouri Association for Social Welfare. 


48157—60— pt. 5——_138 
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Mrs. Hausfater cited statistical information relative to the number of dis- 
turbed children in the State. Approximately 80,000 of these children are in the 
school population of 804,888. 

The point was stressed that if recognized soon enough a great many of the 
children could be helped before becoming delinquent. 

Many of the larger school systems in the State employ social workers and psy- 
chologists and have established programs for troubled children. 

The following recommendation was made. 

The Missouri Council on Children and Youth recommends the establishment 
of a system of State aid to school districts to employ properly trained school 
social workers, to work with school psychologists and consulting psychiatrists to 
prevent and reduce the problems exhibited by the emotionally disturbed child 
in the school. 

XVI 


Dr. Belanson, State Division of Mental Diseases. 

Dr. Belanson gave a detailed report on the needs of the mentally retarded in 
the State. Based on this report the following recommendations were made : 

1. Renovating, remodeling and replacement of some of the buildings at. the 
State school and hospital at Marshall and at St. Louis. 

2. Several additional buildings are needed at both schools. 

3. The southern half of the State is in need of a State school and hospital. 

4. Funds are needed for the purchase of additional equipment for training 
in arts, crafts, recreation, shops, education, and the medical services and 
laboratories. . 

5. Adequate staffing is needed in the State facilities. 

6. More funds are needed to secure and hold staff personnel. 

7. A thorough revision of all existing laws relating to mental health is needed. 

8. The commission should move to encourage greater cooperation between 
public and private agencies. 

XVII 


Dr. Kearnes, Missouri Crippled Children’s Service. 

Dr. Kearnes’ report gave a detailed picture of crippled children’s services 
in the State. 

The needs of the service are two: 

1. Modification of methods of patient care under the present program. 
2. Expansion of services to crippled children in new categories. 

Care of the multihandicapped child is presently of grave concern. The prob- 
lem should be approached by a team evaluation. At present an evaluation unit 
is being organized at St. Joseph to carry out the above procedure on a regional 
and trial basis. 

XVIII 


S. Richard Silverman, Director, Central Institute for the Deaf, professor of 
audiology, Washington University. 

Dr. Silverman reported to the commission on the scope of the activities under- 
taken by the Central Institute. 

Two divisions are in operation; (1) Division for the deaf and (2) division of 
speech correction and pathology. 

Clinical services are provided as follows: 

1. Speech correction. 

2. Deafness prevention. 
. Hearing. 
. Aural rehabilitation. 
. Psychological service. 

Central Institute also maintains a teacher training program for the training 
of teachers to work with deaf children. Dr. Silverman gave detailed information 
of this prograin. 

A research program is also carried on by the institute. 

No recommendations were made for legislative action but Dr. Silverman rec- 
ommended that the commission make full use of the many qualified and compe- 
tent individuals on the staffs of private agencies in seeking answers to the prob- 
lems of the handicapped in Missouri. 


~] 


i 














it 
DI 


g 
d 


‘S 


it 
il 


yf 


£ 
n 





SPECIAL EDUCATION AND REHABILITATION 1381 


NIX 


Wesley Day, chairman, Child Welfare Commission, the American Legion. 

Mr. Day’s statement detailed the objectives of the American Legion’s welfare 
program and the principles upon which the organization stands. Basically the 
Legion seeks to promote programs that will give every child a chance to develop 
its maximum potential. Keeping the child in its home was also stressed as 
desirable. 

No recommendations were made for legislative or administrative action. 


Dr. Barnarp. Mr. Chairman, I would like to request that a group 
of letters received from Goodwill Industries across the Nation, and 
other statements, be made a part of the record at this point. 

Mr. Exxiorr. Without objection, it is so ordered. 

(Documents referred to are as follows:) 


GOODWILL INDUSTRIES OF AKRON, 
Akron, Ohio, May 11, 1960. 
Hon. Cari ELLrorr, 
Chairman, Committee on Education and Labor, 
House Office Building, Washington, D.C. 

HONORABLE Sir: In relation to the current study underway by your committee 
of the needs for rehabilitation in our Nation, I should like to call to your atten- 
tion specific concerns of Goodwill Industries in northeastern Ohio and especially 
in Akron, Ohio. 

As you are aware, Goodwill Industries is a voluntary, nonprofit agency serv- 
ing the handicapped through sheltered workshop employment, training, and 
rehabilitation services. 

Last year, Goodwill Industries of Akron provided 366,600 hours of employ- 
ment for 337 handicapped persons, completed 13 work evaluations and gradu- 
ated 30 persons to employment in normal business and industry. But 117 
people made applieation whom we could not serve, and these without our “pro- 
moting” the services which our agency seeks to provide. It is estimated that 
there are 6,500 handicapped persons who could be employed from this area after 
training and work adjustment at Goodwill Industries—if we were able to pro- 
vide the necessary staff, equipment, and enlargement of operations to accommo- 
date them. 

We have 10,000 square feet of space on a fourth floor of our present head- 
quarters building which we cannot use because of the lack of funds to provide 
elevator service to it, ceiling, remodeling and redecoration—to say nothing of 
additional equipment to enlarge our varied workshops to accommodate more 
persons. 

To provide proper training and rehabilitation services, we need to add to our 
staff a qualified social worker, a chaplain and additional consulting services of 
a psychiatrist and a medical doctor. At the supervisory level, we need to be in 
a position to acquire more and better qualified persons to supervise our work- 
shops and serve our clients with understanding and skill that will enable them 
to make the most of their vocational and personal potential. In terms of dol- 
lars and cents, this means an increase in our staff and supervisory costs of 
approximately $32,000 per year. 

A need which faces us constantly is the provision of housing near the Akron 
Industries plant to accommodate, while they are in our program, persons who 
have been referred for work evaluation or training. Frequently they are from 
small communities outside Metropolitan Akron and cannot, because of their 
handicapped condition, travel daily between home and plant. There are prop- 
erties available in the immediate neighborhood which could be acquired and con- 
verted to meet this need, had we funds to undertake the purchase, remodeling, 
ete. 

Positive programs for the vocational rehabilitation of the mentally ill are an- 
other crying need. Akron has a receiving hospital which serves Summit County 
and the State of Ohio: Apple Creek State Hospital is nearby, as is Hawthornden, 
a hospital for the mentally disturbed. There is need for a workshop situation to 
which patients can be referred for terminal testing, work adjustment, etc., as 
they prepare for return to the vocational community. Goodwill Industries can 
and would fill this need, if enabled.to do so by funds for the necessary staff, 
equipment and plant space, as outlined above. 








1382 SPBCIAL EDUCATION AND REHABILITATION 


A recent study of chronic illness in Summit County conducted by a committee 
of the United Community Council of the county developed the fact that Good- 
will Industries was already doing 52 percent of the rehabilitation work accom- 
plished for handicapped persons of the area. We are anxious to serve many 
more of these citizens if the way is opened to us. 

What is true of the Goodwill Industries of Akron is likewise true of other 
Goodwill Industries in the northeastern Ohio area—the difference lies only in 
degree of need. 

The assistance accorded several local Goodwill Industries across the Nation 
through Public Law 565 has been a great help. Money spent in enabling persons 
to become self-supporting, or even self-assisting, removes these persons from the 
public assistance rolls of our Nation and restores them to the privilege of tax- 
paying instead of tax taking, to say nothing of the immeasurable value of re- 
storing self-respect to individuals. 

May we respectfully urge that your committee give favorable attention to leg- 
islation which will make possible continued and additional grants-in-aid to Good- 
will Industries and the handicapped persons whom it serves. This legislation 
should be so designed as to make funds available for property purchase or con- 
version—both industrial and residence; equipment purchase and acquisition of 
properly trained, experienced and qualified personnel to meet these needs. 

Sincerely and respectfully, 
KENNETH L. DownineG, Eercutive Director. 


GOODWILL INDUSTBIEs, 
Columbus, Ohio, May 6, 1960. 
Hon. Cart Extiort, 
Chairman, Subcommittee on Special Education, Commitiee on Education and 
Labor, House of Representatives, Washington, D.C. 


Dear CONGRESSMAN Extiotr: As suggested by John C. Harmon, Jr., special 
assistant, Goodwill Industries of America, Inc., I am sending to you a statement 
of local rehabilitation needs. There are many pressures from the community 
on our Columbus Goodwill Industries to further meet these needs and challenges. 
I understand this statement will be placed in the record of the hearing in Chicago 
on May 13-14, conducted by the Subcommittee on Special Education of the 
House Education and Labor Committee on rehabilitation. 

The following is a list of community needs, demands, and pressures which are 
known to us: 

1. Establish a more comprehensive work evaluation program involving ex- 
tensive job sampling and job tryouts. 

2. Offer more employment to marginal workers who will never make the grade 
to competitive placement and whose performance within a sheltered workshop 
is questionable. 

3. Increase quality of training to employees who can be considered for com- 
petitive placement (implies better trained and qualified supervision, qualified in- 
structors, and modern tools, equipment, and techniques). 

4. Increase number of training opportunities (expand current ones and include 
additional training possibilities). 

5. Establish a program for the homebound to include evalation, training, and 
employment. 

6. Provide dormitory facilities for those referred to us from out of town for 
evaluation, training, and temporary employment. 

7. Provide temporary employment opportunities for those pending eventual 
competitive placement. 

8. Provide a competitive placement program (complete with placement officer, 
etc. ). 

9. Establish special work programs for the mentally retarded, epileptics, etc., 
with specialized professional and medical staff and specialized services. 

10, Increase total number of handicapped persons served. This would require 
a larger, well-equipped facility. 

11. Offer part-time employment, especially to those with a lower working 
tolerance. 

12. Establish industrial programs with other institutions and agencies on a 
cooperative basis within their facilities. 

13. Inform and educate other community agencies to the services and programs 
of Goodwill Industries. 
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14. Offer field experiences for graduate and undergraduate students from local 
universities in the area of counseling, psychology, occupational therapy, and 
social administration. This would require staffing with master degrees. 

15. Provide trained staff in vocational rehabilitation who can participate as 
speakers, consultants, moderators, discussion leaders at meetings and confer- 
ences in the city, county, State and even national levels on the subject of shel- 
tered workshop employment. 

16. Employ permanently the handicapped needing supplementary incomes, who 
for some reason cannot be considered for competitive employment. 

The greatest obstacle, I feel, to the fulfillment of any of the above needs is the 
matter of financing. Last year, a total of 588 handicapped persons were served 
in our program of evaluation, personal adjustment, training, and employment. 
We could have served an additional 500 persons had we the space, equipment, 
staffing, and funds. 

Last year $7,000 was collected in fees for evaluation and training services. 
The cost to Goodwill Industries to render the services can be estimated at three 
times the amount, at least. 

While our Goodwill Industries was basically self-supporting last year (with 
the exception of a 4-percent operating budget contribution from United Appeals), 
we realize more and more an additional source of financing is required to meet 
the numerous demands of the area. 

I trust this statement, along with statements from other local Goodwill In- 
dustries, will be helpful to the subcommittee in its study of rehabilitation. 

Respectively yours, 
GrorcE Morey EvANs, 
Executive Director, Columbus Goodwill Industries. 


GoopWILL INDUSTRIES, INC., VOCATIONAL REHABILITATION CENTER, 
Omaha, Nebr., May 6, 1960. 
Hon. Cari Exniorrt, 
Chairman, Subcommittee on Special Education, 
Committee on Education and Labor, 
House of Representatives, 
Washington, D.C. 

My Dear CONGRESSMAN: Since 1934 Nebraska Goodwill Industries has been 
serving the handicapped of this area. This we have accomplished, not through 
our own efforts alone, but with the assistance of State and Federal groups and, 
of course, the active participation of our local citizens. 

The need for expanded rehabilitation services exists in Nebraska. We have in 
Omaha a fine medical componency with medical clinics, doctors, and two medical 
schools. But Nebraska Goodwill Industries is the only institution in Nebraska 
equipped to provide rehabilitation services through scientific evaluation, training, 
sheltered employment, opportunities for personal growth and assistance in place- 
ment for the handicapped. 

As I have indicated, our program has had the assistance of many groups. 
Expansion started in 1955 when a Federal grant was received through the Office 
of Vocational Rehabilitation under Public Law 565 to assist in the establishment 
of a subcontract department to serve the handicapped. This was done on the 
basis of a pilot project which culminated in a permanent installation in Goodwill 
Industries serving an average of 80 persons per day. This particular kind of 
work experience has been a tremendous asset in the vocational rehabilitation of 
the more severely disabled. Those whom we had thought before this date were 
not feasible for rehabilitation can be served now. 

In 1957, again through an expansion grant received through the Office of Voca- 
tional Rehabilitation under Public Law 565, we established a work evaluation 
and adjustment program. Persons are referred to Nebraska Goodwill Industries 
by the vocational rehabilitation departments of the surrounding States and from 
every local agency in the area. Those served are the physically handicapped, 
the emotionally disturbed, and the mentally retarded. 

Our philosophy at Goodwill is that the development and maintenance of the 
individual is the most important thing that Goodwill can do. Recognizing the 
fact that this is not a heavily populated area, we are extremely proud of the fact 
that in each of the past 5 years Nebraska Goodwill Industries has been able to 
serve approximately 600 different individuals annually. Weare aware that there 
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are many more to be served than we have been able to help. No small part of 
the success in rehabilitating these clients is the self-maintenance they have been 
able to attain. In the last 5 years approximately $1 million have been paid in 
wages to these persons and they very proudly have contributed a hundred thou- 
sand dollars in taxes. 

The need for more service is here. Nebraska Goodwill Industries only recently 
received an appropriation of funds from the Hill-Burton Act ($322,000) to assist 
in the construction of a new and expanded rehabilitation center to carry on its 
program. The additional money needed to complete a new center has been pro- 
vided by members of the local community, who thus again indicate their belief in 
and appreciation of the work being done. 

The present unmet needs we face are certainly many. We are grateful to you 
for the leadership you are giving to the national problem and we appreciate 
greatly the services which your committee has given. 

If there is any other information we can supply or any service we can render, 
I hope you will afford us an opportunity to serve you and your committee. 

Sincerely, 
LELAND C. WHuippP, 
Executive Director. 


GooDWILL INDUSTRIES, INC., 
Council Bluffs, lowa, May 5, 1960. 
Hon. Cart ELwiorrt, 
Chairman, Subcommittee on Special Education, 
Committee on Education and Labor, 
U.S. House of Representatives, Washington, D.C. 


My Dear CONGRESSMAN: In connection with the Subcommittee on Special 
Education of the House Education and Labor Committee study of rehabilitation 
and the hearing in Chicago May 13 and 14, I respectfully present herewith par- 
ticular needs facing our Goodwill Industries, for rehabilitation in this area, in 
the days ahead. 

Every Goodwill Industries program should be based upon needs. With the 
rapid growth of this city we are outgrowing our present plant. We are operat- 
ing under tremendous handicaps. Our first need is for an adequate plant to 
efficiently process the materials we solicit. Next there is the need for an 
adequate transportation system to pick up the materials. Next there is the 
need for equipment for training of the handicapped and training supervisory 
personnel to train them. When we answer these needs, then our most important 
need—training the handicapped in a trade and job placement—will be met. 

Our first concern is to be of better service to more handicapped people of 
this ares. It is our earnest endeavor to make Goodwill Industries the media 
through which the people may be allowed to work for themselves and be paid 
according to their efforts, not just handed a dole and made to feel they are of 
no value either to themselves or to society. 

Ve are working in close cooperation with the Office of Vocational Rehabilita- 
tion, the Iowa State Employment Office, Welfare Office, Clarinda Mental Health 
Hospital, and Glenwood School for the Mentally Retarded. Our goal is to help 
as many from these agencies as we can. 

The Clarinda Mental Health Hospital alone presents a tremendous need for 
rehabilitation of patients ready for discharge (approximately 150 patients from 
this area are discharged annually) and we, most inadequately, are doing our 
utmost to help them regain their rights and privileges as human beings in our 
society. 

Our only income is from the sale of discarded materials. We receive no 
capital funds assistance from any source. It is necessary in our program for the 
strong to assist the weak. To develop and expand our program so that we are 
able to serve more handicapped and disabled people, aside from the sales of 
discards, we need outside support. Our goal is to enlist outside financial aid 
so that we can expand our plant, purchase needed equipment, hire personnel 
to train the handicapped and disabled, and train them for a job so that they 
may enjoy the rights and privileges every human being in our society is entitled 
to. 

Cordially and sincerely, 


FrepertcK Lawson, Executive Secretary. 
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GOODWILL INDUSTRIES OF BATTLE CREEK, 
Battle Creek, Mich., May 6, 1960. 
Representative CARL ELLIiort, 
Chairman, Committee on Education and Labor, 
House Office Building, Washington, D.C. 
Dear Six: In Battle Creek, Goodwill Industries has operated as a sheltered 
workshop for only 6 years and now employs 33 handicapped. 
In February 1960 a special count was prepared in our community which 
showed 400 handicapped persons with need for and possibilities of employment. 
We are the only sheltered workshop in our county, the population being 
130,000. 
Expansion of urgently needed physical equipment now planned is estimated at 
$65,000. At present our available funds total $15,000. 
We hope that the Federal Government will be able to help us help the 
handicapped. 
Sincerely, 
CHARLES P. WaLz, Hxecutive Director. 





GoopwiLL UNION Mission & INvUSTRIES, INC., 
Canton, Ohio, May 9, 1960. 
CARL ELLiort, 
Chairman, Committee on Education and Labor, 
Touse Office Building, Washington, D.C. 

My Dear CONGRESSMAN: We are aware that you are very well acquainted 
with the work of Goodwill Industries. We understand you request certain in- 
formation from our section of our country for your hearing in Chicago. We 
therefore submit the following summary : 

The population of the territery served by Canton, Ohio, Goodwill Industries 
is over 250,000. We are the only sheltered workshop in this location. A survey 
of several years ago showed 1,000 severely handicapped, 500 mental retarced, 
and 1,500 with lesser handicaps. For every one accepted we turn down three at 
present. 

We have recently increased our building facilities but stand in need of an 
expanded rehabilitation program. Expanded service requires additional equip- 
ment and staff, establishment of work evaluztion service in an actual work set- 
ting and an enlarged vocational training program in the atmosphere of a shel- 
tered workshop. 

Our gifts of repairable material is sufficient but the needed funds for needed 
professional service are not available. 

We seek to serve all types of disabilities, even striving to place the handi- 
capped worker in gainful employment. 

Our community is back of our operation 100 percent, so are mindful of the 
needs of the community. 

We commend you for the leadership you are rendering the netional re- 
habilitation problem and for members of your committee for the service they 
are rendering. Any additional information we can provide will be given. Please 
eall on us. 

Sincerely yours, 
J. Lewis MARSHALL, Evecutive Director. 


GOODWILL INDUSTRIES, 
Des Moines, Iowa, May 9, 1960. 
Hon. Cari ELrort, 
Chairman, Committee on Education and Labor, 
U.S. House of Representatives, Washington, D.C. 

DEAR CONGRESSMAN Exitiott: We thought that the Subcommittee on Special 
Education of the House Education and Labor Committee would be interested in 
a statement of the particular needs in rehabilitation in central Iowa and our 
Goodwill Industries. 

This Goodwill Industries has received two grants from the Federal Govern- 
ment which greatly assisted us in obtaining equipment and in setting upa special 
program of evaluation in conjunction with the State division of vocational re- 
habilitation. This assistance has enabled us to expand our services to the han- 
dicapped of our area. 
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As is true of most young Goodwill Industries, ours being only 4 years old, we 
are interested in any assistance which will enable us to further expand our 
services. 

The passage of Public Law 565 has greatly assisted many of our Goodwill In- 
dustries, including Des Moines. Unfortunately, the section which assisted to the 
greatest degree, section 4(a) (2), was short lived. 

It would be helpful if section 4(a) (2) could be restored or a similar arrange- 
ment made through legislation. Increased aid under sections 2 and 3 would also 
be helpful. 

To summarize, our greatest needs are for assistance in obtaining adequate 
modern buildings and equipment. Without these, the rehabilitation cannot be 
accomplished. 

Adequate training programs for professional and managerial personnel is also 
an important and urgent need. Without trained executives and staff, new work- 
shops cannot be established, nor the existing programs be adequately performed. 

It is our belief that the Federal Government can provide the impetus for 
— service to the handicapped by providing “seed money” in these areas 
of need. 

We thank you and your committee for your interest and leadership. 

Best wishes for a successful hearing in Chicago on May 13-14. 

Sincerely yours, 
ALEXANDER J. WAUGH, 
Executive Director. 


GoopwILy INDUSTRIES, INC., 
Springfield, Ill., May 10, 1960. 
Representative Cart ELLiort, 
Chairman, Committee on Education and Labor, 
House Office Building, Washington, D.C. 


Deak REPRESENTATIVE ELLIOTT: As your committee is meeting in Chicago 
this week, I would like to express the needs of our area in the field of 
rehabilitation. 

Goodwill Industries is the only agency in central Illinois doing rehabilita- 
tion. Our needs of larger quarters and training facilities are tremendous as 
we turn away hundreds of people each year because of our own limitations. 
There is a wide-open field to help the mentally retarded and the more severely 
handicapped. 

We have good relations with the State division of vocational rehabilita- 
tion and could do much more if we had the facilities. We are now serving over 
40 people and hope to double this in 3 years. 

Yours truly, 
G. R. HUMERICKHOvSE, Executive Director. 


May 9, 1960. 
Hon. Cart ELtxiort, 


Chairman, Committee on Education and Labor, 
House Office Building, Washington, D.C. 


Deak Str: As a member of the executive committee of the St. Clair County 
Goodwill Industries with our workshop and offices located in Port Huron, 
Mich., I would like to present to you the most pressing needs of our local 
organization. 

The St. Clair County Goodwill Industries began its operation in 1956 with 
four employees. In 1957 we were able to obtain an expansion grant which 
allowed us to increase our employment to 15. Having outgrown our original 
facilities, we were indeed fortunate to obtain a loan from the local Port 
Huron District Foundation with which a larger, unoccupied building was 
purchased. We are presently in the process of moving into these larger 
headquarters; however, we find that we need additional financial aid for equip- 
ment alteration and for the very necessary expansion of our workshops. Our 
present employment stands at 21; however, we have 170 people in this area 
who are eligible by virtue of their handicap for employment in Goodwill 
Industries. 

It is the opinion of the local board of directors as well as that of our execu- 
tive director that if funds were made available to us for making the neces- 
sary alterations and for the purchase of equipment in order to expand our 
present workshop, we could employ from 10 to 15 more people immediately. 
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We are proud of our local organization and the acceptance it has received in 
our community and sincerely believe that with additional Federal aid we could 
do a more effective and greater service to the people in this area who qualify 
for rehabilitation and training under Goodwill programs. 
Sincerely yours, 
ERNEST F’. OPPLIGER, 
St. Clair County Goodwill Industries. 


STATE OF OHIO, DEPARTMENT OF EDUCATION, 
Columbus, May 12, 1960. 

Hon. Carn ELuiort, 

Chairman, Subcommittee on Special Education, Special Education and Re- 
habilitation Study, House of Representatives, Tariff Building, Washington, 
DC. 

Dear Sir: Since I have found it impossible to appear before your committee 
on May 13, 1960, I should like to submit the following statement for the con- 
sideration of your committee. 

First, I should like to react to the provisions of House Joint Resolution 494. 

Title I, section 101: Defines the institutions entitled to grants-in-aid within 
this proposed legislation. It would appear that this would seriously limit the 
number of institutions of higher learning which could be approved for this pro- 
gram. This could more adequately be administered through the institutions of 
higher learning who are qualified to prepare teachers of deaf children. 

Section 105: Provides for an advisory committee on the training of teachers 
of the deaf. There is no provision for representation from State departments 
of education nor from the public schools. This seems to be a serious lack of 
balance whereby optimum advisement would not be possible. These two groups 
operate the entire program for deaf children in Ohio and would be the chief em- 
ployers of these trained teachers. 

Title II, section 201: Assigns the responsibility for the administration of this 
act to the Office of Vocational Rehabilitation. It would seem more logical that 
the educational provisions for the training of personnel who will work primarily 
with children should be administered by the appropriate educational office. 

Historically there has been a definite relationship and established line of 
communication between the U.S. Office of Education, the State departments of 
education, and the local public school systems. The great majority of pro- 
fessional personnel trained in this field will work with children in our schools 
rather than with adults. Therefore, it would appear unwise to place this 
training program in an area of administration which will not use the majority 
of the end products. 

Second, I should like to make several comments relative to the general unmet 
needs in the field of special education. 

Ohio has been a pioneer in the field of special education and is considered 
one of the leading States in this area of education. Financial provision for 
exceptional children was made available to the public schools in Ohio as early 
as 1898. There have been recognizable programs in the education of excep- 
tional children in the Ohio publie schools since 1910. The first legislation 
making special education a part of the total State program was enacted in 
1919. In 1927, the residential schools for the deaf and blind children were 
made a part of the Ohio Department of Education. The past four decades 
have seen this program broadened in all aspects until today there are provisions 
for programs in the following areas: 

. Deaf and hard of hearing. 

. Blind and partially seeing. 

. Orthopedic. 

. Hospital and home instruction for crippled. 

Speech and hearing therapy. 

Educable mentally retarded. 

. Emotionally disturbed. 

. Psychological services. 

Auxiliary services include: 

1. Transportation for physically handicapped. 

2. Board for physically handicapped. 

3. Reader service for blind children. 

4. Tutoring service for deaf children. 
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A program of research and service in the area of the academically gifted 
was recently put into operation. 

There is an extensive program for the trainable mentally retarded which is 
administered by the Ohio Department of Mental Hygiene. 

These various programs will give direct service to at least 80,000 exceptional 
children in the public schools of Ohio in this school year 1959-60. 

As we survey the unmet needs in special education, we find one Critical 
problem which cuts across all areas of special education: the need for qualified 
and trained teachers and personnel. The institutions preparing teachers are 
reluctant to initiate programs in special education because of the number of 
teachers to be prepared is relatively small when compared to the large number 
of elementary and secondary teachers they prepare. The cost of such a training 
program is at times prohibitive. 

A further problem is the need for basic educational experimentation to find 
new techniques and methodology in order that we may better provide more 
adequately for all types of exceptional children. 

There is a need for leadership to upgrade our present programs through 
preservice and in-service training of teachers. 

There is a need to collect, compile, analyze and disseminate information na- 
tionally which will be of benefit to State and local special education personnel. 

Therefore, we would like to offer for your consideration the following 
recommendations : 

1. That the implementation of Federal legislation and/or aid be assigned to 
the U.S. Office of Education, Section on Exceptional Children and Youth, and to 
the special education section in each State department of education. 

2. That Public Law 85-926 be expanded in the following manner: 

(a) to provide consultative service to the agencies responsible for 
special education. 

(b) To provide for scholarships for the training of teachers in all areas 
of special education. 

3. That adequate provision be made for demonstration programs and pilot 
projects to find new methods and techniques for the education of all exceptional 
children. These projects need to be carried out at the functioning level of 
the program and not in an unrealistic setting where neither children nor their 
problems are a reality. 

4. That the staff and the functions of the Section on Exceptional Children 
and Youth, U.S. Office of Education, be supported by adequate funds and staff— 

(a) to provide consultative service to the agencies responsible for 
programs in all areas of special education ; 

(b) to act as a national clearinghouse for collecting, analyzing, and 
publishing data pertinent to exceptional children and programs of special 
education. 

Very truly yours, 

Haroitp J. Bowers, 
Assistant Superintendent of Public Instruction. 


COMMONWEALTH OF KENTUCKY, 
DEPARTMENT OF EDUCATION, 
Frankfort, May 9, 1960. 
Hon. Cari EL.iortr, 
House of Representatives, Washington, D.C. 


Dear Mr. Exvrviorr: This letter is in regard to Senate Joint Resolution 127. 

It is certainly most commendable that this bill gives recognition to the prob- 
lem of securing trained teachers and other professional personnel to care for 
the needs of children with speech and hearing problems. There are, however, a 
few features of this bill that, in my opinion, those of us who are concerned with 
the education of these children would like to see changed. They are as follows: 

Section 105 (p. 5): It is my feeling that there is a most serious omission in 
the composition of the proposed committee of 12 persons in not including any 
person representing State departments of education or representatives of public 
school systems. To omit representatives of these two groups, who operate the 
programs for most of these children and who will be the chief employers of 
these trained professional workers. is to exclude the consultative services of 
those most familiar with and most concerned with the needs of children with 
speech and hearing problems. 
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Section 201 (p. 8): The responsibility for the administration of the program 
of grants-in-aid for the training of speech pathologists and audiologists is given 
to the Office of Vocational Rehabilitation. It would appear that this important 
educational function should be carried out by educational offices. To bypass 
the U.S. Office of Education in administering this program will, in my opinion, 
be unacceptable to educational leaders throughout the Nation. 

Since the majority of persons trained under this bill will be engaged in pro- 
fessional work within a school setting rather than in work with adults, it 
appears to me to be a serious mistake to overlook the very definite relationship 
and line of communication between the U.S. Office of Education and State and 
loca] public school systems. 

I would strongly urge that the committee give serious consideration to the 
adoption of the above amendments or not support the passage of the resolution. 

Yours very truly, 
WENDELL P. BUTLER, 
Superintendent of Public Instruction. 


THE NEBRASKA SOCIETY FOR CRIPPLED CHILDREN, INC., 
Omaha, Nebr., May 9, 1960. 
Hon. Cari ELLiort, 
Congressman from Alabama, 
House Office Building, Washington, D.C. 

DeAR REPRESENTATIVE ELLIorr: We have just learned about House Joint 
Resolution 494, which you introduced to provide funds to encourage and promote 
graduate training of personnel for advanced certification of speech pathologists 
and audiologists. 

The State executive committee of this society, in meeting assembled Friday, 
May 6, 1960, directed me to write you on behalf of our 54 county units in sup- 
port of providing funds for training of such key personnel. 

You undoubtedly have at hand the various national statistics regarding the 
need. Thinking that concrete instances of need might also be helpful, we will 
cite a few from here in Nebraska. 

Dawes County, in which one of the four Nebraska State colleges is located, 
has been attempting to establish a countywide remedial speech program for 
several years but to date have been unsuccessful for lack of a trained speech 
pathologist or clinician. 

Thayer County in the south-central portion of the State was successful in 
establishing a remedial speech program but could hold it for only 1 year due 
to personnel leaving for another post with increased benefits. 

Scottsbluff city school system, which includes a junior college, has consider- 
able difficulty maintaining a remedial speech program and would serve areas 
round about if they had the personnel available. 

There are other like instances. 

The major problem is the shortage of persons trained in this particular field. 
This results in extremely competitive bidding for such personnel as are avail- 
able, with such personnel as are trained pulled hither and yon and being 
ardently solicited for their services by those institutions and school systems 
trying to meet the needs of their speech handicapped. 

In the field of audiology the only trained audiologists in Nebraska that we 
know of are located at the University of Nebraska, This society, which has aided 
those needing hearing aids financially unable to buy them, has a continuous 
problem of having proper fittings made due to the lack of trained audiologists. 

We are also, jointly with the University of Nebraska Speech and Hearing 
Laboratories and Extension Division, carrying on hearing surveys among school- 
children throughout the State. This increases the need for services of an 
audiologist and yet we can never be sure from one year to the next that even 
one audiologist will be available for this important contribution to the welfare 
of the handicapped. 

This program of hearing surveys is primarily preventative and will mean 
much in the way of saving tax dollars by finding children with hearing problems 
before they become severe and chronic or permanent. 

This year we have an audiologist available for this service. Last year none 
could be found. The year before that an audiologist was available. For next 
year we hope there will be one available also, but we never have any certain 
assurance that such will be the case. 
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Additional institutions of higher learning could establish degree courses in 
this field and take up the slack in trained personnel if speech pathologists and 
audiologists were available to establish such departments. 

For these reasons and others we could cite, this society feels very strongly 
the need of providing for the advanced training of both speech pathologists and 
audiologists. We wish to add our voice to any others that might feel this need 
as we do. 

Sincerely yours, 
S. ORsEN Perkins, Executive Director. 


Cook CouNtTy DEPARTMENT OF WELFARE, 
Chicago, May 4, 1960. 
Hon. Cari EL.iort, 
Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, House Office Building, Washington, D.C. 


Dear Mr. Evviorr: Thank you for your letter of April 28. If your committee 
holds additional hearings on the Youth Conservation Corps, I should appreciate 
an opportunity to make a personal presentation on this subject. In any case, I 
hope that you will include my proposed statement as part of the record of the 
hearing. 

I should also appreciate it if you would send me copies of House Joint Resolu- 
tion 494, and H.R. 3465. After study, I will be in a better position to know 
whether I could be helpful in presenting testimony on these subjects to your 
special meeting in Chicago on May 13 and 14. 

If your hearing extends beyond the scope of these specific bills cited, then I 
might speak briefly on the other subjects I formerly listed. 

1. In any Federal program of special education, recognition must be given 
to the great problems created in most cities—and certainly in Chicago—by the 
vast immigration from other States, Puerto Rico, other countries, ete. These 
problems usually arise as a result of the new migrants having insufficient educa- 
tion or skills to obtain employment, thus forcing undue proportions of men and 
“women to seek public relief. Experience shows that with a specially adapted pro- 
gram of education, training can provide the ability to read and write, and this 
in turn makes many of these people employable. This “special education” must 
be greatly extended with Federal support. 

2. Another type of special education might be developed for older adults dis- 
placed by automation. With them, prospects of employment which will make 
them self-supporting is often impossible without provision for special education 
and training geared to potential new employment. 

Sincerely, 
RayMonp M. Hirrrarp, Director. 


PLATTSMOUTH, NEBR., May 9, 1960. 
Representative DonaLtp F. McGInLey, 
Fourth District, Nebraska, 
House of Representatives, Washington, D.C. 


Dear Mr. MoGrniey: Received your letter of the 28th of April in regard 
to the status of legislation on areas of educational rehabilitation, specifically 
with the training. We have too big a turnover of acedemic teachers of the 
deaf and speech pathologists and audiologists. I am sorry that I could or cannot 
be present to present testimony or attend the hearings to be held in Chicago. 

At the present time I am a speech teacher for the deaf and hard of hearing 
and have served 4 years as a public school therapist in Plattsmouth, Nebr., 
and Omaha public schools. Many of the speech cases needed general special 
education training in all areas. Many cases were recommended to me whose 
main problem was one of learning and without the aid of a _ specialized 
teacher’s help. 

I am now acting as audiologist and special speech teacher at the Nebraska 
School for the Deaf. I feel very inadequately prepared academically to do 
both of these jobs which require specialized training. If we want the deaf 
to speak intelligibly we must have more specialized teachers of speech to assist 
with the training. We have too big a turnover of academic teachers of the 
deaf and inadequately trained in my opinion. My own experience with all my 
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training has taught me that teachers of the deaf must be trained by adequately 
trained teachers for the deaf who have had long experience. 

Since I left my own home community of Plattsmouth, they have been unable 
to secure the services of a speech therapist. I have been frequently called for 
advice or asked to give private lessons which I was unable to do with my posi- 
tion at the Nebraska School for the Deaf and also serve as a housewife and 
mother. 

I sincerely hope that all the Representatives of Nebraska and Senators will 
give these resolutions in the area of special education and rehabilitation their 
full support. 

Respectfully yours, 
Mrs. ALTA H. Reape, Speech Therapist. 


P.S.—Thank you very much for your letter and I hope this letter is not too 
late to be of service but there have been so many school activities and profes- 
sional meetings of late. 

I might add that I have been a teacher in the public schools and have served 
in the field of special education for the past 9 to 10 years. The progress has 
been very slow in this area due to a lack of personnel (trained) and a lack 
of funds to pay for qualified people in the State of Nebraska. 


STATEMENT IN Support oF House JoInt RESOLUTION 494 ny FLoyp W. LEHMANN, 
PRESIDENT, PARENTS’ GRrouP, NORTH AND NORTHWEST CHICAGO SUBURBS, AFFILI- 
ATED WITH THE ALEXANDER GRAHAM BELL ASSOCIATION FOR THE Dear, 
WASHINGTON, D.C. 


Our parents’ group has a mailing list of 83 parents of deaf children coming 
from the following places in Illinois: Glenview, Itasca, Arlington Heights, 
Northwest Chicago, Evanston, Rolling Meadows, Niles, Palatine, Park Ridge, 
Morton Grove, Wilmette, Des Plaines, Fox River Grove, Skokie, Northbrook, 
Elmhurst, Harwood Heights, Highland Park, Lincolnwood, Glencoe, Plum Grove, 
Wheeling, Schiller Park, Elgin, and Cherry Valley. 

From our 6 years of experience we know there are no preschool or graded 
classes for deaf children in any of these towns. Evanston does have a few 
teachers. 

There is no approved or accredited school for training teachers of the deaf in 
the State of Illinois. 

Four years ago, Park Ridge attempted to set up a preschool program for deaf 
children and could not find a teacher. Today the same situation still exists. 
Arlington Heights has been unable to find a teacher also. Four or five years 
ago, Elgin closed their classes of the deaf for lack of teachers. Oak Park had 
the same situation. 

Elk Grove has one classroom set up for deaf children with ages from 5 to 12 
years with an inexperienced teacher. 

Lincolnwood has one classroom set up for deaf children with ages from 5 
to 14 with an experienced teacher; however, when she gets sick, there is no 
substitute. 

The deaf children living in the north, northwest, and western suburbs are 
either sent away to a residential school or transported to the Bell School in 
Chicago; and each year there comes the question whether the Bell School can 
continue to take the suburban child because they must give preference to a city 
child. ' 

There is absolutely no help for a deaf child in a high school in the suburbs, 
except Evanston. 

The potentialities of a deaf child have been untapped simply because he has 
been overlooked and so badly misunderstood, not only by doctors and pedia- 
tricians, but also by the general public. In general, no one really takes the 
time to understand the deaf child or his problem in learning to communicate 
and cares less, even though deafness is the most technical of handicaps. It 
is the worst intellectual and educational handicap in the world. But, it has 
been proved that those deaf children who have been fortunate enough to get 
the proper training can learn to lipread and talk and make themselves under- 
stood and become self-supporting citizens. 

We do know that over the past 10 years enrollment of deaf children in schools 
for the deaf has increased about 400 children per year ; that for the year of 1959 
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the increase was over 1,200 children; and that some 8 million Americans of all 
ages suffer from speech and hearing impairment. 

The U.S. Department of Health, Education, and Welfare states that 1.5 percent 
of every 1,000 children have a hearing problem and 5 percent of every 1,000 
children are speech defective. 

We know that over 500 teachers for the deaf could be placed immediately, if 
they were available; and that 75 percent of the teachers for the deaf presently 
are not qualified. 

During the year of 1958, the United States graduated 133 trained teachers for 
the deaf ; however, a good number of these teachers were foreign students return- 
ing to their own countries and some married, which left the sum total of less 
than 50 teachers that year. In 1959, there were 129 teachers graduating, not 
all from approved training centers, and here again this number is reduced because 
of the same reasons stated above. Fewer than 150 teachers are in training this 
academic year and at least 6 of the institutions accredited for the training of 
teachers of the deaf have no trainees for the current year. 


STATEMENT OF Mary L. THompson, Executive Drrecror, CHICAGO HEARING 
Society, Caicaeo, ILL. 


Representative Elliott and members of the committee, the Chicago Hearing 
Society appreciates the opportunity given to me of expressing our views on what 
we consider to be urgent needs in the fields of special education and rehabilita- 
tion. 

Since 1916, the Chicago Hearing Society, a voluntary health agency, has been 
concerned with these problems, particularly as they relate to the hearing im- 
paired. We have noted much progress on the Federal, State, and local levels 
in the development of needed services. We are aware, however, that this prog- 
ress has been uneven as related to specific handicaps. While our special interest 
is with the hearing impaired, we realize that there are certain basic needs 
common to all handicapped individuals: special educational programs designed 
to fit the needs of each handicapped child, rather than requiring the child to fit 
into the program; strong programs of counseling and vocational guidance; train- 
ing programs; selective employment placement; and opportunities for social 
development. 

A generic approach to the needs of the handicapped would, we believe, result 
in stronger, better coordinated services for all who suffer from a handicapping 
condition, including the hearing impaired. For example, if professional stand- 
ards for rehabilitation counselors could be raised, a more qualitative job could 
be done for all handicapped persons. This would make possible the rehabilita- 
tion of some of the so-called difficult cases who require more skillful help than 
is now usually available to them. 

In addition to the generic needs of all handicapped individuals, certain special 
needs exist relating to a specific handicap. In considering these special needs 
as they relate to the hearing impaired, we must bear in mind that a deaf child 
can also be orthopedically handicapped, epileptic, or in fact be suffering from 
all three conditions. This is only one example of why an across-the-board, well- 
coordinated, educational and rehabilitation program for the handicapped is 
essential. 

The acute shortage of teachers of the deaf has been documented in previous 
testimony before your committee. You have already been informed of the 
results of a survey of the need for classroom teachers of the deaf which was 
made by Mr. Evan Johnston, former director of development of the Clarke 
School for the Deaf, and Dr. Robert Frisina, director of the hearing and speech 
center of Gallaudet College in Washington, D.C. This information will not be 
repeated here. ‘ 

The provisions of House Joint Resolution 494, title I, should help to relieve 
the critical shortage of teachers of the deaf. Scholarships, however, are not 
enough. A serious omission is provision for the development of a strong re- 
cruitment program. We have seen scholarships go begging because so few were 
interested in entering this field. 

Teaching a deaf child to talk is like performing a miracle. Those of us who 
are close to the field know this. We also know that teaching the deaf is one 
of education’s greatest challenges. The general public, however, does not have 
a very good understanding of this special field. 
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Competition is keen for all kinds of teaching staff, and a teaching specialty 
which is admittedly more difficult than others requires the most skillful and 
appealing kinds of recruitment efforts possible, 

We believe that opportunities for recruitment of prospective teachers of the 
deaf would be enhanced if all teacher training centers were located in institu- 
tions of higher learning where an enriched, broad educational program is pos- 
sible. Such a program is essential in good preparation of these teachers. This 
would not eliminate the use of residential schools for the deaf, since they could 
be used to provide supplementary training. 

Title II of House Joint Resolution 494, which provides for the training of 
speech pathologists and audiologists, is of special interest, particularly as it 
relates to training of audiologists. The important services of audiologists are 
needed both by hearing-impaired children and adults, and are provided in a 
variety of settings including day and residential schools, university and hos- 
pital speech and hearing clinics, and voluntary community hearing centers. For 
adults these services are usually available to those who can pay a fee, as well 
as to the indigent. In order for these services to be most helpful, provision 
must be made for adequate followup. For example, in the case of an indigent 
person, if the audiologist finds that a hearing aid will be beneficial, then the 
hearing aid should be provided through some source. This kind of followup is 
usually the responsibility of a social worker, a profession in which there is also 
a critical shortage of personnel. In other words, we may see a demonstration 
of that old adage: “For want of a nail the shoe was lost, for want of a shoe the 
horse was lost, for want of a horse the rider was lost, for want of a rider the 
battle was lost, for want of a battle the kingdom was lost, all for the want of 
a horseshoe nail.” 

In order to provide needed qualitative rehabiiltative services for the handi- 
capped, the Federal-State program of vocational rehabilitation should make 
professional training a requirement for its counselors. 

We need to take a broad look at all personnel needs in the field of rehabilita- 
tion, taking into account what the present quality and supply is in relation to 
the need, training, and recruitment needs and facilities, what various profes- 
sional and civic groups are doing to try to meet these needs, and then come to 
some conclusion about the best ways in which to supplement these efforts. 

We commend your committee for making such a thorough investigation of 
these important problems, and hope that your deliberations will result in broad 
legislation which will be beneficial to all handicapped individuals regardless of 
their or their spokesman’s ability or inability to dramatize and make their 
needs felt. 


Mr. Exxiorr. The subcommittee will stand adjourned until 9:30 
in the morning. 

(Whereupon, the subcommittee adjourned, to reconvene at 9:30 
a.m., Saturday, May 14, 1960.) 
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SATURDAY, MAY 14, 1960 


Houser or RepresENTATIVES, 
SUBCOMMITTEE ON SPECIAL 
EDUCATION OF THE COMMITTEE 
oN EpucATION AND LaBor, 
Chicago, Til. 
The subcommittee met, pursuant to call, at 9:30 a.m., in room 600 of 
the U.S. courthouse, 219 South Clark Street, Hon. Carl Elliott (chair- 
man of the subcommittee) presiding. 
Present : Representatives Elliott, Giaimo, and Quie. 
Also present: Dr. Harry V. Barnard, clerk of the subcommittee. 
Mr. Exxiorr. The subcommittee will be in order. 
Our first witness this morning is Harold V. Bostock, president of 
the Illinois Council for Mentally Retarded Children, Chicago. 
Mr. Bostock, we are very happy to have you, and are ready to hear 
you. 


STATEMENT OF HAROLD V. BOSTOCK, PRESIDENT OF THE ILLINOIS 
COUNCIL FOR MENTALLY RETARDED CHILDREN, CHICAGO. ILL. 


Mr. Bostock. Mr. Chairman, and distinguished members of the 
committee, may I express my personal gratitude, and that of the Illi- 
nois Council for Mentally Retarded Children, for this privilege—and 
I do consider it a signal honor—of telling you about some of the un- 
met needs of the mentally retarded in Illinois in the areas of special 
education and rehabilitation. 

First, though, perhaps you should know why I am interested in 
helping the oardad. I have a mentally retarded son. He suffered 
brain damage at birth 23 years ago this month and has been in the 
State institution at Dixon, Ill., for some 1614 years. I am a volunteer 
in the work and am currently president of the Illinois Council for 
Mentally Retarded Children. 

The Illinois Council for Mentally Retarded Children is specifically 
concerned with the welfare of the mentally retarded. However, be- 
cause the mentally retarded are more like “normal” persons than they 
are different and suffer the same disabling handicaps (there are men- 
tally retarded who are deaf, blind, physically handicapped, and emo- 
tionally disturbed), it recognizes the strong common ties that unite 
it with other so-called special-interest. groups. 

During its 10 years of existence, the Illinois council and its now 
43 member units have worked toward developing a basic understand- 
ing of the problems of mental retardation and to its acceptance by 
the public. In addition to attempting to point up the needs and eval- 
uate the extent of the problem, the aim has been to work objectively 
and cooperatively with existing resources to stimulate worthwhile 
activities and services. These have included classes for the preschool 
and school-aged children, sunimer recreation and camping programs, 
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training projects for youth and adults, social clubs, and religious edu- 
cation programs. For the most. part, these services have been demon- 

strative in nature to bridge the gap until more adequate facilities can 

be developed by public and other volunteer resources. 

The first public classes for the mentally retarded children in Illinois 
were begun in Chicago in 1898. By 1942, 17 school districts in the 
State had such classes, and 6 other school districts were providing 
some type of special services for mentally retarded children enrolled 
in regular school grades. State legislation was passed in 1943 which 
authorized establishment of special classes for educable mentally re- 
tarded children and State reimbursement for local school districts. 
The Hlinois General Assembly authorized appropriations for this 
program in 1945. Further legislation was enacted in 1957 to provide 
specific reimbursement for special transportation and psychological 
services. Classes for the trainable mentally retarded children in Ili- 
nois were started in 1953 as part of a pilot study. Permanent legisla- 
tive provision was provided for these special classes in 1955. 

In the current sibaiel year, Illinois has 604 State-approved classes 
for educable mentally retarded children and 36 classes for trainable 
children. More than 55 percent of these facilities are located in 
Chicago. 

According to the report of a commission on mental retardation which 
was submitted to the Governor a year ago last December, []linois has 
approximately 31,000 educable mentally retarded children of school 
age and 3,600 trainable mentally retarded children. This does not 
include children who are in residential institutions, such as the two 
State schools for the mentally retarded. 

Public school facilities in Illinois are currently accommodating 
only about 9,000 educable and 350 trainable mentally retarded chil- 
dren. Percentagewise, then, Illinois is not providing for 75 percent 
of its educable mentally retarded children of school age and around 
93 percent of its trainable mentally retarded children. By way of 
summing up, a serious unmet need in Illinois is a complete special 
education program for the mentally retarded, one which will guide 
the educable child from his initial school experience until he even- 
tually takes his place as a productive person in the community; one 
which will enable the trainable child to live a more satisfying life, 
albeit a sheltered life, in the community. 

A major stumbling block to the development of a complete special 
education program for the mentally retarded is, of course, an acute 
shortage of adequately trained teachers. Only five Illinois univer- 
sities and colleges offer professional training leading to approval as 
a teacher of the mentally retarded. These are Chicago Teachers Col- 
lege, Illinois State Normal University, MacMurray College, Southern 
Illinois University, and the University of Illinois. These five schools 

cannot possibly meet the needs of Illinois for the preparation of 
teachers for the mentally retarded when conservative estimates are 
that the need is for at least 200 new teachers each year for the next 10 
years for replacements and to fill new positions. The situation looms 
even more serious when one realizes that universities and colleges suf- 
fer from a shortage of adequately trained personnel for training 
others to work with the mentally retarded. 
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The Dlinois Council for Mentally Retarded Children strongly en- 
dorses the following recommendations of the Illinois committee for 
1960 White House Conference on Children and Youth: 

“Colleges and universities should give further emphasis to public information 
and education in mental health in the interest of prevention and early detection, 
to preparation of professional persons in education and in fields supporting men- 
tal health, and to preparation of and service to students who will be raising 
children. Teacher training for mentally retarded children should also be 
stressed. 

“The commission for higher education should reevaluate facilities for train- 
ing teachers of the mentally retarded, and recommend to universities and col- 
leges a program which will provide acutely needed professional personnel, 

“The State teachers college board, various universities, and State associations 
should promote the use of Federal grants available to universities and colleges 
to improve training of teachers of exceptional children.” 

Still another deterrent to the expansion of special education pro- 
grams for the mentally retarded in Illinois is a shortage of class- 
rooms. This is especially true in high-density urban areas where 
so-called normal children are attending school only half days due to 
classroom shortages. Experience here is that when a school becomes 
overcrowded there is a tendency to transfer or close facilities for the 
mentally retarded. This means that rooms for special classes are not 
available in areas where classes are needed the most. Only rarely are 
the needs of the mentally retarded considered in new construction 
according to the Governor’s commission on mental retardation. 

it is a proven fact that early diagnosis and placement of the 
mentally retarded child is extremely important to his being helped. 
And Hlinois, like many other States, is in great need of clinical facili- 
ties—diagnosis that can be made early, while the child is at an early 
age, to enable setting up a program of training and care that will en- 
able the child to develop to his maximum potential. 

The efficacy of vocational training for adolescent and adult men- 
tally retarded has been demonstrated in Illinois by two agencies. 
These are the Jewish Vocational Service of Chicago and the Southern 
Acres Demonstration and Research Project at Southern Hlinois Uni- 
versity in Carbondale. The latter project is operated with aid of a 
Federal grant. 

Encouraged by these demonstration projects, and because there is 
a widespread need for training mentally retarded adolescnets and 
adults in Illinois, several parent groups are now operating or are 
about to launch training programs aimed at habilitation and rehabili- 
tation. 

Another sorely neglected area in Illinois—certainly one of its 
unmet needs—is the provision of prevocational mara! A facilities 
to bridge the gap between school and work for large numbers of 
mentally Ber as persons who have been excluded from schoo] and 
are not eligible for other services. There is a definite need for centers 
where these mentally retarded persons could receive instruction in 
work techniques, become familiar with places and types of employ- 
ment for which they might become qualified. 

It is the thinking here in Illinois that H.R, 3465, commonly known 
as the independent living bill, should be supported and passed as a 
major step toward opening the doors of opportunity for the mentally 
retarded. 








1398 


We are trying—desparately—to help ourselves. And we believe 
that responsibility for the othective development and utilization of 
the potential of the mentally retarded child rests ultimately with the 
State, the local schoo] district, and the local community. However, 
leadership from the concerned Federal agencies, through consultative 
services and through the stimulation of activities in these areas of 
greatest need, can do much to develop community recognition that re- 
tarded children can be helped; that the retarded can make a contri- 
bution to the welfare of the community, the State, and the Nation. 

Mr. Exxitorr. Thank you very much, Mr. Bostock. 

Our next witness this morning is Mrs. Ruby Long, president of the 
Special Education Teachers of the State of Missouri. 

Mrs. Long, we are happy to have you. I note that you have a 
statement, and you may proceed in any manner that you choose. 
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STATEMENT OF MRS. RUBY LONG, PRESIDENT OF THE SPECIAL 
EDUCATION TEACHERS OF THE STATE OF MISSOURI 


Mrs. Lone. Mr. Chairman and members of the subcommittee, the 
special education teachers of the State of Missouri wish to call to 
the attention of the committee the following problems, which in our 
judgment, require consideration in order to provide more effective 
education for all children currently enrolled under special education 
programs. It is believed that our needs are not unique, but most 
probably are common to the Midwest. 

The exceptional children whom we teach are children who are so 
markedly different in physical, mental, emotional, or social traits 
that they need special educational treatment or services. 


GENERAL LACK OF UNDERSTANDING OF EDUCATIONAL NEEDS OF CHILDREN 
HAVING HANDICAPPING CONDITIONS 


Despite advances in this area, there is needed a broadening of pro- 
visions for special services. Missouri is attempting to function in 
the special er ns cH areas of the mentally limited, speech defective, 
orthopedically handicapped, deaf or partially hearing, and blind or 
partially sighted. The emotionally disturbed, gifted, and multiple 
handicapped as a differentiated group are not recognized with finan- 
cial aid as problems which need special services, Despite legislation, 
no program of education can move faster than its acceptance by the 
local community, therefore, one of our greatest needs is in the area 
of information to the communities which have not fully accepted 
their responsibilities toward special children. I would propose dice 
things to encourage more satisfactory service. 

(1) Bureau of consultants: A bureau of well trained consultants is 
needed to function as advisers on problems peculiar to a given com- 
munity. This would give some structure to a beginning program and 
direction to a growing one. I do not visualize a group of persons who 
go in and give all the answers but rather, they would aid the com- 
munity to find its own solution. Such specifics as budgeting, trans- 
portation, relationship to the total educational program, etc., are some 
Pha questionable areas in a program of service to exceptional 
children. 
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Missouri’s mandatory legislation has forced the addition of special 
services to general education. Often these hastily devised programs 
defeat the purpose for which they were intended. We say that the 
goal of special education for children with special abilities and dis- 
abilities is their ultimate adjustment in society. This can only be 
fostered by a school situation which recognizes that special programs 
are a part of, not a part from, the total structure, I] advised choice 
of facility, poorly supervised integration in such facets as cafeteria, 
playground, assemblies, ete., can wreck the best of intentions. 

(2) Pilot programs: The quality of special education work in our 
region is sometimes sacrificed in the name of expediency. It is be- 
coming evident that a mediocre teacher, an inadequate room, a hasty 
diagnosis and evaluation, or a poorly planned curriculum creates 
more problems than ever it solves. No educator or parent should have 
any vested interest in these special classes. Our first obligation is to 
prepare children for maturity according to the best educational 
principles. 

Simply subscribing to this philosophy is not sufficient. We must 
also have the know-how to get the job done. Pilot programs in which 
exploring and experimentation can be done is a must for satisfactory 
progress in special education. 

They are needed to demonstrate the workings of an effective opera- 
tion. Exploration and treatment of the problem areas already men- 
tioned such as transportation, integration, etc., are needed. Teachers 
desperately desire experimentation in methods and techniques of in- 
struction. They realize that a watered down curriculum and pro- 
cedures of general education are not the answer, but are often used 
because there is no opportunity to devise or develop anything else. 

Every community must relate any situation to its own unique prob- 
lem, but having a guide or frame of reference from which to compare 
their own situations would be of great help. 

For those who realize their deficiencies and want to improve the 
educational climate and instructional program we need to have avail- 
able these pilot programs to serve as resource units. 

(3) Teacher training: A different kind of training from that found 
in general education appears to be essential for teachers of excep- 
tional children. In too many places, the special teacher’s practice 
does not balance theory received. They learn the principles very 
well, but cannot make the application. In the process of flounder- 
ing around and getting both feet on the ground, children suffer. 
There are enough necessary adjustments to make in a special class 
without beginning with inadequate experience. Colleges and uni- 
versities need better laboratory facilities to get this job done. The 
additional cost involved in the training of special teachers must be 
recognized and accepted as is the additional cost of education for the 
exceptional over the normal child. 

Since there is already a shortage of special teachers we have to 
be practical as well as idealistic. Universities must. have financial 
assistance to give worshop type inservice training to teachers already 
in the field. Instead of teachers going to the campus for a series of 
lectures, these sessions should be directed by the institution, but held 
out in the region of problem area. 
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Much of the college level direction in teacher training is not satis- 
fying because the instructor and the student have no common meet- 
ing ground. He seldom sees his directive applied outside the lab- 
oratory school and the poor teacher rarely experiences the same 
situation in her own bailiwick. 


PROPOSED CONSIDERATION OF PROBLEM AREAS NOT PRESENTLY RECEIVING 
ADEQUATE ATTENTION 


We in Missouri have every right to be proud of the phenomena! 
growth of special services, but if one takes a sharp look at figures 
cited, it is easy to see we have many gaps. There is virtually no 
service to the emotionally disturbed, the gifted, or the multiple ‘han- 
dicapped. State legislation makes no provision for financial assist- 
ance to these groups. Some local areas which are trying to provide 
suitable programs fitted to the needs of these children are hard 
pressed to find funds. Others who would subscribe to the philosophy 
of caring for children according to need can do no more than misplace 
them in regular rooms or in special classes of some other category. 

We simply don’t know what path to follow for the children in 
these three areas. It is impossible to tailor a program to fit these 
children without a great many avenues of approach. The multiple 
handicapped in particular run the gamut of intellectual range and 
all physical disabilities are represented. Many have social and emo- 
tional problems. Some will have to be taken care of in regular classes 
with special facilities and others will be in special rooms for an 
approximately selected group. 

(1) Diagnostic services: Comprehensive services in diagnostic and 
evaluative areas are basic to the development of better standards for 
all groups. Programs established without adequate resources in the 
area are bound to be weak and ineffectual. Proper identification 
and adequate diagnosis are not only the first step in establishing 
eligibility and enrolling students in an educational program, but it 
reaches into all the years of training. Consideration of problems 
of therapy to correct or minimize a disability also rests on this. No 
effective curriculum planning or counseling can take place if we place 
overemphasis on or neglect a particular phase, thereby obscuring the 
total problem. 

The standards of diagnostic service over the State of Missouri 
vary from complete and excellent clinic service to little more than 
guesswork by untrained personnel. Financial assistance through 
Federal legislation is needed to strengthen this vital service. There 
are surely existing structures through which funds might be allo- 
cated. 

(2) Leadership: An issue of some significance is the extent to 
which professional resources in terms of special education personnel 
are fully cataloged. An attempt should be made to define current 
availability of personnel and locate areas which show relative surplus 
and deficits of that personnel. The value of attempting to predict 
future personnel needs and the advisability of exploring ways and 
means to train this needed personnel should be established. 

We desperately need some means of locating and developing per- 
sons to accept specific training in supervision and administrative po- 
sitions and other leadership roles. They must be persons who can 
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relate to general as well as special education and be convinced of the 
security and stability of the special areas for which they prepare. 

I would hope to give them opportunities to return to local areas 
from whence they came and practice the skills developed in their 
training period. 

(3) Research: This area has such a range of needs and is so varied 
that one can take his choice. Questions of the nature of disabilities, 
what emotional overtones must be considered in educational planning, 
problems of grouping and curriculum, consideration of the span of 
years of profitable learning, and how children learn are foremost ques- 
tions in the minds of teachers. For example, how do we provide for 
the immediate day-to-day living needs within the framework of long- 
range objectives, meanwhile treading our way through a maze of re- 
lationships to general education. If education is to be effective, we 
must not only articulate and coordinate special services with other 
school groups; our efforts must also be supplemented by community 
opportunities. 

We do know that there are two possible solutions in this area of 
adjustment for individuals who are handicapped. One is education 
of public attitudes, the other is education of the deviant person in 
specific skills which will facilitate his acceptance as an interacting 
member of society. We can define this important relationship very 
well, but little appears to be known about the scientific process of 
balancing this delicate task. 

We have not scratched the surface in determining to what. degree 
education is a part of the exceptional child’s total life program and 
the extent that other disciplines can be called into action in his behalf. 

(4) Finances: If all that I have recommended is acceptable im 
philosophy and wise in counsel, it must be supported by financial con- 
sideration. Per capita cost for such services are higher than that 
for regular programs. More than lipservice must be given to special] 
classes, otherwise they become a device for ridding normal classes of 
troublesome children. They become an educational dumping ground 
and the real objective of appropriate services and development of 
children is forgotten. 

You have no doubt been advised by many experts at this hearing 
what Federal bills need support. I am sure, also, that requests for 
new legislation have been presented. I beg you, in whatever action 
is taken, whether the aid to special children involves construction, 
moneys for research, scholarships, or what have you, that it be clearly 
spelled out. If this is not done, special services will continue to be 
the “poor relation.” General education means well, but too often, if 
there is a choice, it becomes a matter of “you come first after me.” 

I appreciate the opportunity to speak and have not have attempted 
to give you statistics or complete coverage of the many problems with 
which special education must grapple. I have simply tried to pre- 
sent to you the foremost issues which have been brought to my atten- 
tion by fellow teachers as most troublesome in their service to ex- 
ceptional children. 

Mrs. Lona. In addition to my recommendations today, I should 
like entered as a part of the record my testimony to Missouri’s own 
legislative members of the Governor’s Commission on the Handi- 
capped. I want it clearly understood that I am not asking the Fed- 
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eral Government to help solve any of Missouri’s problems beyond 
those which we might not be able to attend ourselves. 

To encourage action on the proposals made to commission mem- 
bers, I expect to be asked to appear before the Missouri Legislature 
when it convenes. 

Are there questions? 

Mr. Extiorr. Without objection, the statement of the witness be- 
fore the Missouri legislative commission members will be made a part 
of the record. 

(The statement referred to follows :) 


TESTIMONY TO THE GOVERNOR'S COMMISSION ON THE HANDICAPPED BY THE COUNCIL 
FOR EXCEPTIONAL CHILDREN, MISSOURI FEDERATION 


It is a privilege and a pleasure to appear before this commission that has 
been the instrument through which so much good has come to the handicapped. 
The awakening of the general public to the needs, and a comprehension of the 
magnitude of the potential, of these disabled groups can be attributed to dedi- 
cated service on your part to the charge of the Governor. 

The Missouri Federation, Council for Exceptional Children, is an organiza- 
tion whose main function is to improve educational opportunities for exceptional 
children. By this term “exceptional” is meant those children who are so 
markedly different in physical, mental, emotional, or social traits that they 
need special educational treatment or services. The council, unlike other organ- 
izations, does not consist of persons who are particularly identified with one 
handicapping condition but rather people who are sensitive to the problems of 
all kinds of children. Through an exchange of ideas and knowledge among 
speech therapists, special teachers, researchers, teacher educators, psychologists, 
social workers, physicians, parents, and many others who work with these 
children we hope to achieve benefits which are in accord with the interdiscipli- 
nary approach to finding improved ways of meeting their special needs. 

The Missouri Federation wishes to call to the attention of the Governor's 
Commission several matters of urgency. The following problems, in our judge- 
ment, require consideration in order to provide more effective education for all 
the children currently enrolled under special education programs. 


I. COMPREHENSIVE DIAGNOSTIC AND EVALUATION SERVICES 


Comprehensive services in diagnostic and evaluative areas are ncessary to the 
development of better standards for all groups. Problems of therapy to correct 
or minimize a disability and eligibility for educational programs are based on 
this vital consideration. Overemphasis on or negelect of a particular phase of it 
might obscure the total problem. Proper attention must be directed to the 
multiple facets of the whole; otherwise, only confusion can result. Standards 
of this service over the State vary from complete and excellent clinic service to 
little more than guesswork by untrained personnel. 


II. THE EMOTIONALLY DISTURBED 


The Council for Exceptional Children wishes to call your attention to the un- 
touched problem of emotional disturbances in schoolchildren. This is the group 
of conditions analogous to those found in adults which require hospitalization 
and intensive psychiatric care. The significance of the problem does not lie 
necessarily in its numerical size, but rather in the severity of disorders and the 
long-range implications for individual afflicted children. It also affects the class- 
room atmosphere in which other boys and girls pass their formative years. 

We would call your attention to the following steps: 

(1) We suggest that you encourage the development of special classes for 
the emotionally disturbed. This could be encouraged in House bill 200. A corol- 
lary to this suggestion is that the technical problems of diagnosis and treatment 
should also be considered at the same time. 

(2) We suggest that the State division of mental health and the State depart- 
ment of education, section of special education, might jointly consider the de- 
velopment of curricular guides for such classes. This is a need of public schools 
as well as institutions, such as Fulton Hospital, Boonville Training School, etc. 
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(3) The special education of the emotionally disturbed is an expensive matter 
calling for a very small pupil-teacher ratio. Roughly speaking, one teacher to 
six children is about the maximum that should be considered. Under these cir- 
cumstances State aid is quite vital in order to help local schools educate these 
children. 

(4) Classroom provisions can only be effective when there are well-trained 
leadership personnel in the colleges. We suggest that you recommend to the 
legislature the allocation of funds, on a contractual basis, to those institutions of 
higher learning within the State that can train teachers of the emotionally dis- 
turbed. 

(5) We further call to your attention the advisability of developing a commit- 
tee composed of people in psychiatry and education to give direction to the 
previous suggestions. 

Ill. THE MENTALLY RETARDED 


In the opinion of the council, despite our advances in this area, there is needed 
a broadening of the public school provisions for mentally retarded children. 

(1) The present State provision for the ineducable, but trainable, cases of 
retardation is of great benefit to many communities, but to put the training 
center program in adequate operation it must have additional teachers, build- 
ings, equipment, and transportation. Despite the rapid growth of this facility, 
the needs of many children throughout the State are not being served. 

(2) As we embark on a more comprehensive education for this group of 
mentally handicapped who cannot competitively provide themselves with satis- 
fying daily occupations, it is evident that some form of sheltered workshop will 
be their only effective area of opportunity for work. This right to contribute to 
growth of self and welfare of community through productive effort should not 
be withheld from those who are denied so many other activities and pleasures. 
I’m not sure this should be a function of the State department of education. I 
think more study will have to be done before a decision is made—maybe this 
is Welfare’s responsibility. I am not well informed enough to have a positive 
opinion as to how it is to be done, but the need does exist. 

(3) A factor that affects adversely the program for educable children is the 
strict adherence to or the weight given a measure of intelligence quotient in 
regard to eligibility for State aid. This same practice creates a problem in 
placement of a child in so called “trainable” or ‘“‘educable” programs. It is be- 
lieved that this law should be interpreted as it reads, that IQ should be ‘“‘a minor 
indication of their educational capacity.” Placement should be based on a dif- 
ferential diagnosis and evaluation of the total functioning of a child, not just IQ. 

(4) The present law’s intent that a class unit should be a size that is most con- 
ducive to the education of the children should be reaffirmed. Too often the 
reimbursement policy for programs is based on the maximum number allowed. 
It is respectfully suggested that the needs of 20 primary age educable mentally 
retarded children or a class in which multiple handicaps are represented can 
hardly be adequately served by one teacher. Considering the children, it would 
seem advisable to define eligibility for State aid in such a fashion as to 
encourage the maximum reimbursement for those children enrolled in special 
classes. 

(5) Homebound instruction is presently a function of the orthopedic area and 
should be so; but, of course, some children whose basic classification is that of 
a retardate receive such instruction. This instruction for retarded youngsters 
who are not entirely incapable of being transported to school should be aban- 
doned. If home instruction must be given, a teacher especially assigned to this 
function should be used, not one who attends this child after a day in the regular 
school. This teacher should meet the same qualifications that one serving in 
regular school meets, with added training in techniques for this type teaching. 

(6) Eligibility for reimbursement to programs of special education for the 
mentally retarded should be clearly defined to eliminate the possibility of opera- 
tion for those who are simply low in academic skills—the educationally retarded. 


IV. THE ORTHOPEDICALLY HANDICAPPED 


In the area of the orthopedically handicapped, the major concern of the coun- 
cil is directed toward the number of children presently enrolled and the appar- 
ent interpretation regarding reimbursement for programs in operation. 

(1) The number of classes and attending teachers presently functioning in 
Missouri seem grossly out of line with the number of children, based on national 
norms, that can be expected to be suffering from crippling conditions. 
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(2) It would appear advisable to determine if the present law is being applied 
as intended. Is the present policy of considering a unit to be the maximum num- 
ber of children allowed, regardless of the number of classes maintained to serve 
them, a good policy? The intent of the law was originally to encourage rural 
districts to establish units even though less than 20 children would be served. 
To fail to respect the number of units in operation in larger systems actually 
deters the addition of more facilities. 


Vv. THE MULTIPLE HANDICAPPED 


Too often in the past we have recognized childrens’ handicaps on the basis of 
one handicap per child. The reality is that many children possess several—for 
example, the cerebral palsied—and we call your attention to the need to en- 
courage the establishment of special classes for these youngsters with corre- 
sponding financial arrangements to produce a maximum of financial support. In 
the case of the multiple handicapped the number of children that may be educated 
at one time is limited, and it is desirable that regulations reflect a low pupil- 
teacher ratio. Provisions for these children could be promoted in House bill 200. 


VI. THE STATE INSTITUTIONS 


Generally speaking, the State’s acceptance of the need to provide adequate 
institutional provisions has not been translated into action. We call your atten- 
tion to the need to spend more money on the State institutions, but more crucially 
we call your attention to the advisability of studying current educational pro- 
grams in the State institutions. By this we mean that it might be possible to 
provide better education at no greater cost by supporting the State institutions 
in their attempts to upgrade the quality of that program. Are these children 
who reside in institutions receiving the same educational watch care regarding 
eurriculum, certification of teachers, and supervision that are afforded to all 
other children in Missouri? 


Vil. THE STATE DEPARTMENT OF EDUCATION 


In the development of public provisions for special education there is a vital 
role that can only be played by the State department of education. We call 
your attention to the longstanding neglect of the State department of education’s 
section of special education. This understaffed division has made a contribu- 
tion beyond that which could have been expected, under very difficult circum- 
stances. We suggest that much more active support in the form of financial aid 
and expansion of staff be instituted in order that efforts to provide greater 
service to the special educations programs of Missouri may be given the support 
it so richly deserves. 

VIII. STATEWIDE CONSIDERATION 


An issue of some significance is the extent to which the State’s professional re- 
sources in terms of highly skilled personnel are fully cataloged. We suggest that 
an attempt be made to define— 

(1) The current availability of special education personnel. 

(2) The areas of the State which show relative surplus and deficits of this 
personnel. 

(3) The value of attempting to predict future personnel needs for the 
programs throughout this State. 

(4) The present shortage of teachers in special areas is significant. We 
call your attention to the advisability of exploring ways and means to train 
personnel. 

We wish to express to you the appreciation of the Missouri Federation— 
Council for Exceptional Children, for the opportunity to be heard today. Our 
views and the presentation thereof stems from a desire to cooperate to the 
fullest with the Commission and in so doing, be assured of better service to the 
handicapped. Congratulations on your accomplishments thus far and all good 
wishes in the tasks ahead. It would be my personal hope and the desire of the 
council that your good direction will continue long into the future because there 
is much work yet to be done by the Commission. 


Mr. Exxiorr. Let me say, Mrs. Long, that we are complimented to 
have one of such learning 1 in this field give us the benefit of her views. 
We appreciate your testimony. 
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I recognize the gentleman from Connecticut. 

Mr. Grarmo. Mrs. Long, you made a very good point there at the 
end that I should just like to clear up. You say that if Congress or the 
Federal Government is to appropriate money in this field of special 
legislation, to be sure that it is restricted so that general education does 
not have the choice as to how it is used. Is that right? 

Mrs. Lone. I think, what I am trying to say, sir, 1s that my desire 
is direct service to handicapped children. The assistance given should 
not be so general that it goes to large and no doubt worthy projects, but 
that might be far removed from immediate needs of disabled young- 
sters in rural Missouri. 

For example, research is certainly vital and truly wonderful dis- 
coveries are being contributed by higher universities. Thousands and 
thousands of dollars are being well spent in this area and none of it 
should be curtailed. However, as a classroom teacher, I should like, 
in addition to this, some means of reaching the children all over Mis- 
souri who are still waiting to be served with what is already known. 

As I visit throughout the State and speak to groups, I sometimes 
find hundreds of people where I expect to find a dozen. They all ask 
the same question, “How much longer must my child wait?” 

I cite the good work of our State department of education which 
now offers 17 centers for trainable mentally retarded children. I tell 
about the phenomenal rise in the number of classes administered by 
the department’s section on special education. I can say that the 
work of Crippled Children’s Society is wonderful indeed, and I talk 
about the fine services of United Cerebral Palsy, as well as other 
agencies who contribute so much to Missouri children. However, 
people are still concerned with individual problems that none of us 
are reaching and I find that we are a long way from the democratic 
ideal of allowing each child opportunity to reach his own highest 
potential through educational service based on individual need. A 
great many persons in Missouri believe in this ideal and are working 
hard to have it become a reality for children who suffer handicaps. 
We know that there are some areas in which we can do more; in others, 
I am not sure that we have the necessary leadership or the needed 
finances. 

I do not know what you can do for us, but it is desirable that all 
of us bend our best energies and minds to a common purpose of deter- 
mining what our action should be. I am certainly encouraged that 
this problem has the attention of the dedicated staff personnel of the 
Subcommittee on Special Education. When the study is complete, 
I am confident that wise and just recommendations will follow. 

Mr. Grarmo. But are you concerned that if this money is not ‘spe- 
cifically protected or earmarked that it will be used by States in their 
desperation, because they need money for education—that it will be 
used in their general education program ? 

Mrs. Lona. Yes, I am, because many persons in general education 
fail to accept special services as either necessary or desirable. They 
give only lipservice to the philosophy of education for all children. 

For example, in my own State we still have various little _ of 
money for all the exceptionalities, such as the mentally retarded, or- 
thopedically handicapped, speech defective, et cetera. Public schools 
should serve any child who can profit from an education. It is his 
right in our democratic society and it matters not whether he is gifted, 
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whether he is mentally. limited, whether he has a crippled leg, or 
what his ability or disa ility might be. All children are alike in kind, 
unlike only in degree, and their individual educational needs should 
be answered in terms of the best means of encouraging each child’s own 
growth and development. 

We have not reached that common acceptance in Missouri yet, as 
much as I should like it tobe so. We have not even reached that phase 
in my county of St. Louis, although we have set up special school 
service which encompasses all handicapped children in the county. 
We must work through the 29 existing regular school districts and in 
these we have cooperation that ranges all the way from ready ac- 
ceptance to complete rejection. In my district of Ladue, we believe 
that special education improves the total school program. We have 
understanding and right attitudes; we enjoy fine relations, but you 
wouldn’t have to travel far to find schools which have closed the door. 
They have said in essence, “I won’t give you space, I won’t have this 
oddity that is a special teacher, nor do I want these children cluttering 
up the rooms with wheelchairs and braces.” 

One can’t make a general statement and apply it to all education, 
because educators are individuals, as are legislators. They have feel- 
ings about exceptional children growing out of personal experience. 

I don’t think the needed attitudes and atmosphere can come through 
legislative edict. I hope it will come through information, through 
education and eoniiea ie the leadership of those who already know 
that in giving special attention to the exceptional, we are indeed serv- 
ing all children to the best advantage. 

Special education must be a part of general education, not apart 
from it, if it is sound in shiloeniles and satisfactory in service. How- 
ever, I doubt that the type of acceptance I consider desirable can come 
about without the protection of some restrictions for guidelines. If 
all exceptional children were being presently served by general educa- 
Rr there would be no need for these hearings or the subcommittee’s 
stu 

Mr. Giarmo. Thank you. 

Mr. Exxiorr. Thank you very, very much, Mrs. Long. 

Our next witness is Dr. Manley M. Ellis, adviser in special educa- 
tion of the School of Education, Western Michigan University, Kala- 
mazoo, Mich. 

He has advised me that he must leave before noon, and we will hear 
him at this time. 


STATEMENT OF DR. MANLEY M. ELLIS, ADVISER IN SPECIAL EDU- 
CATION OF THE SCHOOL OF EDUCATION, WESTERN MICHIGAN 
UNIVERSITY, KALAMAZOO, MICH. 


Dr. Exxis. Representative Elliott, members of the committee, I be- 
gan teaching 53 years ago and I have taught almost continuously 
since. I worked in the universities for almost 40 years, and I have 
directed the university program of teacher training in special educa- 
tion for 31 years. 

Seven decades of life have taught me that the most important thing 
in the world is human beings, especially young ones. 
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State, Federal, and private foundation aid to special education has 
been most generous. In fact, it is well known to all workers in the 
field that this expensive but very needful form of education could 
not adequately be carried on by the public schools if such aid were 
not available. 

The generosity of the States is well illustrated in the reimburse- 
ment program for special education in my own State of Michigan. 
Each mentally handicapped child in an approved class receives two 
“memberships” ($410) and each physically handicapped child, which 
includes children who are deaf, hard of hearing, blind, partial sighted, 
crippled, homebound, or epileptic, receives four “memberships” 
($820). 

The Federal Government has also been generous. The various re- 
habilitation and special education bills already passed or pending 
indicate the desire of the Congress to help the handicapped. For 
example, Public Law 85-926 recently passed by the Congress provides 
liberal aid to advanced students in the field of the mentally handi- 
capped. My own university has successfully applied for and received 
fellowships under this law. 

Probably the most critical element in any specia] education is the 
obtaining of expert and adequately trained teachers. Only recently 
has any legislation been proposed to help with this most significant, 
but costly, aspect of special education. The rapid expansion of special 
education in the schools is certain to increase the pressure on the 
teacher training institutions for more and better training of special 
education teachers at the public school instructional and supervisory 
levels and at the college and university level. Public Law 85-926, I 
am glad to say, is aimed at increasing the number of trained teachers 
at the college, supervisory, and administrative levels. However, this 
law does not go far enough. We recommend that its provisions be ex- 
panded to include fellowships and training of teachers of the mentally 
retarded for the schools at both the graduate and undergraduate levels. 

The proposed House Joint Resolution 494 will, if passed, facilitate 
the training of teachers of the deaf, speed pathologists, and audiolo- 
gists to help individuals who have speech and hearing impairments. 
We strongly advocate the passage of this bill and the devising and 
passing of others designated to give Federal help in the neglected 
area of the training of teachers of all types of handicapped children. 
We recommend, however, that title I, section 105a of House Joint 
Resolution 494 be modified by the deletion of all restrictions on the in- 
stitutional affiliation of members of the Advisory Committee on the 
Training of Teachers of the Deaf. Let the best available persons be 
chosen for the job regardless of category. ; 

Workers in the field of special education are becoming more and 
more convinced of the need for training for self-support on the part 
of the handicapped of all types. The Federal Office of Education 
and of Vocational Rehabilitation recently published a joint bulletin 
titled “Preparation of Mentally Retarded Youth for Gainful Em- 
ployment.” This 86-page bulletin shows that marked success in voca- 
tional employability is achieved by the mentally handicapped wher- 
ever supervised work programs are conscientiously carried out at the 
secondary level of the public schools. The marked success of these 
programs would seem to indicate that self-support, partial self-sup- 
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port, or independent livmg could be achieved by a much larger seg- 
ment of the handicapped population. The saving in money, the im 
provement of human values, and the prevention of misery of improved 
vocational rehabilitation would be incalculable. For these reasons 
we believe H.R. 3465 to be a good bill, and strongly favor its passage. 

This concludes my written testimony; however, I would like to 
add two more points orally. 

First, I should like to express my thanks to the Congress for the 
National Defense Act. My institution has been successful in its 
application for one of the institutes to be held this summer on guidance 
and counseling of gifted young people of high-school age. Those 
of us who are to participate in the institute will look forward to our 
first real opportunity to advance the cause of gifted youths. 

Secondly, I should like to commend—although “commend” is hardly 
a strong enough term—the activities of this subcommittee in organiz- 
ing workshops and patiently listening to the often repetitive testimony 
of literally hundreds of speakers, expert witnesses, all over the 
country. 

The payoff, as it is perfectly evident to anyone who attends these 
hearings for even half an hour, is that the gentlemen on the sub- 
committee have themselves become extremely well informed on the 
various aspects of special education and vocational rehabilitation. 

There is an immortality to humanitarian legislation that is at the 
same time sound legislation. By the same token, such legislation 
confers a species of immortality on those who sponsor it. The sub- 
committee has won the undying gratitude of all those whose lives 
are dedicated to the needs and welfare of children. The highest 
accolade that could be accorded to these three gentlemen is that they 
have helped those that could not help themselves. 

Thank you. 

Mr. Elliott. Thank you, Dr. Ellis, first, for your fine testimony: 
and also for your kind words. In this business you do not get very 
many kind words, you know. 

We hear that under the National Defense Education Act over 
100,000 boys and girls are going to school now with loans, and 2,500 
have fellowships in the graduate department. 

The people engaged m counseling and guidance in my home State 
have been increased by over 500 percent as a result of an institute 
similar to the one that you spoke of that was held in my home State 
last summer. But we hear more about the alleged defects in the bill 
than we hear about its good accomplishments, I sometimes think. 

Dr. Ex.uis. I believe, Mr. Elliott, that this is a most desirable piece 
of legislation and will initiate educative activities on behalf of the 
gifted that will be very far reaching in their consequences. I think 
this is only the beginning of what we can do for the gifted; but is it 
a good thing, a good beginning, and the legislation is basically sound. 
This is the place to start, in my judgment. 

Mr. Exssorr. Well, I would say this—that, having husbanded that 
National Defense Education Act for an awful long time in its incep- 
tive years particularly, I am proud that someone of your experience 
and standing and accomplishments in the field of education will be 
close to it as it gets underway in your State through this institute. 
I am proud that you are close to it. 
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I recognize the gentleman from Minnesota, Mr. Quie. 

Mr. Qu 1k. Just one question. Does it take longer to train a teacher 
of special education than a teacher of gener al education / 

Dr. Exxis. Well, this is a question that I feel that 1 must answer 
by saying “No.” I think that to train adequately an elementary or 
secondary teacher requires 5 years of education—master’s degree; and 
we feel that this is adequate time and opportunity to train a special 
education teacher also. 

I would like to comment though on the quality of the training. I 
think that the training of a special education teacher is much more 
intensified and a more clinical type of training than the type of train- 
ing of a teacher in the elementary or sec ondary school receives. 

I do not want special education to be apart from general educa- 
tion, either; and I should like to see harmony and cooperation 
throughout. Such things as the workshop we had in connection with 
these hear ings will facilitate such harmony, 1 am sure. 

Mr. Qutr. Thank you. 

Dr. Exuis. Gentlemen, I thank you. We in special education will 
never forget you. 

Mr. Exuiorr. Thank you very much, Dr. Ellis. 

Now I have a request: from Miss Frances M. Coakley, president of 
the American Association on Mental Deficiency of ¢ ‘olumbus, Ohio, 
that though scheduled to testify this afternoon, she finds it necessary 
to leave town before noon. So Iam calling Miss Coakley at the pres- 
ent time. 

May I say that we are happy to have you, Miss Coakley. 


STATEMENT BY FRANCES M. COAKLEY, PRESIDENT OF THE AMER- 
ICAN ASSOCIATION ON MENTAL DEFICIENCY OF COLUMBUS, 
OHIO 


Miss Coaktey. Thank you, Congressman Elliott, and members of 
the Subcommittee on Special Education. I thank you for this op- 
portunity to appear early. 

My name is Frances M. Coakley. I am president of the American 
Association on Mental Deficiency and I am also supervisor for the sec- 
tion for mentally deficient and epileptic, Division of Medical Services, 
State Department of Public Welfare of St. Paul, Minn. 

The American Association on Mental Deficiency is a national or- 
ganization of physicians, psychologists, educators, social workers, and 
other professional personnel interested in mental retardation. <Al- 
together, the association represents over 5,000 professional persons 
dedicated to the welfare of those of our citizens who are mentally 
retarded. We wish to express our appreciation for the opportunity 
to offer this statement concerning our Nation’s pressing needs in the 
fields of special education and rehabilitation of the mentally handi- 
capped who comprise one of the largest groups of exceptional chil- 
dren. Mental retardation is a condition present from birth or early 
age and is characterized by subnormal intellectual function which re- 
sults in an impairment in ability to adjust academically, socially, and 
vocationally. 

Of the estimated 42 million children in our schools today over 1 mil- 
lion are considered mentally retarded. Best estimates are that at least 
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75 percent of these mentally retarded children are not receiving the 

eeeene educational services commensurate with their handicap. 
here are probably no more than 10,000 to 12,000 teachers active in 

the field of mental retardation today while the need is around 65,000 

teachers. Colleges and universities are graduating, annually, no more 

than a few hundred teachers of the mentally retarded. 

In the area of vocational rehabilitation, we habilitated only 1,578 
mentally retarded clients in 1958. This represents only a small pro- 
portion of those retarded young adults who could have benefited from 
such facilities and programs. 

In the area of rehabilitation very few people are knowledgeable 
enough to provide the research skills and training acumen needed to 
carry on experimentation and education programs to meet the present 
demands in this field. The area of rehabilitation is almost a totally 
virgin one when it comes to having highly qualified individuals who 
can conduct the outstanding research needed. 

The purpose of these preliminary remarks is to point up the tre- 
mendous needs in the field of mental retardation. Considering the 
numbers of retarded children to be served, the critical scarcity of 
properly qualified persons to provide services for these children, and 
the primitive state of our knowledge in this field, the tremendous 
needs for “total push” efforts are diticts. This statement outlines 
only a few of the many special education and rehabilitation needs in 
the field of mental retardation. 


PROGRAM DEVELOPMENT 


There are three considerations which must receive attention in the 
area of program development: Identification and evaluation, educa- 
tion, and rehabilitation. 

Identification and evaluation: We would like to stress that it is 
of paramount importance that we identify mentally retarded chil- 
dren before they enter school and that the Office of Education must 
take leadership in the development of methods for their early identi- 
fication. A national conference to evolve better methods for early 
identification, evaluation, and early training of retarded youngsters 
is needed. 

Education: There are four points which we should like to stress 
under the heading of “Education”: 

First, specialized educational programs for the mentally retarded 
at the secondary school level have lagged far behind services at the 
elementary school level. As a result of this lack of secondary school 
programs many retarded youngsters terminate their schooling before 
they have achieved total potential benefits from education. There- 
fore, there is a tremendous need for cooperative programs between 
the school and the rehabilitation agency and our hope is that both 
the Office of Education and the Office of Vocational Rehabilitation 
will support demonstration projects in this area. 

Second, there is a complete lack of specialized materials for use 
in the education of the retarded child. Again, the Office of Education 
must take the leadership here by publicizing the availability of ap- 
propriate materials and by encouraging the development of such 
materials. 








at ach £0 eee. 2h Ot a ee le ee | —ae FR eet 


eS — OC 











SPECIAL EDUCATION AND REHABILITATION 1411 


Third, suitable facilities for the education of all children ought to 
be a criterion for Federal school aid construction. Since all commu- 
nities have exceptional children, facilities suited to their needs must 
be provided. 

Fourth, increased consultative services to local school units are 
needed in the Office of Education and from State departments of 
education. We appreciate what has already been done at Federal 
and State levels but we hope services can be expanded to help us at the 
local level. 

Rehabilitation: Of the many needs of the mentally retarded, prepa- 
ration for employment and economic self-sufficiency is one of the most 
important. Society discharges a basic obligation it has to all its mem- 
bers by assisting the individual in becoming a self-sustaining member 
of his community. Society also benefits by transforming a potential 
economic liability into an economic asset. 

The proposed independent living bill, H.R. 3465, is definitely a 
milestone in providing many new and badly needed services and 
facilities for the retarded as well as for other severely handicapped 
persons. Mr. Carl Elliott and his committee are to be congratulated 
for the foresight in recognizing these great needs and the dividends in 
the form of economic and societal benefits which would accrue from a 
program of rehabilitation for all handicapped persons. 

Very few people are trained to work as specialists in vocational 
rehabilitation. As a consequence a more liberal policy for standards 
of personnel to be supported by grants under the independent living 
bill ought to be adopted. There also should be a liberalizing of the 
criteria for rehabilitation services to include those who may be helped 
to gain social independence but who are not capable of achieving voca- 
tional independence. Under the present terms of the independent liv- 
ing bill institutions are able to set up training centers, foster homes, 


and halfway houses and we commend this as a desirable feature of 
this legislation. 


TRAINING OF PROFESSIONAL PERSONNEL 


The recent passage of Public Law 85-926 on September 6, 1958, to 
encourage expansion of teaching in the education of mentally retarded 
children through grants to institutions of higher learning and to State 
educational agencies is most commendable and should help to alleviate 
somewhat the tremendous shortage of qualified instructors of teach- 
ers of the mentally retarded. Public Law 85-926 is enhancing interest 
in the field of mental retardation, and, as such, has become a prototype 
which might be used to include other exceptionalities so that there may 
be made available many more qualified instructors of teachers of the 
blind and partially sighted, teachers of the deaf and hard of hearing, 
teachers of the gifted and intellectually superior, teachers of the 
orthopedic and physically handicapped, and rehabilitation counselors 
and teachers of vocational education. If adequately trained person- 
nel in the various aforementioned exceptionalities are going to be 
available, “pump priming” legislation must be provided. 

’ Research in rehabilitation has been hampered by the shortage of 
personnel who know both research techniques and rehabilitation prob- 
lems. Efforts of the Federal.Government should be directed toward 
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strengthening those training institutions which already are preparing 
workers in rehabilitation and toward encouraging expansion of addi- 
tional training programs. Likewise, funds should be provided for 
training of vocational rehabilitation counselors in the problems of 
mental retardation, and inservice training institutes should be spon- 
sored for this purpose. 

Personnel traineeships should be extended in areas auxiliary to edu- 
cation and rehabilitation of the mentally retarded in order to encour- 
age trainees to undertake a study of special problems and needs in 
mental retardation. 

Training of psychologists in the field of mental retardation for 
direct work with educators should be supported inasmuch as the psy- 
chologist’s evaluation of the abilities of the mentally retarded is a 
central factor in planning individualized programs for these children. 


RESEARCH 


Congress is to be commended for the appropriation of funds which 
has resulted in promoting research and personnel training in the area 
of mental retardation. The research studies completed and in prog- 
ress show many of the complexities in the area of retardation and the 
continued need for additional research of a comprehensive and long- 
range nature. 

Research programs should be carried out within the framework of 
the Federal agencies now having the major responsibilities for the 
various problems of handicapping conditions. There are a few points 
which we should like to emphasize. 

(1) Commendation is certainly due the U.S. Office of Education and 
to Congress for making available financial aid to researchers in educa- 
tion through the cooperative research program. There is still, how- 
ever, a lack of research dealing with the motivational and personality 
considerations in mental retardation and this area should be given 
encouragement. 

(2) Earlier in this statement we emphasized the need to explore the 
effectiveness of very early preschool training of mentally retarded 
children. Likewise, the importance of the production, tryout, evs alua- 
tion, reproduction, distribution, and use of materials to meet various 
needs and situations pertaining to the mentally retarded was stressed. 
Both of these areas should be given priority by the granting agencies 
of the Federal Government. 

(3) Weemphasized, too, the need for cooperative programs between 
the school and rehabilitation to help provide a smooth transition 
from school to the agency when it is needed. Such cooperative 
projects as these should get priority by granting agencies of the Gov- 
ernment albeit in the Office of Vocational Rehabilitation or in the 
- Office of Education. 

(4) We have very little actual knowledge of the factors which con- 
tribute to the successful habilitation of the mentally retarded. We 
would like the Office of Vocational Rehabilitation to support research 
which will help identify these factors. 

(5) Research in mental retardation cuts across many biological and 
sociological disciplines. We would like to recommend that studies 
be extended, particularly in the behavioral sciences, to include investi- 
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gations which would show the family, community, and environmental 
effects on mental retardates and to study the impact of a mentally re- 
tarded child in family and community life. Likewise, studies of a 
developmental nature in areas where there is a high prevalence of 
mental retardation should be carried on by researchers from many 
disciplines such as medicine, education, psychology, and social work. 

(6) The present efforts of the project on technical planning in 
mental retardation, a special research project of the American Asso- 
ciation on Mental Deficiency, are a direct outgrowth of the funds 
made available from the National Institute of Mental Health. For 
these funds and the resultant increased opportunity to serve retarded 
children through a multifaceted approach we are most grateful. 

In closing, the American Association on Mental Deficiency would 
like to recognize with gratitude the many achievements for the men- 
tally retarded which have been made through Federal programing. 
What has been done, however, has only triggered open the vast possi- 
bilities in this field and we are most grateful that Mr. Elliott and 
his committee are giving all of us who are interested an opportunity 
to express the needs in special education and rehabilitation which we 
feel should receive current attention. 

Mr. Exxtorr. Thank you very much, Miss Coakley, for a very fine 
statement. We appreciate your kindness in taking Saturday to come 
here and present it to us. 

May I say that Dr. Paul M. Ellwood, Jr., medical administrator of 
the Elizabeth Kenny Institute of Minneapolis, who was scheduled to 
testify this morning, must leave shortly, and we are happy to accom- 
modate Dr. Ellwood. 

You may proceed with your testimony, Dr. Ellwood. 


STATEMENT OF DR. PAUL M. ELLWOOD, JR., ELIZABETH KENNY 
INSTITUTE, MINNEAPOLIS, MINN. 


Dr. Etitwoop. Thank you very much, Congressman Elliott. 

I am Dr. Paul Ellwood, Jr., and I am an assistant professor of 
pediatrics and neurology at the University of Minnesota, medical 
administrator of the Elizabeth Kenny Institute in Minneapolis, execu- 
tive secretary of the American Rehabilitation Foundation, and presi- 
dent-elect of the Conference of Rehabilitation Centers and Facilities. 

I want to thank you gentlemen who are giving such detailed con- 
sideration to the unique problems of rehabilitation and special educa- 
tion. The institution that I represent, the Kenny Institute, began as a 
polio treatment center many years ago, and we devoted our attention 
specifically to polio. About 5 years ago we began treating other types 
of disabilities and we learned during this time that the problems of 
the disabled are not uniquely exclusive problems but are mutual prob- 
lems, and that our efforts should not be confined, in dealing with the 
disabled, to any specific group or specific disability group. 

In the course of treating several thousand cases of poliomyelitis, 
many new techniques for treating disabled were developed; but as I 
look back on it, during the period when we were just treating polios— 
I realize now that we could have been making A wma same techniques 
available to individuals with strokes, and individuals who were seri- 
ously injured in automobile accidents and other types of crippling 
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disabilities for which these treatment techniques would have been just 
as adequate. 

Your deliberations on this matter, I am sure, are complicated by the 
fact that rehabilitation and special education represents a continuum 
of services where workers of vastly different backgrounds must all be 
available to the disabled individual. It certainly does not do any 
good to provide special classrooms for the youngster with, say, a 
a reading disorder if we don’t have the physicians available to 
identify the existence of the neurological disease which is causing this 
disorder, or the special teachers available to teach these youngsters, 
or the vast number of individuals who must contribute to the problem 
of rehabilitating this type of child. 

Also, we have been delighted with some current developments in 
the Office of Vocational Rehabilitation where this agency has de- 
veloped a progressively broadened orientation and has recently added 
to its staff a number of highly qualified physicians who, we think, will 
give this agency the sort of broader orientation that any agency deal- 
ing in the problem of oral rehabilitation must have. 

There are three basic problems that I would like to speak about 
today. They are money, people, and houses. 

The shortage of professional personnel in the rehabilitation field is 
fantastic. Successful research in the development of new techniques 
has led to the situation where know-how for rehabilitating disabled is 
running far ahead of actual practice. More disabled people could be 
rehabilitated right now if there were available adequate numbers of 
trained people to provide rehabilitation services. 

The American Rehabilitation Foundation, which is a newly estab- 
lished division of the Kenny Foundation under the direction of the 
Mayo Clinic’s famed rehabilitation expert, Dr. Frank H. Krusen, and 
made up of men from the Nation’s medical schools who are working 
in rehabilitation, has delineated the shortage of personnel as the Na- 
tion’s most pressing rehabilitation problem. 

In 1958, there were 320 psychiatrists in the United States. These 
are the doctors who are specially trained to deal with rehabilitation 
problems. In addition, there were some 241,000 physicians licensed 
to practice medicine in the United States, most of whom who had only 
a very brief exposure to physical medicine in rehabilitation, if any 
exposure at all. 

For instance, rehabilitation at the present time, because of short- 
ages of teaching personnel, is only taught in one-third of our schools 
of medicine; so that it is not surprising in communities all over the 
United States when patients come forth who have rehabilitation prob- 
lems and the physicians in the community are ignorant of these prob- 
lems and unable to deal with them. 

We have got to develop intensive postgraduate courses for general 
practitioners and specialists to bring up to date their knowledge of 
modern rehabilitation methods. “ 

Another area of great need is in teaching nurses about rehabilita- 
tion. In the last year or so we have had about 30 cases of individuals 
who broke their necks in diving—or automobile or industrial acci- 
dents—at the Kenny Institute, and we estimate that these individuals 
have had to spend on the average of 3 extra months undergoing in- 
‘tensive rehabilitation—90 extra days in the rehabilitation center—be- 
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cause of the problems which Py! had when they arrived at the center, 
problems which never should have occurred if good rehabilitation 
nursing had been available to these individuals. 

Partly as a result of this experience, we developed a course in re- 
habilitation nursing techniques based on many of the methods that 
have been developed. This course is available to public health nurses 
and nursing instructors. 

The first class that we gave, we had a fair amount of difficulty. In- 
terestingly enough, an adequate number of nurses actually do take the 
course. ‘The second class was filled a week or two before it was 
oe. And now we are giving this course to 10 nurses every 3 weeks 

or a period of 3 weeks. The course is oversubscribed for the remain- 
der of 1960 and a portion of 1961. 

We are convinced that if we had the personnel and facilities avail- 
able, there would be many more nurses who could learn of these tech- 
niques. 

Much more needs to be known also about the factors that influence 
people to select rehabilitation as the field of their occupational choice. 
What are the psychological factors that go into people that make it 
possible for them to get satisfaction from this type of work? Why is 
it that we can’t attract an adequate number of physicians to the field 
of rehabilitation ¢ 

Now, briefly, on the matter of financial assistance. Improved tech- 
niques for rehabilitation of disabled people have led to the unusual 
situation where methodology has outstripped our own social thinking 
and financial ability to pay for services. Good rehabilitation for 
severely disabled people is an extremely expensive process which both 
voluntary and public agencies are finding a terrific burden. 

For instance, in the operation of the Kenny Institute last year, in 
providing inpatient services for the disabled, we found that our ex- 
penses exceeded our income by $971,000. The total inpatient care 
cost in the year 1959 was $1,363,657; and the patients who were being 
rehabilitated—and these patients, incidentally, were selected regard- 
less of their ability to pay and only on the basis of whether or not we 
could help them—we found that these patients and third parties, in- 
surance companies and so forth, contributed only $419,800 of this 
$1,300,000. 

Unfortunately, even some of the largest and most financially sound 
rehabilitation facilities in this country have had to resort to careful 
screening of each referral prior to admission in order to take only 
those cases which could me managed with the least amount of expense. 

Some form of financial assistance should be made available to the 
severely disabled for rehabilitation services. ° 

We commonly, in rehabilitating stroke patients—for instance, if the 
patient still has his home and this represents his principal financial 
resource, and, therefore, he is ineligible for any form of county aid; 
and if we were to charge him for rehabilitation services, presumably 
he would have to sell or mortgage his house. But there isn’t much 
sense in this because then, after we finish rehabilitating the individual, 
we rehabilitate him right out into a rest home instead of being able to 
go to his own home oll he can live a reasonably normal life again. 

I think we should close here. I think I have taken enough time. 
The remainder of our testimony is contained in the report. 
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Again I want to thank you, Mr. Elliott, for the fine work your com- 
mittee is doing on this problem. 

Mr. Exuiorr. Thank you, Dr. Paul Ellwood, very much; and may 
I say that the statement of Dr. Ellwood will be made a part of the 
record in full following the questions to be asked him. 

I recognize the gentleman from Connecticut, Mr. Giaimo. 

Mr. Giarmo. Doctor, you said that the shortage of personal is fan- 
tastic. We have heard this time and time again; and yet, if Congress 
legislates in this field, one of the questions that is going to be thrown at 
us by those who will be opposed to Federal spending will be this 
problem of shortage of personnel. And their argument will be, “Is it 
the easy answer to this Just pump Federal money into this program ? 
Will this cure the shortage of personnel ?” 

Dr. Extwoop. Well, of course it will not. But now I think we are 
a typical example as an agency that is interested in this problem. 
When we encountered this business of shortage of rehabilitation nurses 
we pumped our own money into it to get it started. We have now 
demonstrated that nurses are willing to take the training, now that 
the training is available. 

Now our plan for dealing with this particular problem is to take 
this course of rehabilitation nursing techniques and package it, so to 
speak, to make available the visual aids and the lectures materials and 
the reference works, and to handle it very much the way as indus- 
trial organization handles its training programs. 

Now this kind of thing we can use Federal help with. This pack- 
aging of a course like this, for, say, 300 courses, is going to cost around 
$100,000. This kind of help is very useful. 

Another example of the kind of thing that can be done—we are 
holding next week a conference on recruiting people for the medical 
field of rehabilitation. We are getting together people from industry, 
executive recruiters, personnel men, physicians, and sociologists, to try 
to find out what it is that makes people tick and makes them want 
to enter one or another medical field. 

This kind of conferences and so forth can be helped federally. 

Many of the medical schools now would love to have rehabilitation 
training problems if they had the money to hire a good guy, and if 
they had the facilities for the man to work. 

I visited a university last weekend that has four topnotch psychi- 
atrists, four guys that can really teach rehabilitation. They are 
working out the most substandard-looking departments that you ever 
saw. They have nota single bed in the university hospital. And they 
have a total of 4 hours on the university curriculum in the 4 years of 
medical school. 

So, yet, money will very definitely help to do a better job here. 

Mr. Giarmo. Thank you. 

Mr. Extiorr. I recognize the gentleman from Minnesota, Mr. Quie. 

Mr, Quire. Dr. Ellwood, I would like to ask you a question on a 
subject you didn’t touch on at all, and that is, early identification and 
detection of handicapping. I notice that a number in their testimony 
have pointed to that and have never given any concrete example of 
how it could be done. 

Now we send a person out every year to determine the valuation of 
aman’s property. We also have a veterinarian who comes out periodi- 
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cally and checks on the health of my cattle, whether they have tuber- 
culosis or what have you. 

Now this is the first time we have had a pediatrician before us. 
How would you suggest we could detect the handicapping? It is 
relatively more simple, I know, to detect the handicapping that you 
are primarily interested in, the physical handicapping, but still there 
is a difficulty there also. 

Dr. Ettwoop. Well, you hit me on the main nerve here. My partic- 
ular interest happens to be the early detection of neurological disease in 
infants; and I have just come last week from giving a course at the 
American Academy of Neurology on the early detection of neurologi- 
cal disease in babies. 

And incidentally there is tremendous interest in this. At this 
particular meeting of the American Academy of Neurology 126 neu- 
rologists came 3 days early for the meeting to learn about how to 
detect neurological disease early in infants. 

But we have a kind of peculiar physiological problem here in that 
the infant’s brain at birth is essentially nonfunctional so that it can 
have rather large defects in it and have us not actually be aware of 
their existence. 

However, in the course of the large cerebral palsy study which is 
being sponsored by the National Institute of Neurological Diseases 
and Blindness, and in the course of getting out to physicians the in- 
formation that we have available on this subject we think we can do 
a better job of detecting neurological diseases in children. 

Basically, though, I think this problem is one of detecting cause 
actually before you detect defect. I think your brother, Mr. Quie, 
has been working on a method whereby youngsters are detected as 
having disease by the presence of certain chemicals in their urine 
which show up long before the youngster actually demonstrates any 
neurological abnormality. Because the infant’s brain is so immature, 
what I am saying, we actually have to go after cause rather than effect, 
because effect shows up too late in life. 

Mr. Quir. I think that the department of health, say, in Minnesota, 
ought to do a greater piece of work on that. I notice the lady who 
preceded you, Miss Coakley, suggested this ought to be in the Office 
of Education. I know there is a State law in Minnesota that says that 
every doctor who detects any abnormality ought to report it, but it 
does not say where he should report it. 

Dr. Etiwoop. Well, frankly, I do not care what agency—the De- 
partment of Health, Education, and Welfare—deals with this kind 
of problem. I just think it is awfully important that, if we have a 
department in the Government that is in part health, in part educa- 
tion, and in part welfare, these three phases of government. work to- 
gether so that we can really take in the whole man here at a govern- 
mental level, the same way that we are trying to do out in the field. 

I will admit, when you attempt to obtain grant moneys and so forth, 
being shuffled from agency to agency because “this isn’t our field,” or 
“this is somebody else’s business.” As I mentioned earlier, the in- 
creased emphasis on the medical aspects of rehabilitation in the Office 
of Vocational Rehabilitation is a very positive step. We do feel, 
though, that there may well be.a place for a national institute within 
the Public Health Service of physical medicine and rehabilitation so 
that we can do some more basic research in this field. 
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Mr. Quiz. Thank you. 
(Prepared statement of Dr. Paul M. Ellwood, Jr., is as follows:) 


WRITTEN STATEMENT OF Dr. Pau ELLWoop TO THE SUBCOMMITTEE ON EDUCATION 
AND LABOR 


It is with great pleasure that I submit the following testimony to the Sub- 
committee on Special Education of the Committee on Education and Labor of 
the House of Representatives of the 86th Congress of the United States. 

With the number of physically handicapped adults in the United States who 
are feasible for rehabilitation to the point of remunerative employment now 
reaching well over 21%4 million, the rehabilitation problem becomes clearly one 
of our most serious health needs. The problem of the physically handicapped 
individual does not represent a series of mutually exclusive problems, but rather 
they are a highly interrelated complex that requires a broad approach for their 
solution. For this reason, rehabilitation is now generally regarded as a broad 
“process whereby a patient is returned realistically to his greatest physical, 
mental, social, vocational, and economic usefulness and if employable is provided 
an opportunity for gainful employment in a competitive, industrial world.” 

Such a broad interpretation of the rehabilitation problem requires the full 
mobilization and utilization of all available resources for whatever period of 
time is necessary to assist the individual in achieving a more useful and con- 
structive life. It is further recognized that this mobilization, to be effective, 
must be directed at the entire population rather than at segmented subgroups 
delineated from the whole on the basis of age, peculiar disability, financial 
solvency, or other arbitrary criteria. Any program which is designed to improve 
the health of our citizens can hope to succeed only if it is integrated to consider 
the total life situation of each individual. 

Improved techniques for rehabilitating disabled persons have led to the un- 
usual situation where methodology has outstripped our own social thinking and 
financial ability to pay for services. 

The problems to be solved before rehabilitation programs in the United States 
can achieve their maximum effectiveness tend to fall within one of three cate- 
gories: the shortage of professional personnel, the need for financial assistance, 
and the need for housing and followup services. 


I. THE SHORTAGE OF PROFESSIONAL PERSON NEL 


More disabled individuals could be rehabilitated immediately if there were 
available adequate numbers of trained workers to provide the rehabilitation 
services. The American Rehabilitation Foundation, a newly established division 
of the Sister Elizabeth Kenny Foundation, Minneapolis, under the direction of 
the Mayo Clinic’s famed rehabilitation expert, Frank H. Krusen, M.D., and 
made up of prominent figures in rehabilitation drawn from many of the Nation’s 
outstanding medical schools, has delineated the shortage of personnel as this 
Nation’s most pressing rehabilitation problem. The members of this group are 
developing methods of attacking and resolving many of these problems, but there 
is a critical need for nationwide coordinated planning and action to solve the 
many problems related to this serious shortage of trained rehabilitation personnel. 

According to data contained in the reference volume entitled “Facts on the 
Major Killing and Crippling Diseases in the United States Today,” published 
by the National Health Educaticn Committee, Inc., there were in 1958 in the 
United States only about 320 physiatrists who were diplomates of the American 
Board of Physical Medicine and Rehabilitation. There were in addition some 
241,000 physicians, licensed to practice medicine in the United States, most of 
whom have had but brief exposure to the principles of physical medicine and 
rehabilitation or no exposure at all. Thus, it becomes clear that the problem 
of the shortage of trained personnel must be approached first from the stand- 
point of the physician, without whom good rehabilitation cannot be achieved. 
There is a great need for increasing the basic medical education programs of 
this country, studying the sociology of the medical student, and expanding 
tremendously the number of physical medicine and rehabilitation existing pro- 
grams. It is estimated, for instance, that an additional 500 physical medicine 
and rehabilitation specialists could be used at once and the need is continu- 
ously increasing. Despite these shortages only one-third of our medical schools 
have on their staff men qualified to teach rehabilitation. Another vast area 
needing attention lies in the area of postgraduate courses for general practi- 
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tioners and specialists to bring up to date their knowledge of modern rehabilita- 
tion methods. Courses of this type, now being offered by schools of medicine 
and some voluntary agencies, need to be stepped up and bolstered considerably 
by the granting of categorical funds to State health departments for the conduct 
of educational programs. 

The same problems of basic education are found in the paramedical field just 
as in the medical. For instance, according to the National Health Education 
Committee’s report, there was in 1959 a need for 3,500 additional physical 
therapists in hospitals alone, but the total need was put at 5,800 additional 
physical therapists. At this same time there was a need for 1,000 additional 
occupational therapists and for an estimated 12,000 social workers in all fields 
each year. In addition, there is an annual need for some 600 counselors trained 
in rehabilitation techniques. 

The inservice needs of the rehabilitation field extend also to the paramedical 
groups. The experience of the Elizabeth Kenny Institute in offering its 3-week 
course in rehabilitation nursing clearly points out the need. The Kenny reha- 
bilitation nursing course, a carefully conceived inresidence program designed 
for training public health nurses, hospital nursing supervisors, and instructors 
in schools of nursing in the techniques of rehabilitation nursing, has been highly 
successful from the beginning. 

Many applicants have had to be turned down because of the limited number 
of students who could be handled. The present program, which has been operat- 
ing beyond its optimum eapacity, is oversubscribed for the remainder of 1960 
and has a sizable waiting list for 1961. Thus, there is an overwhelming need 
for the development and stimulation of inservice programs for rehabilitation 
nurses and other paramedical specialists in rehabilitation centers. 

In addition to basic education programs and inservice programs for medical 
and paramedical personnel, there is a serious need to review the salaries paid 
to personnel in division of vocational rehabilitation throughout the country. 
Since salary is one of the factors which will both attract persons to the rehabili- 
tation field, as well as help to keep them there, a thorough study of the problem 
should be undertaken. Much more needs to be known about the factors that 
influence people to select rehabilitation fields as their occupational choice as 
well as the psychosocial factors which tend to keep them in the field and give 
them satisfaction in the work that they do. 


II. THE NEED FOR FINANCIAL ASSISTANCE 


With regard to the administration of any independent living legislation there 
is a need for a comprehensive evaluation to establish eligibility for the program. 
The provision of independent living services is one of the most complex phases of 
rehabilitation. Unless this multidisciplinary evaluation is provided for by law, 
there is a strong possibility that determinations will be made by untrained per- 
sonnel or by personnel poorly trained in the area in which they are evaluating. 
Medical determination should be made by a medical person, psychological deter- 
minations by a psychological person, social by a social worker, and vocational 
determinations by a vocational counselor. These determinations should be made 
in concert one with another. 

Another serious need which is readily apparent, particularly to social workers 
in the rehabilitation field, is for the extension of homemaker services. Financial 
assistance is needed for training people to carry out homemaker services as well 
as to provide adequate funds for payment of the services rendered by home- 
makers to the disabled. There is definite need for a few adequately fingnced 
pilot homemaker service programs with a research orientation throughout the 
country in order to study the problems involved and work out their solutions. 
This service ties in very closely with the needs expressed under point 3 of this 
report regarding housing. 

Still another area which requires careful study and consideration for financial 
assistance is that of providing the expensive rehabilitation services required by 
the disabled. Good rehabilitation is phenomenally expensive and voluntary 
agencies as well as public or official agencies find the provision of these services a 
terrific burden. For example, in 1959 the Elizabeth Kenny Institute, in pro- 
viding inpatient services to severely disabled patients regardless of their ability 
to pay, found their expenses exceeding their income by $971,000. Total inpatient 
patient care cost in the year of 1959 was $1,363,657. Patients who could assist 
in providing their own care or third parties representing the patient contributed 
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but $419,800 to this total care cost. In addition, 3,664 general outpatient visits 
were handled at a cost of $52,360. Unfortunately, even some of the largest and 
most financially sound rehabilitation facilities in the country have had to resort 
to the careful screening of each referral prior to admission in order to take only 
those cases which could be managed with the least amount of expense. Some 
form of financial assistance should be made available to the severely disabled 
for rehabilitation services. 

Some form of financially equitable plan needs to be developed also in the area 
of vocational counseling and placement, so that the emphasis is not placed 
upon the number of closures which can be made in a year. Emphasis on the 
number of closures has resulted in the difficult cases not being handled or handled 
ineffectively because they require more staff time to complete. 

Large sums of money are being spent in hospitals and rehabilitation centers for 
the establishment of prevocational units or work evaluation units in order to 
provide vocational or occupational services. However, in all too many of these, 
a vocational counselor is not organic to the program, thus these units which 
should never be more than a tool for the counselor to use along with interview- 
ing, psychological testing, placement activities, and other techniques, take on 
too important a role. Work evaluation or prevocational evaluations are helpful 
in less than half of the cases found in hospitals and rehabilitation centers who 
are referred for vocational counseling. Those financing such projects could 
achieve far more vocational rehabilitation if they would assure themselves 
that these units were always an integral part of a broad vocational counseling 
program. 

There is a need for providing moneys through the U.S. Public Health Service 
for the National Institutes of Health for intramural and extramural research 
programs specifically devoted to rehabilitation. There is great need to stimulate 
basic research projects in the rehabilitation field. To adequately do this it may 
even be necessary to establish a National Institute of Physical Medicine and 
Rehabilitation within the National Institutes of Health. Asa part of the stimula- 
tion of research in rehabilitation centers outside of the National Institutes of 
Health and the Office of Vocational Rehabilitation, there should be moneys made 
available for procuring technical assistance and consultation by agencies con- 
ducting research demonstration projects. 

There is still a need for more operating funds for basic staff and special serv- 
ices within State division of vocational rehabilitation. Even in a State such as 
Minnesota where Federal funds are fully matched studies have shown that there 
is a large gap between the need and the existing capacity of the State organiza- 
tion to rehabilitate individuals. 


III. THE NEED FOR HOUSING AND FOLLOWUP SERVICES 
Housing 


(a) While consideration is given to treatment, job finding and job placement 
of severely handicapped persons, there is no consideration of the need for ade- 
quate housing facilities for this group, especially those using braces and crutches, 
or confined to wheelchairs and unable to get up and down steps. Federal and 
municipal housing authorities are limited in renting appartments on ground- 
floor facilities or in multistoried buildings with elevators to those in the very low 
income group. There is a need that such severely handicapped persons needing 
these types of facilities in order to take advantage of treatment, vocational train- 
ing, and employment might be accepted on a basis of these needs and the rentals 
adjusted to their income. 

An illustration of this need is the case of Robert J., who left the Elizabeth 
Kenny Institute able to discard a wheelchair and to walk fairly well with a 
long leg brace and crutches, but unable to handle a steep flight of stairs leading 
to his second-story apartment. It was recommended that he and his wife 
find suitable first-floor living quarters, after which he should report to the voca- 
tional counselor for help ‘vith job placement. The patient was unable to find 
a ground-floor apartment at the low rental he was paying and was unable to 
pay more as his wife had a low-income job which was their only source of in- 
come. They applied to the housing authorities, but were rejected on the basis 
that her income was several dollars a month above the maximum allowed for 
two people. This patient had not found suitable housing up to this time and 
is not able to go out to work. 

(b) Some consideration might be given to eligibility for suitable low-cost hous- 
ing based on social needs of the severely handicapped with mobility problems. 
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An example is a young man of 21, living with his mother in a second-floor apart- 
ment with very steep stairs, who is not employable but does some handicraft 
work, on a homebound basis. This patient is unable to get out to church, or to 
any recreational activities unless his mother carries him down the stairs. Their 
income is slightly over the maximum for a low-cost housing unit. 

(c) There is a need for residential facilities (distinct from the ordinary nurs- 
ing homes) suitable for handicapped persons below the geriatric age who need 
some assistance with nursing care. Such facilities should be one-story build- 
ings or two-story buildings equipped with elevators. Some of these handicapped 
persons would be able to go in and out for training or work during the day 
or part of the day if their physical needs in daily living could be met. There 
should be a recreational program in such facilities. 

An illustration is the case of Philip P., handicapped by severe rheumatoid 
spondylitis with compression of the spinal cord and confined to a wheelchair. 
His home is with a father over 70 years old who is unable to help him. Mr. P. 
has been trained for radio and television repair, but needs some help with 
activities of daily living morning and evening, and occasional enemas. He would 
be able to go out to work during the day, could these services be provided. 

These housing needs outlined above are supported by a study undertaken 
by a student in the course in hospital administration at the University of Minne- 
sota, completed May 1, 1960, and entitled, “A Study to Determine the Physical 
Suitability of Rental Housing for Persons with Mobility Problems.” This study 
was concerned with patients of the Elizabeth Kenny Institute and the difficulty 
and often impossibility of finding housing for discharged patients in need of 
suitable housing in order to seek employment within the community and those 
outpatients in the vocational evaluation program who are from out of town, and 
outpatients who may need further treatment but could live outside of the 
hospital. 

In the study, certain standards for housing were established for the above 
patients in regard to entrances to buildings with no steps or ramps, door widths 
of 36 inches for entrances, closets and bathrooms to accommodate wheelchairs 
and give clearance for patients using canes or crutches; elevators for buildings 
over one story—these elevators to have doors 36 inches in width, clearance of 
36 inches to all bathroom fixtures and minimum hall or corridor width of 48 
inches, wall-mounted switches and controls not more than 4 feet above floor 
level and fire-resistant construction of the building. 

A random sample of 20 apartment houses and apartment hotels in the proxi- 
mity of Elizabeth Kenny Institute revealed 14 units unsuitable because of lack of 
proper entrance, 1 because of no fire-resistant construction, 2 suitable but with 
management unwilling to rent to disabled persons, and only 3 which were suit- 
able and where management was willing to rent to disabled persons. (These 
were not necessarily family units suitable for discharged patient with families. ) 

(d) There is also a need for some living facility for chronic poliomyelitis 
patients requiring respiratory aids. 

With many of these patients there has been a deterioration of respiratory 
capacity over a long period—and with others a change in the home situation so 
that families can no longer care for them. They do not need hospitalization, but 
have too specific a disorder for a “rest home.” A suitable facility for these 
patients would require specific staffing, equipment, and type of building. 


Needs related to financing of rehabilitation services 


(a) There seems to be a lack of uniformity in the administration of aid-to- 
disabled grants—some counties refusing to buy wheelchairs, braces, and other 
equipment for handicapped persons receiving this grant. Would aid to disabled 
granted from State and Federal moneys, without participation of the counties, 
solve this problem? 

This need is recognized by social workers in the county agencies, but no funds 
are made available. 

(b) There seems to be a need for uniformity in administration of aid-to-dis- 
abled grants so that persons residing temporarily undergoing rehabilitation in 
another State may receive the grant. 

An illustration of this is the refusal by a county in Iowa to pay aid to disabled 
to Mr. Charles W. while he is residing outside the State in a rehabilitation 
center. 

(c) There is a need for funds for both acute and chronic care of handicapped 
persons who are Federal transients. 








1422 


SPECIAL EDUCATION AND REHABILITATION 


An example is a polio patient dependent upon a rocking bed and chest respira- 
tor who has lost residence in one State and is ineligible for residence in the 
State where she has been hospitalized and treated during the last 8 years. There 
are no funds for her care since no governmental unit will take responsibility for 
her care. 

Needs related to placement services 

States should be encouraged to adopt legislation which totally relieves em- 
ployers of responsibility in the event of second injury. 

Mr. Exxiorr. Our next witness is Mrs. Katherine E. Stimson, 
legislative chairman, Chicago Council for Exceptional Children. 

Mrs. Stimson. 


STATEMENT OF KATHERINE E. STIMSON, CHICAGO COUNCIL FOR 
EXCEPTIONAL CHILDREN 


Mrs. Stimson. Thank you, Mr. Chairman, and members of the 
committee, for this opportunity to appear before you. 

I am Mrs, Katherine E. Stimson, a teacher of the socially malad- 
justed at the Chicago Parental School (Boys Branch), a school to 
which boys are committed by the Family Court of Cook County. 

I represent the Chicago Council for Exceptional Children, an or- 
ganization of 1,100 teachers and friends of the handicapped in public, 
private, and parochial schools in the area. My statement has been 
approved by the executive committee and the advisory board of that 
organization. 

e are most appreciative of the opportunity to appear before you 
and deeply grateful for your interest in special education. 

Chicago occupies a a A fortunate position in the educational 
picture, botlt general and special. Our public school salary scale is 
one of the highest in the Nation. The city offers teachers the advan- 
tages of a stimulating life in an exciting metropolis. Many local 
universities and colleges offer programs for the upgrading of teachers 
in many phases of education. 

Our special education program, in existence over 60 years, has ex- 
panded and kept up to date, continuing to compare favorably with 
any in the Nation today. The public schools alone now serve over 
17,537 handicapped children in special schools and classes. Special 
education has had the enthusiastic support of our board of education. 

In spite of these favorable conditions, the classroom teacher faces 
many critical problems which, we are sure, must be much more acute 
in communities lacking Chicago’s advantages. I cite some of these 
problems and their causes: 

1. Teacher training in latest techniques is difficult to secure. Schol- 
arships and allperehina are insufficient to justify loss of salary on 
part of experienced teachers who would like to enter a new field of 
service to the handicapped, or to increase their effectiveness. 

2. Scarcity of university programs offering the kind of help we 
need. Courses in special education offered in the Chicago area this 
summer are extremely limited. Only Chicago Teachers College has 
a variety of special courses. Northwestern, Chicaas, Roosevelt, Loy- 


ola, DePaul offer little in special education, except in speech and 
hearing. 

3. a of teachers trained in special education. In Chicago 
schools during the last month, many positions were either unfilled or 
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were filled by nonassigned teachers. The percentages ranged from 
4.2 to 41 percent in the various categories of the handicapped, for a 
total of 208 positions out of a total of 1,002 special-education jobs. 

4. Insufficient facilities for proper diagnosis and study of pupils, 
the reason being the unavailability of specialists familiar with the 
educational implications of handicapping conditions. One flagrant 
example is the need for school psychologists. The Chicago school 
budget for 1960 provides for 90 positions; only 80 could be filled, 
due to unavailability. The universities’ failure to establish training 
programs for psychologists to work in schools is a chief cause. 

5. There is a cumulative effect when there is a shortage of teachers 
trained in special education. When one highly trained teacher re- 
tires and replacements are not available, untrained substitutes or 
an experienced teacher with either minimal or no special training 
must take over. The special teacher in the next room must either 
dilute her service, over extend herself to reduce the load on the new 
teacher, take a sick leave necessitated by the overwork, or give up 
entirely. Prospective teachers are not encouraged by this frustrating 
view and the shortage of highly trained teachers henaiien self-per- 
petuating problem. 

It is evident that, in spite of Chicago’s heroic efforts to face up to 
the problems in special education, the above needs cannot be met with- 
out Federal assistance. And if, as has been predicted, there will be 
a shortage of 1 millon teachers by 1965, that help must be forthcom- 
ing at once. 

May we, therefore, respectfully urge the following: 

1. Amendment of Public Law 85-926 to cover all forms of excep- 
tionality. This method of providing fellowships and scholarships for 
training of teachers and leadership personnel in special education is 
to be preferred instead of adoption of Senate Joint Resolution 127, 
because (a) it avoids piecemeal legislation by building on an existing 
program; (0) it avoids the controversial issue of the training of the 
deaf in residential schools; (¢) it avoids undue emphasis on residen- 
tial personnel on the advisory board; and (d) it places responsibility 
in the Office of Education. 

2. Expansion of the research program of the Office of Education. 
Under early grants from this Office, through the State departments 
of education, projects have been carried on by the city schools of Chi- 
cago, New York, Detroit, et cetera. In one such project in Chicago 11 
of our members are now working with significant results. We view 
with alarm the almost total absence of awards to other than univer- 
sity-sponsored projects in recent years. 

We urge that a proportion of the funds for the cooperative re- 
search program be specifically earmarked for projects originated and 
directed within the school framework. 

3. Public school as well as university representatives should be ap- 
pointed to the Advisory Board for t ooperative Research Pro- 
grams by the U.S. Office of Education. 

4, Production of instructional materials and bulletins on curri- 
culum and methods for special education classes should be subsidized. 

Expand the staff of the Division of Exceptional Children within 
the U.S. Office of Education and provide funds for reproduction of 
materials devised by experienced and talented teachers. Most pub- 
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lished materials are unsuitable for exceptional children. A subsidy, 
similar to that granted to American Printing House for the Blind, 
would fill a critical need for materials for use with the mentally handi- 
capped, the deaf, and other special groups. 

5. Broaden provisions of H.R. 3464 to provide funds directly to 
schools as well as agencies for projects to demonstrate or develop prac- 
tices leading to the control of juvenile delinquency. 

We also urge coordination between schools and community agencies 
on all projects under these provisions. 

6. In measures designed to prevent delinquency, substitute useful 
service to cities (voluntary health and welfare agencies, parks, et 
cetera) for training in work camps in national forests. 

For the urban boy who will return to the city, such service will be 
a better solution to his problems. In principle, we do not oppose 
adoption of H.R. 3709 or H.R. 1893. 

7. Provide Federal subsidies specifically for training of school psy- 
chologists, specialists, and teachers in every area of exceptionality, 

The success of the VA subsidies for training programs in clinical 
psychology is well known. A similar subsidy would produce school 
psychologists to meet the needs of the handicapped whose needs for 
diagnosis and rehabilitation are urgent and immediate. 

8. Adoption of H.R. 3465, independent living, rehabilitation bill. 
Many of our exceptional children do not meet the present criterion of 
probable employability. They do, however, need the full range of 
rehabilitation services (medical, social, and psychiatric) to make 
them more self-sufficient in their homes and communities, less of a 
burden and more of a help to their families, and to increase their 
dignity and self respect as human beings. 

We, in the schools, do not ask proof that the youngster we train 
will be self-supporting eventually. We give him our best efforts, 
hoping we have helped him on his way up, but being appreciative if 
we have helped to develop a good citizen. In school, or beyond, his 
needs should be met in his effort to achieve the highest potential of 
which he is capable. For this help, he has a right to ask. We should 
offer him no less. Thank you. 

Mr. Ex.iorr. Thank you very much. I am sure that you may be 
interested, Mrs. Stimson, to know that on the day before yesterday 
we reported out of our committee, the Full Committee on Education 
and Labor—and it is now pending, or will be in a day or two before 
the Rules Committee of the House of Representatives—a broadened 
H.R. 3464 to provide funds for demonstration projects, and also fel- 
lowships to train teachers and professional workers in the field of 
control, or at least the diminution and control of juvenile delinquency. 
That has just taken place. 

I notice that in your No. 5 you alluded to that. 

Thank you for a fine statement, and we appreciate it very much. 

Mrs. Strwson. Thank you, and thank you for your interest. 

Mr. Exxiorr. Now our next witness this morning is Mr. Simon B. 
Friedman, assistant executive director, Jewish Vocational Service, 
Chicago, Ill. 
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STATEMENT OF SIMON B. FRIEDMAN, JEWISH VOCATIONAL 
SERVICE, CHICAGO, ILL. 


Mr. FrrepMan. Congressman Elliott, and members of the subcom- 
mittee, I have a brief prepared statement and several supporting 
documents and, if the committee feels it of value, you might include 
these supporting documents in the record. 

Mr. Exxiorr. Without objection the supporting documents to Mr. 
Friedman’s statement will be made a part of the record immediately 
following his testimony. 

Mr. FrrepMan. My name is Simon B, Friedman. I am a vocational 
rehabilitation counselor and am assistant executive director of the 
Jewish Vocational Service of Chicago. The Jewish Vocational Serv- 
ice is a social agency, with 76 years of experience helping persons with 
vocational problems. As a representative of the agency, and a citizen, 
I would like to go on record as strongly supporting H.R. 3465, the 
Rehabilitation Act of 1959. The provisions of the act seem to be a 
natural extension of specialized rehabilitation services, which will 

reatly contribute to providing maximum rehabilitation opportunities 

or all disabled persons who can profit from such opportunities. The 
provisions of the act embody increased knowledge and experience in 
the field of rehabilitation, which made great movement with the pass- 
ing of the Vocational Rehabilitation Act of 1920, and which was 
given further stimulation by the 1954 amendments to the act. 

We have learned a great deal in the past years, particularly as 
Federal funds have been made available to enable agencies to engage 
in research and demonstration projects. Our orientation has shifted to 
a point where we are much more optimistic professionally in the 
strengths of handicapped persons for improving their life situation, 
given some type of specialized assistance. We are now working with 
groups of disabled persons, mentally retarded, epileptic, neurologi- 
cally disordered, and psychiatrically handicapped, who just a short 
time ago were not deemed feasible for vocational services. 

Our agency has operated a specialized workshop program for the 
past 9 years, which has served 1,700 handicapped persons who were 
considered to be unemployable. All of these persons were financially 
dependent upon public agencies or families for support. Approxi- 
mately two-thirds of those persons who completed this workshop pro- 
gram were able to make an adequate adjustment to work. Our 
agency’s orientation has been closely related to helping persons who 
demonstrated some potentfal for making adjustment to regular in- 
dustrial employment. In our workshop program, we have worked 
with people who, while they were able to improve their ability to 
adjust in the community, were unable because of the severity of their 
disability, to make sufficient improvement to be placed on a regular 
job. A number of these persons could have been helped by a sheltered 
workshop of a longer duration than the type of service we operate. 
This, then, is an unmet need which would be covered in the provisions 
of the Rehabilitation Act of 1959. 

We have recently initiated a specialized workshop program for men 
and women over the age of 50, who are not eligible for service under 
the present Vocational Rehabilitation Act. This project, at present, 
is being financed by a private grant, and as of June 1 will be expanded 
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under a research and demonstration grant received from the National 
Institute of Mental Health. This program will attempt to demon- 
strate that for many older persons participation in a productive work 
atmosphere will retard, arrest, or reverse negative aspects of aging. 
This program should illustrate that the older persons, given special- 
ized assistance, can be helped to remain in the community and lead an 
independent and useful life. 

Our agency is in the process of trying to obtain funds to support a 
specialized vocational program for sev erely disabled teenagers. It is 
our thesis that work is a learned form of behavior, and that handi- 
capped youth, particularly those with long-standing disabilities, are 
deprived of normal life experiences which prepare a person for pro- 
ductive life. It is our plan to attempt to fn this void by providing 
a long-term vocational experience, starting with teenagers at age 12 
and 13, which will consist of part-time and summer sheltered work- 
shop experience, vocational and educational counseling, and other vo- 
cational services. Through this program we hope to demonstrate that 
severely handicapped youth can be more adequately prepared for em- 
ployment. 

In reading some of the material of the New York hearings before 
the subcommittee, I know that you are aware of the value of work in 
our society, and the meaning of productive activity to the handicapped 
person. The Vocational Adjustment Center, our agency’s workshop, 
which was selected as a prototype workshop by the Office of Vocational 
Rehabilitation, has clearly demonstrated the value of a work adjust- 
ment program in helping handicapped persons prepare for regular 
employment, but this program does not go far enough. We firmly 
believe, with Dr. Rusk, that “there must be provisions for rehabilita- 
tion opportunities for those disabled individuals who are not con- 
sidered potential candidates for return to remunerative employment.” 
The provisions of H.R. 3465 would make such opportunities available 
to many of our disabled citizens, and we fully believe that failure to 
provide such opportunities is costly and neglectful of the potential of 
the human resources of our country. 


THE THERAPAUTIC WORKSHOP FOR OLDER PERSONS—A 5-YEAR PROGRAM SUPPORTED 
BY THE NATIONAL INSTITUTE OF MENTAL HEALTH 


GENERAL OBJECTIVES 


This program will attempt to demonstrate that for many older persons par- 
ticipation in a productive work atmosphere will retard, arrest, or reverse the 
negative aspects of psychological aging. The central theme is that for a great 
many older persons separation from the active process of productive work, in- 
cluding the loss of a household, brings in its train reduced feelings of personal 
worth, increased conviction that worthwhile life has ended, reduced social con- 
tacts and increased emotional dependency. 

This demonstration project represents somewhat of a departure from the 
customary JVS program in that employment will not be the goal for the majority 
of persons attending the specialized program. 

For many of the older workers attending the workshop, the goal will be to 
help restore feelings of usefulness, increased social contacts, and to help the 
person adjust in the community. Some of the applicants will be able to demon- 
strate sufficient progress to be placed on regular jobs. In summary, the project 
which will be both a research and demonstration project, has as its objectives— 
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GENERAL 


1. To explore the use of productive, remunerative work in a rehabilitative 
workshop setting as a technique for arresting, retarding or reversing the proc- 
esses of psychological aging, and thereby facilitating “successful aging.’ 

2. To study the relationship between attitude to self as a productive worker 
and the complex of attitudinal variables which make up the aging process. 

The project will have the following specific purposes : 

1. To demonstrate the value of a guided work experience in overcoming the 
dependency of persons on the old age assistance rolls who have accepted the 
condition of being fully dependent upon community support. 

2. To demonstrate the value of a guided work experience in motivating older 
persons to remain in the community, after they have applied for admission to an 
old age home. 

3. To demonstrate the value of a guided work experience in motivating in- 
stitutionalized older persons to leave the institution and return to the community. 

4. To demonstrate the value of a guided work experience in enabling the “ap- 
parently unemployable” older worker to reenter the labor market. 


GENERAL PLAN AND PROCEDURES 


The project will use a work setting similar to the VAC, which will simulate 
a true work situation with respect to the payment of wages, kinds of supervision 
offered, work performed, and the general behavior and demeanor of the workshop 
staff. As in the VAC, the workshop counselors (foremen) will be trained voca- 
tional counselors, with understanding of personality dynamics and the problems 
of vocational adjustment. 

The workshop will function as an integral part of a network of services and 
social agencies concerned with the problems of the aged, so that the performance 
of the client in the workshop will be integrated with medical, casework, social 
and recreational services. The major facilities with which close cooperation has 
been arranged are the Cook County Department of Public Welfare, the Illinois 
Division of Vocational Rehabilitation, and the relevant agencies of the Jewish 
Federation of Metropolitan Chicago. 

All clients will be referred to the workshop by an accredited social agency ; 
it is anticipated that the referring agency will remain active with the client for 
the duration of his stay in the program, will participate in staffing the client 
periodically in the workshop, and will be involved in all planning. Referrals will 
be accepted on a nonsectarian basis. 


GROUPS TO BE SERVED 


For the research phase of the program it is planned to utilize four groups: 

Group 1: Persons 60 years of age and older who are old age relief clients, and 
who are considered to be demoralized because of excessive dependency. The 
project will attempt to improve their morale and decrease their dependency. 

Group 2: Persons 60 years of age and older who have applied for admission 
toan old age home, The program will attempt to help these persons change their 
attitudes toward entering the old age home, and remain in the community. 

Group 3: Persons 60 years of age and older who are residents of old age 
homes, but who are medically capable of living in the community. The program 
will attempt to induce a significant number to leave the old age home and 
reenter the community. 

Group 4: Persons 60 years of age and older who have applied for employment 
but who have been found unplaceable through customary counselinig technques. 
The program will attempt to help a significant number become successfully 
employable. 

CLIENT CAPACITY, HOURS OF WORK 


The workshop will have a rated capacity of 40 to 50 clients. The maximum 
working day will be 6 hours (3 hours in the morning, 3 hours in the afternoon) ; 
an individual client may, by plan, start only with a 2-hour program. The inten- 
tion will be to extend the working day to the 6-hour maximum as quickly as the 
client can tolerate it. 

Clients remain in the program from 6 to 18 months. 


48157—60—pt. 5——_16 
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A PROJECT DEMONSTRATION OF THE INFLUENCE OF PREVOCATIONAL TRAINING UPON 
THE VOCATIONAL DEVELOPMENT OF HANDICAPPED YOUTH 
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BACKGROUND OF PROGRAM 


1. It is assumed that the typical nonhandicapped person acquires positive 
work habits and some conception of the meaning of work during a rather long 
formative period, starting in early puberty and continuing through the later 
school years. Some of the kinds of experience which normally contribute to the 
acquisition of appropriate vocational attitudes are: the performing of chores 
within the family setting, special work assignments in school (e.g., patrol boy, 
running errands for teacher, etc.), work activities for neighbors (e.g., mowing 
lawns, running errands, sitting, etc.), part-time, summer or temporary jobs, and 
similar work activities. 

It is presumed that these variegated experiences are intrinsically prevoca- 
tional, and that through them the child learns some of the economic aspects of 
living, and develops the ability to play certain of the social roles appropriate to 
the productive person in our society. Prominent among the attitudes developed 
in this formative period are appropriate ways of relating to authority figures and 
peers, ability to take responsibility and exercise self-discipline, some understand- 
ing of the realistic aspects of working, and some practice in “handling money.” 
It is as if the child is given the opportunity of testing the reality of what it 
means to work, without being forced to take full responsibility for all of its 
aspects. 

In a sense, these prevocational activities are akin to play, in that the child 
may act out some of the important aspects of adult life, without being compelled 
to take on adult responsibilities. Nevertheless, it is our belief that some such 
prevocational experiences contribute to the kind of work-personality displayed 
by the adult individual. 

2. It is further assumed that the typical handicapped child is denied the 
opportunity to have the kinds of prevocational work experiences which are an 
important element in forming the adult work personality. They are most fre- 
quently regarded, by their parents and by other adults, as essentially helpless 
individuals, who should not be expected to face the responsibilities of “normal” 
children. There may be, of course, a strong reality element in this expectation, 
since adults perceive that these children perform chores with greater difficulty 
or with more inefficiency than nonhandicapped children, and may require a much 
larger measure of instruction and patience. 

But, typically, these children are faced, by the adults close to them, with a 
complex combination of overprotection and depreciation, which ultimately has 
the effect of preventing them from participating in the usual prevocational experi- 
ences. They are not expected to perform ordinary childhood duties in the family 
setting, are typically not called upon in school for special work assignments, are 
not employed in the neighborhood for the usual variety of petty economic activi- 
ties, and are not able—and not expected—to secure part-time or temporary em- 
ployment. Thus, they can be expected to be less ready to assume a productive 
role as young adults, than are nonhandicapped children of the same age and 
equivalent socioeconomic status. 

3. Our experiences with handicapped youth (age 17 and above) in the voca- 
tional adjustment center suggest that they are less realistic about employment 
possibilities, more fearful of authority figures and work peers, and less able to 
withstand discipline and understand ordinary work rules than are nonhandi- 
eapped young people seen for guidance and placement from the general com- 
munity. The most frequent report of staff working with these young people 
in the setting of the rehabilitative workshop is that, when initially seen, they 
have little conception of the meaning of work and are unable to assume the role 
of a worker. 

THE WORKING HYPOTHESIS 


It is hypothesized that a rounded prevocational training program offered to 
handicapped children during the formative years (14 to 18) will make for an 
easier and more efficient transition to gainful employment at the age when they 
are expected to go to work. 

DEFINITIONS 


Handicapped children: Children from the ages of 14 to 18 who are mentally 
or physically disabled. 
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Prevocational training: A 4-year program is to be offered which will include 
the following: (1) individual vocational counseling; (2) group guidance for 
parents; (3) sheltered work experiences on Saturday morning, starting at age 
14; (4) released time from school (for a day or two a week) for sheltered work 
experience during age 16; (5) part-time or summer work experiences in semi- 
sheltered industrial situations during ages 16 to 17, including volunteer work ; 
(6) 1 year’s intensive placement and followup activity vis-a-vis the open labor 
market during year 18. 

Gainful employment: An “unprotected” job in the open labor market. 


PURPOSE OF PROGRAM 


1. To demonstrate and evaluate a special program of prevocational training 
designed to develop appropriate work attitudes and habits in the handicapped 
teenager. 

2. To study the development of attitudes and behavior patterns which influence 
a subsequent work adjustment. 

3. To develop a model for a combined school and work program which will 
assist school authorities to deal with the special vocational problems of handi- 
capped children. 

TYPE OF PROGRAM 


This project is a demonstration and research program. 
RATIONALE OF THE SERVICE DESIGN 


The essential elements of the methodological plan involve comparisons among 
three groups of handicapped children, who receive different kinds of vocational 
services at different times. It will be noted that we are making no effort to 
secure the classical kind of control group (a no-Service group), against which 
changes in an experimental group will be assessed. In part, this is because we 
are cognizant of the difficulty of securing strictly comparable individuals to serve 
as controls for a service design (cf. Maxwell Jones, “The Therapeutic Com- 
munity.” New York: Basic Books, 1953); in part, also it is because we are 
aware that many studies indicate that people who receive “attention” tend to 
perform better than people who do not (cf. Roethlisberger and Dickson, “Man- 
agement and the Worker.” Harvard University Press, Cambridge, Mass., 1959). 
We are not interested in demonstrating that people who receive vocational serv- 
ice tend to make better vocational adjustments than people who do not receive 
such services. On the contrary, we wish to demonstrate that handicapped chil- 
dren who receive guided prevocational service during the later school years will 
be better able to utilize intensive vocational assistance at the time when they 
are old enough to enter the labor market. 

Following this reasoning, all of the handicapped children in the study will 
receive 1 year’s intensive guidance and placement activity when they are 18 
years old. However, through a process of randomized assignment, one-third of 
the entire group will receive 4 years of guided prevocational experience prior to 
their 18th birthday, one-third will enter a rehabilitation workshop program in 
the latter portion of their 17th year, and the remaining one-third will receive 
no service from the project to their 18th year. Through this procedure we will 
attempt to discover whether prevocational or developmental work experiences 
will be beneficial to handicapped children who later receive intensive vocational 
guidance and placement activity. An additional finding of interest is whether 
such prevocational experiences are more useful than an experience in a rehabili- 
tative workshop just prior to labor market entry. 


METHODOLOGY 


1. Cooperating agencies: This is a cooperative program, to be carried on in 
concert by the Jewish Vocational Service of Chicago, the bureau of special edu- 
cation of the Chicago Board of Education, and the Chicago chapters of a number 
of national health agencies (United Cerebral Palsy, the National Foundation, 
the American Heart Association, the Epilepsy League, and the Association for 
Help to Retarded Children). The Illinois Commission for Handicapped Chil- 
dren will be involved in the planning stages. 

2. Three groups of handicapped children will be studied, as follows: Group 
A, experimentals; group B, school controls; group C, workshop controls. 
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3. Service procedure for group A, experimentals : 

(a) All children in this group and a parent or parents will receive an intake 
interview from a JVS worker, designed to elicit information on the family, edu- 
eational, and social situation; the JVS worker will assess the vocational poten- 
tial of the child through a rating seale. 

(b) During the next 4 years, the child will be seen at approximately monthly 
intervals by a JVS worker for counseling interviews, designed to develop appro- 
priate vocational attitudes. 

(c) Starting at age 14, the children will receive a weekly work experience 
in a sheltered workshop for approximately 3 hours on Saturday mornings. 

(d) Starting at age 16, the children will enter an arrangement for released 
time from school (for 1 or 2 days weekly) for work experience in a sheltered 
workshop; when feasible, part-time and summer employment will be obtained, 
including volunteer work. 

(e) Starting at year 18, all clients will receive 1 year’s intensive guidance 
and placement activities designed to secure and maintain a job in the open labor 
market. 

(f) All children will receive a battery of intelligence, personality, and voca- 
tional tests when they enter the program at age 14, and will be retested 4 years 
later. 

4. Service procedure for group B, school controls: 

(a) Group B chiidren will receive an intake interview (with their parents) 
and the same battery of tests used with group A. This information will be 
shared with the school authorities. 

(b) When these children are at or near their 18th birthday, they will be re- 
called to JVS, retested, and then receive 1 year’s intensive guidance and place- 
ment vis-a-vis the open labor market. 

5. Service procedure for group C, workshop controls: 

(a) This group is made up of individuals who are comparable in disability to 
groups A and B, but who were randomly assigned to the workshop control group 
at age 14. 

(b) Group C children will be interviewed (with their parents) at age 14 and 
will receive the same battery of tests as those used with groups A and B. Their 
names and appropriate referral material will be transmitted to the Illinois 
Division of Vocational Rehabilitation (DVR). 

(c) At, or near their 17th birthday, these children will become active with 
DVR, will be processed in the normal way, and will be referred to the Vocational 
Adjustment Center of the Chicago JVS. They will then receive all available 
workshop services, including testing, diagnostic evaluation, adjustive services, 
and placement and followup for 1 year following the VAC experience. 

6. Outcome criteria : 

(a) Test-retest material for groups A, B, and C at a 4-year interval. 

(b) Comparison of vocational ratings made at a 4-year interval. 

(c) Percent of placement and job maintenance data, comparing groups A, B, 
and C. 

(d) Realism of vocational aspirations and planning. 

(e) Extent of participation in social and vocational settings. 

(f) Parental acceptance of realistic employment objectives. 


Mr. Exxiorr. Our next witness is Mr. C. Lewis Martin, director of 
the La Grange area department of special education, Brookfield, III. 

Mr. Martin, we are happy to have you and are looking forward to 
what. you have to say, provided you can say it in 10 minutes. 


STATEMENT OF C. LEWIS MARTIN, COUNCIL OF ADMINISTRATORS 
OF SPECIAL EDUCATION 
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Mr. Martin. I can do better than that. You have copies of the 
opinion of the Council of Administrators of Special Education in 
Local School Systems, which is an organization of the directors of 
special education working in these United States, and I will give a 
capsule summary of this written statement. 

First, I want to express the appreciation of the council for this 
opportunity to be heard, and then to certainly endorse what Mr. Fried- 
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man has just said about the Elliott bill, H.R. 3465. We think this is 
an excellent bill and has a very real value in the total program. We 
are in favor of it and believe that it ought to be reported out of com- 
mittee as 3464 was; and if there is anything that we can do to help 
this be accomplished, we would appreciate knowing what we could do. 

In regard to House Joint Resolution 488 or 494 or whatever number 
you wish to give it—we certainly agree with the needs expressed in 
these bills; but we wonder, like many others, if Public Law 85-926 
could not be amended to provide patton Maa cat fellowships, grants-in- 
aid in order to increase the supply of specially trained teachers in all 
areas of education. 

It has been our experience in working in the field of legislation a‘ 
the State level that laws can often be amended more readily than new 
laws can be enacted. We think that Public Law 85-926 is a good law. 
It is working, and needs to be extended to include all areas and there- 
fore we would recommend that the ideas which we consider excellent in 
House Joint Resolution 488 can all be incorporated in an amendment 
to Public Law 85-926, 

Now, you know better than we the workings of the Federal Con- 
gress, and if this is not a good idea, we would certainly accede to your 
superior judgment. However, if it isn’t possible, and House Joint 
Resolution 488 is to become law, then we would like to see changes 
made; and these changes would, for example, give the Commissioner 
of Education the opportunity to choose his own advisory committee 
rather than limiting it as section 105(a) of title I would do. 

Under title IT we would ask that all reference to the “Director of 
the Office of Vocational Rehabilitation” be changed to read the “Com- 
missioner of Education.” 

It seems to us that the great need in the field of speech pathology and 
so forth is for public school speech correctionists, and that therefore 
this program rightfully falls under the Commissioner of Education 
rather than the Director of the Office of Vocational Rehabilitation. 

In summary, our council feels very keenly the need for extended 
rehabilitation services of the type described by the independent liv- 
ing bill 3465. 

Ve would also like to see Public Law 85-926 amended to provide 
scholarships, fellowships, and grants-in-aid to institutions of higher 
learning and State education agencies to assist them in providing 
training of professional personnel for all areas of exceptionality. 

Mr. Exxiorr. Thank you very much, Let me say to you with 
respect, Mr. Martin, to our general problem, this subcommittee has 
been trying now for nearly a year to define and analyze the problem 
on a broad-gaged phase and to ascertain, if we can, the Federat role, 
how it can best be played, and out of it we hope to obtain some 
beneficial legislation. 

We have held hearings—and this is the fifth place in our country I 
believe, and we have two more places to go—and through these hear- 
ings I think we perhaps have compiled the finest body of modern 
literature on this field that is in existence or that has ever been com- 
piled. But if legislation comes, it will be in response to the broad, 
general demand for it; and people like you, who work in the vine- 
co every day, can be very helpful in advising and urging that the 

egislation be passed, if you think it should be—and you evidently do 
from your testimony. 
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But we are happy to have you and happy to have your kind state- 
ment. 
(Prepared statement of C. Lewis Martin is as follows:) 


STATEMENT OF C. Lewis MARTIN, DIRECTOR OF SPECIAL EpUCATION, LA GRANGE 
AREA DEPARTMENT OF SPECIAL EDUCATION, AND LEGISLATIVE CHAIRMAN OF THE 
CoUNCIL OF ADMINISTRATORS OF SPECIAL EpucATION IN LocaL SCHOOL SySTEMs, 
A DIVISION OF THE COUNCIL OF EXCEPTIONAL CHILDREN 


The Council of Administrators is grateful for this opportunity to be heard, and 
wishes to have the following statements included in your record. 


H.R. 3465 


We are wholeheartedly in favor of this bill and believe it to be one of vital 
importance. All of us who direct programs of special education at the local 
level are continually concerned with the end product of our programs. Too 
many institutions are too crowded and too inadequately staffed to handle the 
large numbers of handicapped individuals who could be more economically 
rehabilitated in local workshops and through the use of local rehabilitation 
facilities. We urge that this bill be reported out of committee, and enacted into 
law by this 86th Congress. 


HOUSE JOINT RESOLUTION 488 ET AL. 


Although we certainly agree with the needs expressed in House Joint Resolu- 
tion 488 et al., we wonder if Public Law 85-926 could not be amended to provide 
scholarships, fellowships, and grants-in-aid to increase the supply of specially 
trained teachers of deaf and specially trained speech pathologists and audiol- 
ogists. It has been our experience at the State level that laws can sometimes 
be amended more readily than can new laws be enacted. We feel that Public 
Law 85-926 is a good law. It is working. It needs to be extended to include all 
areas of special education. We would, therefore, heartily recommend that the 
excellent ideas contained in House Joint Resolution 488 et al. be incorporated 
in an amendment to Public Law 85-926, said amendment to be comprehensive 
enough to include all areas of special education as currently listed in H.R. 12. 

Realizing that our above recommendation may be somewhat unrealistic, or at 
least untimely, in view of the fact that hearings have already been held on not 
only House Joint Resolution 494 et al. but also in the Senate on the companion 
bill Senate Joint Resolution 127, we would ask the following changes in House 
Joint Resolution 488 if it is to become law. 

1. Rather than spell out the exact composition of the advisory committee 
under section 105(a) of title I, we would urge that section 105(a) end with the 
word “welfare” on line 11, page 5 of the bill. Thus the Commissioner of Educa- 
tion would be permitted to choose his own committee and not be limited in his 
choices. 

2. Under title II, we would ask that all of the references to the Director of 
the Office of Vocational Rehabilitation be changed to Commissioner of Education. 
It seems to us that the great need in the field of speech pathology, etc., is for 
public school speech correctionists, and that therefore this program rightly falls 
under the Commissioner of Education rather than the Director of the Office of 
Vocational Rehabilitation. 

In summary, our council feels very keenly the need for extended rehabilitation 
services of the type described by the independent living bill H.R. 3465. We also 
would like to see Public Law 85-926 amended to provide scholarships, fellow- 
ships, and grants-in-aid to institutions of higher learning and State educational 
agencies to assist them in providing training of professional personnel for all 
areas of exceptionality. 


Mr. Eniorr. Our next witness is Mr. Merle Kidder, State director. 


North Dakota Division of Vocational Rehabilitation, Grand Forks, 
N. Dak. 


Mr. Kidder, we are happy to have you, sir. 
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STATEMENT OF MERLE KIDDER, STATE DIRECTOR, NORTH DAKOTA 
DIVISION OF VOCATIONAL REHABILITATION, GRAND FORKS, 
N. DAK. 


Mr. Kipper. Congressman Elliott and members of the committee, 
I am Merle Kidder, State director of vocational rehabilitation of 
North Dakota. Our agency represents what is known as a combined 
agency in that we supply services for the blind as well as the general 
rehabilitation. 

In order to meet the limitation of time I have condensed my report 
a bit, different than what you have there. 

Mr. Exxiorr. Well, now, without objection, following the gentle- 
man’s statement, his full report will be made a part of the record. 

Mr. Kipper. Thank you. 

This presentation is offered to call attention to the problems and 
needs peculiar to rural areas. North Dakota is one of the most rural 
States in the United States, having no metropolitan area within its 
boundaries. 

The preliminary 1960 Census reports give the following urban 
picture: There are no cities with populations over 50,000, only 11 
over 5,000, 48 between 1,000 and 5,000, and 633 with populations 
under 1,000. 

The population distribution by counties reflects that of the 53 
counties in North Dakota, there are 35 counties with a population of 
less than 10,000, 14 with between 10,000 and 25,000, and 4 over 25,000. 

This sparse population poses problems both in the areas of special 
education and vocational rehabilitation. 

Since the general needs of rehabilitation have been presented to 
your committee by other States, I will confine my presentation to 
special areas peculiar to a rural State. 

Vocational rehabilitation success is influenced by the education pro- 
~~ and experiences of the individual clients prior to acceptance. 

f a boy or girl has been excused from regular attendance at school 
or permitted to attend without a program oriented to his or her capa- 
bilities, certain patterns of behavior are acquired which make them 
very difficult to rehabilitate when they reach the age for referral to 
vocational rehabilitation. 

For this reason I will first present the picture of the program of 
special education as it has been set up in North Dakota. An attempt 
to solve the needs now met in a normal school system in small com- 
munities with low total assessed valuations forces school districts to 
tax the legal limit to maintain schools for the regular school system. 
The latest school census in North Dakota shows a total population of 
school age individuals of 250,542. Of this number, 150,391 are en- 
rolled in school. The national average percentage that need some type 
of special education is 12 percent. Therefore, there would be ap- 
proximately 30,000 in our State needing such services. 

During the school year 1958-59, 3,954 were served. Five thousand 
of the total number needing special education are classified as 
educable, mentally retarded. You will note that only 326 of this 
group were given services last year. The reason given for the small 
number of this group receiving training is that costs of setting up 
programs for them is considered prohibitive. Specially trained teach- 
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ers demand higher salaries and specially equipped rooms cost more 
than small communities can afford. 

Suggested solutions would include more inducement to direct teach- 
ers to this field, Federal matching funds to assist school districts with 
low tax income. 

Some of the problems of rehabilitation agencies common to rural 
areas are— 

The lack of factories with work situations suitable to mentally 
retarded and severely handicapped. 

Lack of workshop for work evaluation and training. There 
are none in the State of North Dakota. 

Agriculture is rapidly becoming highly mechanized, making the 
placement of certain types of disabled individuals prohibitive. 

Lack of rehabilitation centers close to areas needing them is another 
problem. North Dakota has only one rehabilitation center which is 
located on the campus of the university, which is on the eastern border 
of the State. 

Next is lack of training institutions adapted to the needs of indi- 
viduals with severe physical impairments. North Dakota has one 
school that is designed and equipped to educate cerebral palsy and 
severely handicapped children from grade 1 through high school with 
limited offerings of special training for adults. The capacity of this 
school is approximately 80. 

Another reason is distances from industrial centers. Freight costs 
prevent workshops from obtaining subcontracts on a competitive basis. 


SUGGESTED SOLUTIONS 


Federal funds should be made available on a more liberal matching 
basis and for general rehabilitation services to establish workshops. 

These workshops should be set up without the necessity of competi- 
tive work production but should be work study units that would util- 
ize all we lash learned through research demonstration projects. 

Simulated work activity should be used to evaluate work capacity, 
motivate, train individuals in correct work habits, develop confidence 
sufficient to permit individuals to seek and successfully hold a job and 
socialize individuals so that they can work and get along with others. 

Such units should be staffed with a work evaluator counselor who 
would be the foreman, a social worker who would be responsible for 
housing arrangements, community education and parent contacts, and 
a part-time medical person. 

We believe that workshops should be noninstitutionalized in nature 
to avoid a tendency of individuals of the type that would be served 
by this program from becoming too dependent. The objective of the 
training is to make them able to function independently at work 
similar to the normal work system after training. 

Since there are few cities in the State large enough to support such 
a facility the possibility of setting them up on a county basis should 
be studied. 

The type of workshop described would aid materially in the reha- 
bilitation of the epileptic, the cerebral palsied, the severe orthopedic, 
as well as the mentally retarded. 
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Now as to problems of rehabilitating the aging. It is estimated 
that North Dakota has a population o individuals over 45 years of 
age of 178,000. Forty-four thousand of this older group are over 65 
years old. Eight thousand eight hundred of the total group are re- 
ceiving welfare assistance. 

During the first 6 months of fiscal 1960, 673 people over 45 years of 
age were referred to the Division of Vocational Rehabilitation. One 
hundred and eighty-six of the total referred were screened out by our 
counselors. The main reason given was that they were considered 
nonfeasible. 

It is my belief that if legislation of the type called independent liv- 
ing bill were enacted, many more of the older group could be served. 
Some might develop to the stage where they could be rehabilitated as 
self-supporting citizens, and a large percentage would be helped to 
the extent of self-care. 


RECOMMENDED SOLUTIONS 


Expansion of rehabilitation facilities; workshops, increased num- 
ber of trained counselors. This might be accomplished if stipends 
for college training were increased according to the number of de- 
pendents so that married men can afford to participate. 

The last group of individuals that I should like to present as being 
in need of special consideration is the alcoholic. It is estimated that 
there are between 8,000 and 10,000 alcoholics in North Dakota. A 
study made by the North Dakota Commission on Alcoholism, of which 
I am a member, showed that 862 cases in 45 counties cost public assist- 
ance approximately $880,000 during one year. 

In recent years mental and social authorities have come to recognize 
alcoholism as a disease and that individuals suffering from it respond 
to rehabilitation. 

At present there is no specialized treatment center dealing exclu- 
sively with alcoholics and therefore, if they are to be treated, use must 
be made of local hospitals. There is little interest on the part of staffs 
of such hospitals, and only limited facilities are available. A small 
program of treatment is offered at the State hospital where patients 
are treated in the same surroundings as other types of diseases. Few 
alcoholics care to take advantage of this service, for only 3 percent of 
those needing treatment are getting it at present. 

Recommended solution: (1) Federally sponsored training of coun- 
selor specialists in this field; (2) expansion of research and treatment 
of the alcoholic; and (3) Federal assistance in establishing rehabilita- 
tion centers for alcoholics. [ 

We of North Dakota wish to express our gratitude to the committee 
on their interest in listening to the problems that we have as a rural 
area. 

Thank you very much. 

Mr. Exxiorr. Well, I want to say to you that we are happy to have 
had you, Mr. Kidder, and we appreciate and commend you for your 
very fine statement. 

We are interested in the rural areas. I represent an area myself 
that is highly rural. As you called off the catalogs of towns there in 
North Dakota, I thought of the fact that the largest town in my dis- 
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trict, according to the latest census, was 8,500 people. I have a quite 
rural district myself, and I am interested in seeing these laws fash- 
ioned so as to accommodate the rural needs as well as the others. 

Mr. Kipper. Thank you. We appreciate that. 

Mr. Exxiorr. Thank you very much. 

(Prepared statement of Merle Kidder follows :) 


SPECIAL EDUCATION AND REHABILITATION 


STATEMENT OF MERLE Kipper, State Director, NortH DAKOTA DIVISION 
OF VOCATIONAL REHABILITATION 


This presentation is offered to call attention to the problems and needs peculiar 
to rural areas. North Dakota is one of the most rural States in the United States 
having no metropolitan areas within its boundaries. 

The preliminary 1960 census reports give the following urban picture: 


City population 
a os 5 gk i eincn cteces Nowe | 10,000 to 20,000......6.4.-.- 2 
22000 to 50000 OE | eae 5 
50,600 to 40,000... ee Ee | eee 48 
20,000 to 30,000____.-__._________ (hil. "Sy | ee 633 


The population distribution by counties reflects that of the 53 counties in 
North Dakota there are 35 counties with a population of less than 10,000, 14 with 
between 10,000 and 25,000, and 4 over 25,000. 

This sparse distribution of population poses problems both in the areas of 
special education and rehabilitation. 

Since the general needs of rehabilitation have been presented to your com- 
mittee by other States, I will confine my presentation to special areas peculiar 
to a rural State. Vocational rehabilitation success is influenced by the educa- 
tional program and experiences of the individual clients prior to acceptance. If 
a boy or girl has been excused from regular attendance at a public school or 
permitted to attend without a program oriented to his or her capabilities, cer- 
tain patterns of behavior are acquired which make them very difficult to re- 
habilitate when they reach the age of referral to vocational rehabilitation. 

For this reason I will first present the picture of the program of special educa- 
tion as it has been set up in an attempt to solve the needs not met in a normal 
school system. Small communities with low total assessed valuations force 
school districts to tax the legal limit to maintain schools for the regular school 
system. The latest school census in North Dakota shows a total population of 
school age individuals of 250,542—150,391 of this number are enrolled in school 
(public, private, and parochial). The national average percent that need some 
type of special education is 12 percent; therefore, there would be approximately 
30,000 in our State needing such services. During the school year 1958-59, 3,954 
were served as follows: 


BecteL-emotional matedtusted soc oe ek 223 
Physically handicapped (including homebound) _-_-_____--__--_________ 101 
mawcabie mentally Wantichnped__..- 5 - - 326 
Co a LENSUESS EES Ur eo USNS CARR: AEE ak 2 Clears eRe ees A REIN 30 
OS 0 eat EET SELES 2a RD Ae ee Re OES ORE RESOLD OTe 3, 274 


Five thousand of the total number needing special education are classified as 
educable mentally retarded. The reasons for the small number of this group 
receiving training are that the cost of setting up programs for them is considered 
prohibitive. Specially trained teachers demand higher salaries and specially 
equipped rooms cost more than small communities can afford. 

Suggested solution would include more inducement to direct teachers to this 
field. Federal matching funds to assist school districts with low tax income. 

Some of the problems of rehabilitation agencies common to rural areas are— 

1. Lack of large factories with work situations suitable to the mentally 
retarded and severely handicapped. 

2. Lack of workshops for work evaluation and training—there are none 
in the State of North Dakota. 

8. Agriculture is rapidly becoming highly mechanized, making the place- 
ment of certain types of disabled individuals prohibitive. 
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4. Lack of rehabilitation centers close to areas needing them. North 
Dakota has only one rehabilitation center which is located on the campus 
of the university, which is on the eastern border of the State. 

5. Lack of training institutions adapted to the needs of individuals 
with severe physical impairments. North Dakota has one school that is 
designed and equipped to educate cerebral palsy and severely handicapped 
children from grade 1 through high school with limited offerings of spe- 
cial training for adults. The capacity of this school is approximately 80. 

6. Distances from industrial centers. Freight costs prevent workships 
from obtaining subcontracts on a competitive basis. 

Suggested solutions: 

Federal funds should be made available on a more liberal matching basis 
than for general rehabilitation services to establish workshops. 

These workshops should be set up without the necessity of competitive 
work production but should be work-study units that would utilize all we 
have learned through research and demonstration projects. 

Simulated work activities should be used to— 

(a) Evaluate work capacity. 

(b) Motivate. 

(c) Train individuals in correct work habits. 

(d) Develop confidence sufficient to permit individuals to seek and suc- 
cessfully hold a job. 

(e) Socialize individuals so that they can work and get along with others. 

Such units should be staffed with— 

(a) A work evaluator counselor who would be the foreman. 

(b) A social worker who would be responsible for housing arrangements, 
community education and parent contacts. 

(c) A part-time medical person. 

We believe that workshops should be noninstitutionalized in nature to avoid 
a tendency of individuals of the type that would be served by this program 
from becoming too dependent. The objective of the training is to make them 
able to function independently at work similar to the normal work system 
after training. 

Since there are few cities in the State large enough to support such a facility, 
the possibility of setting them on a county basis should be studied. 

The type of workship described would aid materially in the rehabilitation of 
the epileptic, the cerebral palsied, the severe orthopedic as well as the mentally 
retarded, 

PROBLEMS OF REHABILITATING THE AGING 


It is estimated that North Dakota has a population of individuals over 45 
years of age of 178,000—54,000 of this older aged group are over 65 years old 
and 8,800 of the total group are receiving welfare assistance. 

During the current year, July 1, 1959, through April 30, 1960, 673 people 45 
years of age or over have been referred to the Division of Vocational Rehabilita- 
tion, 254 are still in referred status, 184 are in active status, and 235 have been 
closed ; 186 of the total referred were screened out by the counselors. The main 
reason was that they were nonfeasible. 

It is my belief that if legislation of the type commonly called “independent 
living bill” were enacted, many more of this older age group could be served. 
Some might develop to the stage that they could be rehabilitated as self-sup- 
porting citizens and a large percent would be helped. 

Recommended solution : 

1. Expansion of rehabilitation facilities. 

2. Workshops. 

3. Increased number of trained counselors. This might be accomplished 
if stipends for college training were increased according to the number of 
dependents so that married men can afford to participate. 


PROBLEMS OF REHABILITATING THE ALCOHOLIC 


The last group of individuals that I should like to present as being in need of 
special consideration is the alcoholic. 

It is estimated that there are between 8,000 to 10,000 alcoholics in North 
Dakota.’ A study made by the North Dakota Commission on Alcoholism showed 





1Bstimated according to the Jelnek formula on the basis of a statistical sample from 
Keller, Yale Studies: 1955. 
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that 862 cases in 45 counties cost public assistance approximately $880,000 dur- 
ing 1 year. 

In recent years medical and social authorities have come to recognize alcoho- 
lism as a disease and that individuals suffering from it respond to rehabilita- 
tion. At present, there is no specialized treatment center dealing exclusively with 
aleoholics. Therefore, if they are to be treated, use must be made of local 
hospitals. There is little interest on the part of staffs of such hospitals and only 
limited facilities are available. A small program of treatment is offered at the 
State hospital where patients are treated in the same surroundings as other 
types of diseases. Few alcoholics care to take advantage of this service for only 
3 percent of those needing treatment are getting it at present. 

Recommended solution : 

1. Federally sponsored training of counselor specialists in this field. 
2. Expansion of research on treatment of the alcoholic. 
3. Federal assistance in establishing rehabilitation centers for alcoholics. 

Mr. Exxiorr. Our next witness is Mr. D. W. Overbeay, president of 
the American Association of Instructors of the Blind, from Ben- 
ton, Iowa. 


You may proceed, Mr. Overbeay. 


STATEMENT OF D. W. OVERBEAY, PRESIDENT, AMERICAN ASSOCTI- 
ATION OF INSTRUCTORS OF THE BLIND, BENTON, IOWA 


Mr. Overseay. Mr. Chairman and members of the committee, we 
have an official statement in process. It is in the hands of our board 
of directors now and, with the permission of this committee, we would 
appreciate this being the official AAIB statement, as soon as it is 
ready to be mailed, which should be within the next month. There is 
no point in our appearing before you again and taking up a lot of your 
time and rehashing everything that will be in the official statement. 
I regret that it is not ready today. 

Mr. Extiorr. Well, might it be possible to get it to us a little earlier 
thana month? Iam thinking about printing these records now; and 
ordinarily we say if we could get a statement within 2 weeks from the 
time the hearings are held, that we can proceed with our printing 
schedule. 

Mr. Overseay. We will make every effort to do so. 

Mr. Exxiorr. Well, you let us know; and if it is a matter of holding 
up more than 2 or 3 days—we could do that to be accommodating, but 
we would like to have it as soon as it is possible to get it. 

Mr. Overseay. I would like to make a few comments, very briefly. 

I am president of the American Association of Instructors of the 
Blind and superintendent of the Iowa Braille & Sight Saving School. 
I have been a teacher of blind children in Illinois and a principal and 
teacher in Kansas. 

The American Association of Instructors of the Blind is over 100 
years old. We have approximately 1,400 members, teachers, and 
related professional personnel. 

We have the usual goals of any instructors’ organization: raising 
standards of professional competency, hopeful of bettering instruction 
of visually handicapped children as a result of development of mate- 
rials, braille, large print, better curriculum, better methods, competent 
research, and so forth. 

There is an increasing number of nationally recognized experts in 
the field of education and rehabilitation who feel that the currently 
accepted definition of blindness creates confusion in the public mind 
and militates against the best interests of totally blind people. 
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May I say here that this is also true insofar as the partially sighted 
blind child is concerned. 

It is recommended that the National Institute of Neurological Dis- 
eases & Blindness undertake the necessary leadership to reevaluate this 
definition, for some assurance of adequate Pedeodt financing. 

State and National agencies gather statistics about blind children. 
Those are gathered by various methods, with varied results. Few 
are conclusive, either in scope or detail. We propose that the U.S. 
Office of Education gather meaningful national statistics which an- 
cry reflect the needs of programs serving the visually handicapped 
child. 

A complete census of all visually handicapped from ages 10 to 20 
years would provide invaluable data in determining the needs of the 
preschool and the school age blind child. 

There is a pressing need for a federally supported fellowship pro- 
gram at the graduate level and a scholarship program at the under- 
graduate level for teachers, administrators, educational counselors, 
social workers, and other practitioners who plan to or now render 
services to blind children of school and preschool age. 

The amendment of Public Law 85-926 to include all types of ex- 
ceptionality would be highly desirable. The extension of this law to 
provide direct training for teachers, administrators, houseparents, so- 
cial workers, educational counselors, and others at the undergraduate 
and graduate levels is highly essential. 

To an increasing extent during the past 10 years more multihandi- 
capped blind children have been noted, and this is particularly true 
of the brain-damaged, mentally defective, and emotionally disturbed 
blind child. 

We urge that consideration be given to the application of existing 
Federal laws making funds available for research purposes to be ap- 
plied to these problems. This means funds for research facilities 
and personnel. The Department of Health, Education, and Welfare 
should encourage research involving medical, social, and technological 
factors on a long-term basis. 

There is an urgent need for appropriate diagnostic and treatment 
facilities if the potential of these typical children for education and 

roductive living is to be solved. For too many multihandicapped 
blind children the additional impairment prevents their benefiting 
from existing educational programs. Vocational guidance and train- 
ing should be included in the structure of education for blind children. 

We urge that the Department of Health, Education, and Welfare, 
the Office of Education, section for exceptional children and youths, 
and the Office of Vocational Rehabilitation take the leadership in this 
area and apply their skills to the problem through the development of 
in-training seminars, guidance clinics, college and university courses 
for instructors in vocational and industrial organizations. 

It is recommended that Federal funds be made available through 
grants-in-aid to implement this goal. ‘ 

Finally, it has been clear to the field of work for the blind and in 
the area of education of blind children that the distribution of grants- 
in-aid for research and other programs needs review. There is evi- 
dence that funds have not been applied to research and problems 
concerning blind children as has been the case with respect to other 
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disabilities. At present most grants require such rigid medical or uni- 
versity orientation as to make it impossible for the blind to take 
advantage of these funds. Moneys available through Public Law 482 
or Public Law 565 become more and more difficult to secure and, in par- 
ticular, funds for the National Defense and Education Act have been 
denied to schools for the blind and schools for the deaf for the further- 
ance of scientific and mathematical education. 

And I would like to comment here that we believe that this is an 
excellent law and has done much good. We would like to be included 
to a greater degree, however. 

Since there is greater need for Federal funds in research to be put 
into problems concerning blind children and need for the program 
to be further extended to include competent facilities in addition to 
university or medical settings, we propose that the Department of 
Health, Education, and Welfare be urged and encouraged to change 
its thinking and relax its attitude on the matter of providing grants 
for other than medical or university purposes, and that such funds 
as are available be used on the basis of the merits of the application 
for the grants by the States and of the qualifications of the proposed 
research staff. 

I appreciate this opportunity to appear before you and wish the 
committee every success. Thank you. 

Mr. Exxrorr. Thank you, Mr. Overbeay. We will look forward to 
having your complete statement, and the record will be held until we 
hear from you. 

Mr. Overseay. Thank you. 

(The statement referred to above follows:) 
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REPORT OF THE AMERICAN ASSOCIATION OF INSTRUCTORS OF THE BLIND 


The American Association of Instructors of the Blind wishes to record ap- 
proval and endorsement of the action of the Subcommittee on Special Education 
of the Committee of Education and Labor of the U.S. House of Representatives 
for initiating a study into the needs of exceptional children and youth as re- 
lated to current and future Federal legislation. We realize that the scope of 
such a study is overwhelming but we compliment the committee members on 
their ambition and interest. This study will not only result in requests that 
will be the foundation for improving the program of Federal legislation for ex- 
ceptional children but it has already contributed much to the cooperative study 
of needs in the various special education and rehabilitation areas, and to the 
cooperative planning of action to improve existing and project future services 
designed to meet these needs. We respectfully acknowledge this study as a 
needed and important project in our field and offer our wholehearted support 
and cooperation. As members of the committee, you are to be commended on 
your interest, your efforts, and your past accomplishments. 

The American Association of Instructors of the Blind appreciates the oppor- 
tunity to express its opinions on the needs of visually handicapped boys and 
girls of school age. For over a century, the American Association of Instructors 
of the Blind has represented the teaching and administrative personnel serving 
the blind child and has helped develop the high standards of service to all 
blind children which exists today. The goal of the AAIB has remained the 
serious one of providing better instruction for the visually handicapped. The 
AAIB has long been concerned with the training of teachers and personnel, the 
development of technical aids for educating blind children, research programs 
for various services to the blind, support of enabling legislation on Federal and 
State levels, and the raising of professional standards. The American Associa- 
tion of Instructors of the Blind strives to help develop educational personnel, 
programs, and media equal to or superior to that available to children who see. 
An optimum program requires an adequate number of dedicated and specially 
trained teachers and related personnel guided by the findings of many care- 
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fully conducted research projects. The AAIB strives to help promote optimum 
programs for every child in the United States who is visually handicapped. 
This association has for over a century been the only national organization 
whose interest has been devoted solely to the education of the blind child and 
the only professional organization devoted to this one cause. We are happy to 
have an opportunity to contribute this report of needs in the field of education 
of visually handicapped children for consideration by the subcommittee. 


NEED FOR SUPERIOR PREPARATION 


Childhood is a difficult time for all youngsters. To those who are blind, the 
struggle to grow up assumes heroic proportions, even under the best possible 
conditions. The blind child needs the best education possible. The American 
Association of Instructors of the Blind upholds the “Creed for Exceptional 
Children,” adopted on October 29, 1954, by a National Conference on the Qualifi- 
cation and Preparation of Teachers of Exceptional Children called by the U.S. 
Office of Education. It states in part: 

“We believe in the American promise of equality of opportunity, regardless 
of nationality, cultural background, race, or religion. 

“We believe that this promise extends to every child within the borders of 
our country no matter what his gifts, his capacity or his handicaps.” 

Time and again there has been proof that a visually handicapped child must 
be better prepared than a normally sighted youngster in order to compete in 
this sighted world. Thus, the goals of education of the blind must of necessity 
be even higher than those for sighted youngsters, with correspondingly higher 
standards for teachers and other personnel, equipment and facilities, and at- 
tention and services. 

CONCERN FOR ALL 


There must also be an effort to reach all blind children with this fulfillment 
of the promise of opportunity, regardless of geographical location in State, city, 
or village, regardless of the educational system involved, public day school or 
residential, regardless of individual characteristics of capacity, multiple handi- 
caps, personal attraction, or economic background. Education for the blind 
must not ignore the preschool visually handicapped child, the isolated or uniden- 
tified visually handicapped child, or the academically gifted visually handicapped 
child. There is even a need for greater effort toward a continuing adult educa- 
tion for visually handicapped persons. 


PREVOCATIONAL GOAL OF EDUCATION 


Since the role of a quality general education is almost universally recognized 
as important to vocational success, most schools for the blind and public day 
school programs for educating the visually handicapped hold to a prevocational 
objective, leaving vocational counseling and training to the able and cooperating 
rehabilitation services. 


ACCOMPLISHMENTS OF GOVERN MENT 


The role of the Federal Government must be recognized and credit given for 
the important and vital contributions made toward improving education of the 
visually handicapped. The past cooperation of the Department of Health, Edu- 
cation of the visual handicapped to the Wivision’s staff was an important and 
Youth, has been of great value. The recent addition of a specialist in the edu- 
cation of the visually handicapped to the Division’s staff was an important’ and 
needed step. Federal support and funds have been made available to some 
extent for work in the areas of teaching industrial arts and travel, mobility, 
and orientation to visually handicapped children. Recent changes in Federal 
regulations and appropriations concerning the American Printing House for the 
Blind have resulted in great increases in services and educational materials 
which are helping to close the gap between materials available to sighted 
youngsters and those available to visually handicapped youngsters. The recent 
expansion of Library of Congress services to include children’s books was also 
a needed and welcomed additional service. The future educational welfare of 
visually handicapped children in the United States appears to be encouraging 
if future accomplishments will match this impressive past record. 
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URGENCY OF NEEDS 


The area of education of the blind has particularly urgent needs at the present 
time. According to statistics from the American Printing House for the Blind, 
in 1946 there were 5,589 blind youngsters being educated in the United States. 
In 1951 the figure was 6,145; in 1952, 6,343; 1953, 6,535; 1954, 7,041; 1955, 
7,520; 1956, 7,989; 1958, 11,183; and 1959, 12,024; with a predicted 13,500 this 
year. This is an increase of over 240 percent in 13 years. At the present 
time, almost every school for the blind in the United States has a peak enroll- 
ment—the highest in its entire history. On top of this, public schools are pro- 
viding for more blind children than ever before. There were 529 blind pupils 
reported in public schools according to a 1957 survey, compared with 6,835 
currently registered with the American Printing House for the Blind, an increase 
of over 1,290 percent. There is a need, therefore, for immediate action. The 
population increase in blind children in the past 15 years is due to the large 
number of premature babies who suffered a serious visual condition known as 
retrolental fibroplasia. Its cause was identified in 1954, but not until many, 
many such children had become blind. The challenge to educators is con- 
siderable. A majority of the blind children are now in the age ranges which 
are the responsibility of the schools. 


PERSON NEL 


To compound the present emergency, there is not only a shortage in the 
quantity of teachers for visually handicapped youngsters, but their level of 
special training in the majority of cases is inadequate. There are only a few 
training centers which prepare teachers of the blind in the United States; 
their total capacity probably being not over 100 trained teachers a year, where 
a population of 13,500 blind youngsters will call for over twice that many. In 
an average faculty of 25 to 30 teachers of the blind, there will usually be only 
1 or 2 who have been trained prior to employment, the rest have been recruited 
directly from college or public school work, having had no special training to 
teach blind boys and girls. This throws a great burden on inservice programs, 
or training teachers “on the job,”’ but it also results in blind children having 
to suffer from inexperienced teachers learning through trial and error and 
experiment on these students’ very lives. In 1955-56, only approximately 56 
percent of the professional and 73 percent of the administrative personnel in 
programs educating blind children had been in any type of work with blind 
persons for more than 5 years. 

Educational qualifications of professional personnel in programs educating 
blind children vary considerably from individual to individual, but in 1955-56 
there were still 20 percent, or one out of five, of these teachers and administra- 
tors with less than a bachelor of arts degree. 

Thus, the overcrowding that the present wave of retrolentals presents in tax- 
ing our educational facilities is compounded by (1) a shortage of recruits to fill 
vacancies in teaching positions in work with the blind, (2) a below standard 
level of educational qualifications in some of the present teachers of the blind, 
(3) an almost complete lack of special training in replacements that fill present 
vacancies, and (4) a shortage of training facilities for teachers of the blind. 


NEEDS 


The following are considered by the American Association of Instructors of 
the Blind as major areas of need in the field of education of the visually 
handicapped. 


1. Knowledge 

A. Census.—Statistics concerning the education of the blind exist only in 
scattered and piecemeal patterns of time and space. The Office of Education 
may once in a while survey the special education of the blind children in public 
schools but not in residential schools, the American Foundation for the Blind 
may study residential schools and agencies but not public schools, the State 
of New York may study the education of the blind in this one State only, ete. 


PROPOSAL 


There needs to be additional staff added to the Office of Education with the 
specific purpose of surveying and serving the field of education of visually handi- 
handicapped youth. Some of the duties of this staff should be to take a periodic 
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and comprehensive census of the blind preschool and school age population, to co- 
ordinate and to encourage cooperation among various educational agencies pres- 
specific purpose of surveying and serving the field of the education of visually 
ently serving blind children, to act in a leadership role in encouring and financing 
the study of standards in the field of education of the blind and teacher training, 
to aid in determining, organizing, and financing needed research with the related 
task of publicizing or disseminating the findings of this research, to act as a 
resource for publications, advisory counseling, etc., on important needs for 
knowledge and recommendations in the field of education of blind children, and 
to encourage States to assume greater responsibility for improving the financing, 
proper organization, certification, and administration of the individual State’s 
own programs for the education of visually handicapped children, with special 
attention given to substandard programs and the possible need for some kind of 
equalization aid to certain States with limited resources (rehabilitation services 
have a formula for distributing Federal funds to help less prosperous States in 
their efforts to establish quality programs equal to those of more prosperous 
States). 

B. Teacher supply statistics —There are no comprehensive, current, and ac- 
curate figures on the number of teachers of the blind, their training, salaries, 
age, ete., nor are there figures of need, present and projected, for trained teachers 
of the blind nor figures on the number of qualified teachers of the blind that are 
presently being trained. 

PROPOSAL 


Money should be made available for such studies whether through the Office of 
Education or cooperatively through the A.B. financed with Office of Education 
funds. 

C. Definition of blindness.—The present definition of blindness has presented 
problems in that medical definitions, educational definitions, reading media 
definitions, legal difinitions, and practical definitions all have been used, con- 
sciously or unconsciously, when referring to blindness. There needs to be an 
agreed-upon definition of blindness that will be set by law and not regulation. 
It should take into consideration the various degrees of blindness that exist, the 
variety of visual efficiencies shown from individual to individual, the latest find- 
ings in the use of new low-vision aids, the use of braille and sightsaving mate- 
rials, the problems of partially seeing youngsters, the importance of retaining 
the individuality of the minority of totally or severely blind youngsters (so they 
won’t suffer from neglect when larger numbers of partially seeing youngsters are 
considered), and the ramifications of any change from present established defi- 
nitions on which present organizations and functions are based. 


PROPOSAL 


The Federal Government should encourage the further study of the definition 
of blindness by the American Association of Workers for the Blind, the National 
Institute of Neurological Diseases & Blindness, and other appropriate agencies. 

D. Materials for partially seeing children.—Since there is an act to promote 
the education of the blind which sets regulations and provisions for the Ameri- 
can Printing House for the Blind which serves blind children, there may be 
a need to establish a similar production and distribution center for materials 
and equipment for partially seeing youngsters. Partially seeing youngsters 
in many cases need special magnifiers, large type books, ete. Presently the 
American Printing House is working to serve large print needs of legallv blind 
youngsters but cannot offer quota materials for use with children having a 
visual acuity of between 20/70 and 20/200 in the better eye after correction. 





PROPOSAL 


There should be a study by the Office of Education of the need and feasibility 
of a service for partially sighted youngsters similar to the American Printing 
House for the Blind. 

HR. Research.—There is a definite need in the area of research co cerning 
the education of blind children. Past research has been spotty, without a com- 
prehensive and orderly approach to our problems. There is a great need for 
research in the areas of teaching procedures and methodology (for regular 
classroom work with the blind, for nursery school procedures and methodology, 
and for procedures and methodology in teaching blind children with multiple 
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handicaps); orientation, mobility, and travel; diagnostic procedures and in- 
struments (psychological testing, personality testing, etc); visual efficiency; 
the role of vision in learning; technological improvements of quality and re- 
duction in cost of special education materials; low-vision aids; medical social 
research concerning blindness; emotional disturbances in blind children; class 
size; teacher qualifications and teacher preparation programs; inservice pro- 
grams; how to teach braille reading; courses of study; houseparents’ salaries; 
the gifted blind and the retarded blind, ete. 


PROPOSAL 


Public Law 531 of the 83d Congress should be amended to include some agen- 
cies that are not colleges, universities, or State agencies since it now limits 
research possibilities by excluding or making ineligible from benefits the Ameri- 
ean Printing House for the Blind, probably the Nation’s most important single 
resource on research concerning the education of the blind (the APH employs 
the only known full-time staff with a single concern of research on education of 
blind children). 

There should also be a national meeting to identify, examine, and organize 
needed research on the education of blind children to insure a methodical and 
orderly approach to priority needs for such research. More grants-in-aid should 
be made available for research purposes, with the Office of Education en- 
couraging research projects in the needed areas of teaching procedures and 
methodology. 


IT. Personnel 


A. Leadership and teachers.—As indicated earlier in this report, there is an 
urgent and immediate need for personnel to care for the present flood of retro- 
lentals which are already advancing through our schools. We need leadership 
personnel for college teacher training programs and administrative positions. 
We need teachers for the blind and teachers for the growing number of mul- 
tiple-handicapped children (teachers for deaf-blind, mentally retarded blind, 
cerebral palsied blind, etc. ). 

B. Houseparents—There is a desperate need for upgrading the qualifica- 
tions for more actively recruiting, and more adequately training personnel for 
the position of houseparents in residential schools for the blind, since these 
houseparents are as important in a blind child’s education as the teacher. 
Many times houseparents must be recruited from applicants with more deficient 
educational backgrounds and greater age than is desirable. There are no 
college training programs available for this group that has such an important 
need for special training, and so many houseparents are completely untrained 
except for inservice programs. 

C. Social workers and others.—There is a need for more and better qualified 
social workers, especially for work with preschool blind children and their 
families. In many cases we need to add these social workers to staffs of schools 
and rehabilitation agencies, but there is also a need to work with existing social 
workers to qualify them to understand the problems of, and be capable of work- 
ing with, parents of blind children. These is also the need for school psycholo- 
gists, guidance personnel, speech correctionists, physical therapists, etc., to be 
specially trained to work with blind children. 

D. Preservice and inservice training.—In every area mentioned—leadership, 
teachers, houseparents, social workers, and others—we need more qualified per- 
sonnel in quantities (a matter of recruitment) and in quality (a matter of 
training). With the cause of retrolental fibroplasia having been discovered and 
the outlook for the future being a drastic drop in the blind school-age population, 
the problem of recruitment is accentuated. It is harder to recruit serious and 
capable career people into a field with an uncertain future. But in the mean- 
time, the 13,500 blind pupils cannot go unserved; they are here and cannot be 
ignored; they are in the schools; they must be offered good programs under 
quality personnel. Recruitment seems to depend upon publicity and salaries. 
Training is important not only in preparing these personnel in special training 
programs prior to employment, but since we’re already in the middle of our wave 
of high enrollment and we have no time to wait for training institutions to turn 
out the needed personnel, the inservice, on-the-job training must be stepped up. 
There must be increased quality inservice training made available to these exist- 
ing personnel, plus good summer opportunities for additional and formal ad- 
vanced training. 
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PROPOSAL 


The Federal Government, through the Office of Education, should plan a re- 
cruitment campaign to help publicize the need for teachers and related personnel 
in work with blind children. Colleges, educational associations, and faculties 
must be contacted to spread the word of the attractiveness of these positions, 
their availability, the vacancies that are open, the benefits of such careers, and 
the qualifications needed to enter the field. The Government should continue 
work with certification (and the possible reciprocity of certification) and initiate 
a study on salaries (salary levels, possibility of reciprocity of State retirement 
benefits, and how salaries can be boosted above those for regular public school 
personnel—Federal general aid to States on a per blind pupil basis to be used 
specifically for salaries). 

For both recruitment and training, there should be a Federal program similar 
to Public Law 85-926 (fellowships and scholarships for leadership personnel in 
the area of education of the mentally retarded) that would offer substantial 
fellowships and scholarships for all areas of needed personnel (not just leader- 
ship personnel and teachers) on both graduate and undergraduate levels, and 
for both full-time and part-time study (to include inservice summer courses). 
Training programs for teachers of the blind need grants-in-aid similar to those 
proposed in H.R. 488 (concerning teacher training for the deaf). There should 
be a study of the need for training programs for houseparents of blind students 
and the possibility of Federal support in establishing these training programs 
in several colleges over the country. The Government should offer financial aid 
for inservice programs for teachers, for houseparents, and for social workers 
with these separate programs organized so as to include both large regional 
institutes and in-the-field workshops. 

Ill, Facilities 

A. School and college.—Another area of need besides research and personnel 
is in the area of facilities. The peak enrollments are badly straining existing 
educational and related facilities. As mentioned before, there is a definite need 
for expanded teacher-training facilities. There is also a shortage of adequate 
classroom, dormitory, gymnasium, auditorium, industrial art and prevocational 
shop, music, office, etc., space in our schools, This situation is being alleviated 
as well as possible by the many building and renovation projects that have 
been completed and are in the process of being completed, but there are still 
needs that are not being met and overcrowded conditions which should be 
remedied as soon as possible. 

PROPOSAL 


There is a need for Federal aid to States through (1) Federal loans without 
interest, (2) grants to colleges for the purpose of developing new and better 
teacher-training facilities for teachers of the blind, and (3) direct Federal aid 
to special education of blind children, through direct grants on a per pupil 
basis or an equalization formula or for specific purposes such as guidance, 
prevocational training, libraries, science and mathematics, orientation, mobility, 
and travel, etc. 

B. American Printing House for the Blind.—One of the most important facili- 
ties to blind boys and girls throughout the country is the American Printing 
House for the Blind, American Printing House educational materials designed 
for visually handicapped children are the all-important tools with which our 
teachers work and from which the students learn. Costs of braille and large- 
type books run from 4.1 to 12.7 times the cost of regular-type materials. The 
5-year cost of a regular sighted student in first grade is approximately $17.50 
compared with $285 for a blind first grade student. For higher grades the 
ratio would vary from $22 sighted against $167 blind to $22 sighted against 
$280 blind, depending on the grade level and the quantity of braille materials 
that had been ordered on each item. 

1. Quota.—With 5-year costs running from $167 to $285 per pupil for initial 
and replacement costs for texts against ($17.50 to $22 for sighted children), 
textbook costs run from $33 to $56 per year per blind pupil. Maps, globes, 
braille writers, arithmetic apparatus, slates and styli, braille paper, music, 
pegboards, and other educational materials are also purchased on quota ac- 
counts in addition to textbooks. When library books alone should account for 
at least $8 to $60 per pupil per year (standard in public schools is $2 to $5 
per pupil with braille costing 4 to 12 times regular print), it is evident that 
the present quota of approximately $30 per pupil is only half of what it should 
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be. To double the present quota would take an appropriation of approximately 
$1 million. The present quota of $30 per pupil is a result of dividing the author- 
ization ceiling (and present appropriation) of $410,000 by the number of blind 
pupils being educated. Each increase in the number of blind students results 
in a decrease in per pupil quota as long as the authorization ceiling restricts ap- 
propriation. The authorization ceiling has had to be increased (an act of 
Congress is needed) several times, with the education of blind boys and girls 
suffering a shortage of funds while waiting for this legislative change. Con- 
tinuously raising the ceiling is a cumbersome, slow, and inefficient method of 
keeping up with costs and need. 
PROPOSAL 


The authorization ceiling should be lifted and the appropriations should im- 
mediately be $1 million this next year. 

2. Inventory.—The APH has been trying to improve service to blind boys and 
girls by speeding service on orders. In order to do this they must keep an inven- 
tory stock which cuts into their operating budget. There is a need for a $200,000 
to $300,000 fund to be appropriated to the APH for the purpose of initiating 
such a revolving inventory item. 

3. Ownership of quota material—Quota material that has been sent to schools 
in the various States has no definite disposition of ownership, a problem which 
could and should be remedied. 

4. Trustees.—The ex officio trustees of the APH are made up of superintend- 
ents of the various schools for the blind in the Nation while over half of the 
blind students are being educated in public school systems. The problem of 
representation of these public school pupils is hard to assign, since special 
education directors have interest divided among many handicapping condi- 
tions, with the blind being in the minority most of the time. Nevertheless, in 
the interests of representing needs of blind students, all State special education 
officers or their designees should be authorized as ex officio trustees of the 
APH along with superintendents of schools for the blind. 

5. Research—The APH has the only full-time department with full-time 
salaried personnel which are dedicated exclusively to research in the field of 
the education of the blind. However, the Federal Government does not support 
this program at present. There is a need for much research to be done, and 
since the organization is present, the Federal Government should make avail- 
able to the APH funds for the express purpose of developing a systematic 
study of teaching problems in educating the blind, especially teaching method- 
ology and technique. 

6. Staff personnel.—The present APH appropriation is used to cover the costs 
of quota materials. In order to more effectively discover and meet needs, the APH 
should necessarily employ personnel to implement and direct quota activities. 
The problem of administering the quota has become too great to rely exclusively 
on the volunteer help of the trustees. There is a need for full-time, salaried per- 
sonnel to help with textbeok selection, coordination of hand-transcribed material, 
liaison to States in use of and understanding of quota, liaison with schools to 
better discover priority needs, etc. 

7. Materials for partially seeing children.—There is a definite problem in sup- 
plying partially seeing students (20/70 to 20/200) with special educational ma- 
terial. The “Act to Promote the Education of the Blind” specifies quota aids for 
students with 20/200 or less which has resulted in the APH producing some large 
print materials. Recognizing this experience, but also recognizing that students 
with slightly greater than 20/200 vision are excluded frem benefiting from this 
act, there is a need for a separate act to ‘‘Promote the Education of Partially 
Seeing Children.” There are thousands of partially seeing students in special 
classes with teachers who are specially trained and specially certificated but 
who lack appropriate educational materials because of the greater cost of the 
large print material. Such an act would help finance this additional cost of 
educating a partially seeing child over and rbove a normally sighted child while 
at the same time preserving the minority identity of the blind child. 

B. Diagnostic centers.—Diagnoestic, research, training, and treatment centers 
for multiply handicapped youngsters are needed on a regional basis. Too often 
schools waste time and effort trying to diagnose multiple handicaps in the class- 
room rather than having knowle(ge on enrollment of the student. A multi- 
discipline team approach is needed to report health, academic ability, psychologi- 
eal and social evaluations, family and community conditions, and educational 
onportunities on which to base placement, referral, treatment, recommendations, 
etc. 








“= 


we ese Ft we ¢ 


—— ee 





SPECIAL EDUCATION AND REHABILITATION 1447 


PROPOSAL 


The Children’s Bureau should be encouraged to make such diagnostic centers 
available to all regions of the Nation with facilities capable of dealing with blind 
and partially seeing youngsters. Teams of consultants should be encouraged 
to travel from these centers to reach all corners of the region served. A child 
should not be wanting just because of his geographic location. 

C. Mentally retarded.—There is a need for separate services, either at educa- 
tional institutions or custodial institutions, that are particularly designed for 
the care and traiming of mentally retarded blind children. Uneducable but train- 
able blind youngsters should not be refused admittance to both schools and cus- 
todial child care centers because of lack of facilities or lack of programs geared to 
their unique combinations of handicaps. States should be encouraged to provide 
for these children and the Federal Government should initiate a pilot program 
to study this need concerning blind children as they grow to become blind adults 
of low ability. 

IV. Services 

A. Reporting.—The Federal Government should help encourage States to pro- 
vide for compulsory or mandatory registration or reporting of blind children. 
Combined with a periodic census of blind children, this compulsory reporting will 
result in much better identification of blind children (one-eighth of the blind 
children in New York State were unknown by the New York State Commission 
for the Blind according to a recent Syracuse University study). 

B. Parent counseling.—The Federal Government should help make counseling 
services and social worker services available to all parents of blind children, 
through special training programs for social workers currently in the field, the 
encouragement of more active recruitment of social workers, and possible 
Federal aid on a matching basis for salaries of social workers employed by 
schools. 

C. Certification and standards.—The Government should continue its work in 
investigating certification requirements of the various States with the goal of 
encouraging States to raise their certification requirements and demand specially 
trained personnel for positions which call for work with blind children. Stand- 
ards and recommendations should be developed and presented to improve training 
of these personnel. 

D,. Travel.—The Federal Government should encourage research in travel, 
orientation, and mobility and especially in the teaching methodology and tech- 
niques to be used with youngsters in these areas. Again, pilot programs should 
be financed which would include facilities to train travel, orientation, and mobil- 
ity instructors (for blind children), carry on further research, develop stand- 
ards, and recommendations and send consultants throughout the country to 
improve existing and develop new travel programs. 

BE. Coordination.—Government agencies should carry out the national role of 
being coordinator of services for the blind and so must coordinate their own serv- 
ices. The Office of Education, Childrens Bureau, health authorities, and Office 
of Rehabilitation should work on a governmental level for more departmental 
coordination and then work to get State and local, and private and public 
agencies to coordinate services and cooperate in activities. This coordination 
is especially important in the area of research. There is a definite need to elimi- 
nate duplication, raise the quality, assign priority, schedule a systematic ap- 
proach, and disseminate plans, information, and findings. 

F. Houseparents.—One of the urgent needs in child care is for improved ap- 
preciation of and respect for the role of the houseparent. Higher standards, 
better qualified personnel, improved working conditions, improved certification, 
and higher salaries are needed in this important area. In a residential setting, 
the houseparent has as much influence on a blind child as the teacher does. 
There must be more training facilities, scholarships, research, ete., in this field. 
The Children’s Bureau should initiate an extensive study and project for the 
upgrading of this area of service to children. 

G. Library of Congress.—The Library of Congress should be encouraged to 
continue to provide for expanded services for blind children. Talking books and 
tape machines should be readily available with a wide range of fiction, non- 
fiction, and reference materials easily obtainable. There should also be stepped- 
up programs of publicity, public education, encouragement of the use of exist- 
ing library facilities, and other reader services, 
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H. Student counseling—Under present rehabilitation procedures, vocational 
rehabilitation casework and counseling are not available to blind children under 
16 years of age. There is a need for an extension of certain rehabilitation serv- 
ices to pre-high-school and pre-junior-high-school levels. 

I. Insurance plans.—Voluntary insurance plans should be encouraged by the 
‘Government to cover costs of medical diagnoses and to extend care of infants 
and children with handicapping conditions. Also, funds should continue to be 
made available to aid in meeting costs of needed eye operations, medications, 
surgery, etc., such as Federal funds for physical restoration under rehabilitation 
and/or the Crippled Childrens Service of the Children’s Bureau. 

J. Educating the public—Social services, educational services, rehabilitation 
services, and employment services would all be aided by public education con- 
cerning blindness. Blindness is still such a minority handicap that the average 
citizen will not usually experience enough contact with able, well-adjusted, 
independent blind people to feel comfortable with, understand, or accept blind 
people. But the better the Government succeeds in its campaign of public edu- 
cation, the easier it will be to rehabilitate blind people and place them in em- 
ployment and in a suitable community and social life. A stepped-up program 
of education of the public should be initiated and should use all possible com- 
munication media. 

K. Standards.—An important area in which the Government may contribute 
leadership and encouragement is in developing standards. The Government can 
encourage and aid appropriate National, State, and local organizations, agencies, 
etc. in setting suitable and high standards based on expert opinion and research 
in the areas of case findings, diagnostic reporting, educational programs, teacher 
training, certification, etc. Regional associations such as the Southern Regional 
Education Board should also be encouraged to work on standards for teacher 
training and certification. The Federal Government should develop suggested 
standards for State internal organization concerning special education (cur- 
rently schools for the blind may be under State departments of education, wel- 
fare, health, rehabilitation, commissions for the blind, institutions, etc.). 

L. Intent.—Finally, throughout all Federal concern and legislation, the edu- 
eation of blind boys and girls should be considered equally with the education 
of sighted children. Although the intent of Congress has no doubt been to 
legislate for the education of all boys and girls in the United States, through 
administrative decision, misunderstanding, or technicalities of definitions, blind 
boys and girls in residential schools have been excluded from benefits such as 
those under title III of the National Defense Education Act. We hope that the 
intent of Congress to improve the education of all boys and girls, sighted or 
blind, will be reflected and insured in future legislation. 

Again we want to thank you sincerely for this opportunity to be heard, con- 
gratulate you on your concern, and wish you the best of success in translating 
the findings of this study into Federal action that will benefit the blind youth 
of our Nation. Your concern over their health, education, and welfare is very 
gratifying. 


Mr. Exxiorr. Our next witness this morning is Dr. H. Latham 
Breunig, of Indianapolis, Ind. Dr. Breunig is senior statistician in 
the Statistical Research Department of Eli Lilly & Co., of Indian- 
apolis. 

May I say to you, Dr. Breunig, that we are very happy to have you, 
and we are pleased that you are appearing here today to present 
testimony. 


STATEMENT OF DR. H. LATHAM BREUNIG, INDIANAPOLIS, IND. 


Dr. Breunte. Thank you. 

Members of the committee, it is a privilege to be here this morning 
to testify in favor of House Joint Resolution 494 and its companion 
bill providing the training of teachers for the deaf. 

My name is H. Latham Breunig, of Indianapolis, Ind. Your in- 
vitation to appear before the subcommittee is sincerely appreciated, 
and I appreciate the privilege of testifying in favor of House Joint 
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Resolution 494 and its 14 companion bills for training teachers of the 
deaf. 

I am by profession a senior statistician in the statistical research 
department of Eli Lilly & Co., of Indianapolis. Ever since I was a 
child, when my grandmother moved away from Indiana to become 
a resident of the State of Massachusetts in order that I might have a 
better opportunity to learn to speak and read the lips, I have been 
intensely interested in the development of opportunities for the deaf 
to live and participate in the hearing world, as contributing members 
of society. At the present time I am a member of the boards of direc- 
tors of the Indianapolis Speech and Hearing Center, the Clarke 
School for the Deaf in Northampton, Mass., the Alexander Graham 
Bell Association for the Deaf, Washington, D.C., and the American 
Hearing Society, also with headquarters in Washington. 

I would like to point out to the committee some opportunities avail- 
able to the deaf, if they have the special education which is required. 
And, in order to have the special education, they must have specially 
trained teachers. In the Midwest, as everywhere in the Nation, there 
is a crippling shortage of teachers. 

The opportunities available to the deaf are, with certain important 
exceptions, those open to every hearing individual of comparable 
intelligence and education. Here again is the emphasis on education. 

Deafness has no visible signs, Its impact is extremely difficult to 
appreciate by those who have had no direct experience with it. In 
contrast, the blind man with his seeing-eye dog or the crippled child 
in his wheelchair arouse considerable public sympathy. As a result, 
these groups have been able to command considerable attention, to- 
gether with large sums of money, directed toward their problems. 
But the deaf, who are comparable in numbers to each of these other 
groups, find difficulty in attracting interest. We do not ask for sym- 
pathy. But we do ask that young deaf children, just starting out into 
the world, have available to them the educational methods which 
will enable them to become useful, self-supporting members of society. 
And we ask that there be available to them the personnel to apply 
these methods—the classroom teachers, the supervising teachers, the 
teachers of teachers, and the school administrators who will be sorely 
needed in the years to come. And, since the earlier in life that deat- 
ness is discovered, the more readily will it be overcome, the need for 
audiologists who will detect and assess deafness is also great. For 
these reasons I strongly support House Joint Resolution 494 and its 
companion bills. 

I mentioned certain important exceptions in employment opportuni- 
ties for the deaf. These would include those positions where the pri- 
mary requisites of the job include oral communication with unseen in- 
dividuals, such as is encountered in the use of the telephone and radio. 
It seems somewhat ironic that a man whose major concern was the edu- 
cation of the deaf, and who had a deaf wife, should have invented an 
instrument which so completely pervades modern life—the telephone. 
It is frustrating, when in conference with someone, to be continually 
interrupted by a ringing telephone, particularly since I can’t interrupt 
others. 

I have mentioned the difficulty the hearing have in visualizing 
the problems of the deaf. I have mentioned the inventor of the 
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telephone, who had a deaf wife. It is no coincidence that a grand- 
daughter of Alexander Graham Bell is taking an active interest in the 
education of the deaf. In testimony before U.S. Senate Subcommittee 
on Health concerning Senate Joint Resolution 127, which has the same 
vital and important aims as House Joint Resolution 494 and its com- 
panion bills, Mrs. Lilian Grosvenor Jones emphasizes that deaf chil- 
dren are unable to take full advantage of the teaching methods avail- 
able to them today because of the severe shortage of teachers. Mrs. 
Jones points out how many deaf children are restricted in their com- 
munication to the hybrid combination of inadequate speech and lip- 
reading with hand sigus and finger spelling. Mrs. Jones further 
charges that the education of the deaf in the United States is not up 
to that of some other countries, which she names. The education of 
the deaf in the Middle West has come a long way, and is much 
improved over the situation that prompted my grandmother to move 
to Massachusetts. But the serious shortage of teachers still pre- 
vents many deaf young people from realizing their potential for 
being integrated into the hearing world. I respectfully request your 
permission to enter the statement of Mrs. Lilian Grosvenor Jones to the 
U.S. Senate Subcommittee on Health as part of my testimony. 

In presenting to you information concerning the accomplishments of 
a group of deaf individuals which will serve to underline the manner 
in which they have taken advantage of the opportunities available 
to them, I make no apology for drawing upon the material most 
familiar to me—the alumni of the Clarke School for the Deaf. A few 
words might well be in order concerning the background of special 
education against which we will view this group. The Clarke School 
for the Deaf, in Northampton, Mass., has, for over 90 years, been a 
leading advocate of teaching deaf children through lipreading and 
speech exclusively, and all but a small percentage retain these meth- 
ods of communication after they leave school. 

The accomplishments of the graduates of the Clarke School are doc- 
umented in two sources: one, “Clarke School and Its Alumni,” pub- 
lished in 1947 when I happened to be president of the alumni associa- 
tion, and more recently, a paper, entitled “Educational, Vocational and 
Social Experiences of the Graduates of the Clarke School” presented 
by one of the we: rchtcree, Negara Miss Mary E. Numbers, to an In- 
ternational Congress on Deafness at Manchester, England, in 1958. 

The thesis of Miss Numbers’ paper, based on response by the alumni 
to questionnaires containing some 80 items, is this: 

Deaf boys and girls who have had an opportunity to acquire adequate elemen- 
tary education in an oral atmosphere may go into secondary schools and com- 
pete creditably with their hearing peers. 

The study covers 225 out of 315 living graduates from 35 States, 
the District of Columbia, and several foreign countries. One hundred 
and twenty-six Clarke School alumni went on to secondary high 
schools, and of these 89 graduated. Fifty of the 225 went to vocation- 
al or trade school, 42 to business schools and 7 to art schools, all with 
the hearing. Thirty did not continue their schooling. Of the 89 who 

aduated from high school, 67 went to colleges and universities with 
the hearing. Thirteen of these went on to graduate school, with 7 get- 


ting master’s degrees, one a Ph. D., while still another is a Ph. D. 


candidate. Most of these people are profoundly deaf. 
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Among the specific types of employment found among Clarke 
School alumni are clerk-typists, bookkeepers, payroll clerks, cashiers, 
office-machine operators, medical technologists, dieticians, artists, 
architects, designers, chemists, photographers, several types of engi- 
neers such as mechanical, civil, electrical, electronic, and aeronautical 
engineers, accountants, teachers, printers, authors, dentists, insurance 
agents, carpenters, cabinetmakers, painters, and many more. Surely 
this list covers a sizable segment of employment categories, and bears 
out my contention that the opportunities available to the deaf are the 
same as those open to hearing people of comparable intelligence and 
education, if they are determined to take advantage of these oppor- 
tunities. 

Miss Numbers points out the importance of an educational and 
vocational guidance program in accurately assessing the potential of 
the individual deaf child and in planning with the child, with his 
parents and with personnel of secondary schools a program for the 
child to follow upon leaving elementary school. She emphasizes that 
“careful selection of the right college preparatory school for the in- 
dividual boy or girl is a matter of v vital importance to his future sue- 
cess. The selection of the right vocational, trade or business school is 
of equal importance.” 

In summary Miss Numbers’ paper points out, from evidence pro- 
vided by the graduates themselves, that “with adequate oral elemen- 
tary educ ation in a school for the deaf, it has been possible for a large 
percentage of them to integrate with children in ordinary schools and 
colleges, and thereafter live on reasonably comfortable terms among 
hearing people for the rest of their lives, rather than to be restricted for 
educational and social experiences to a segregated society.” Interposed 
among the statistics in this report are many human-interest stories 
about individuals, I wish time would permit me to share some of them 
with you. 

As I mentioned earlier, the group of deaf people whose acquire- 
ments I have discussed are the alumni of one school only. As a statis- 
tician I would be the first to recognize that some question might be 
raised as to the bias of this sample from the population of deaf people. 
However, on trips about the country I have met numerous deaf adults 
of similar accomplishments—who speak, who read the lips, who have 
found satisfactory employment and who have been integrated inte 
the world of the hearing. Unfortunately the fine adjustment of these 
people has not been well documented. Miss Numbers refers to an un- 
published thesis “Post-School Adjustment of Young Deaf Adults” 
from the Central Institute for the Deaf in St. Louis, Mo., another 
school which stresses the use of lipreading and speech. T understand 
that two additional studies of the adjustment of the deaf to the hear- 
ing world are in preparation, one by Gallaudet College personnel. and 
another by an individual at the California School for the Deaf. Lack 
of funds led to suspension some 15 years ago of one of the most inter- 
esting sources of information about what deaf people can do. That 
was an annual “List of Deaf Graduates” appearing in the Volta Re- 
view, the publication of the Alexander Graham Bell Association for 
the Deaf. It listed every year young deaf people who had graduated 
from schools and colleges with the hearing, and was a source of in- 
spiration to deaf children, their parents, and their teachers. I have 
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no doubt that reading of the achievements listed there encouraged 
many deaf children to progress further toward the realization of 
their inherent potential for achievement. 

So, until more adequate supplementary documentation is available, 
we shall depend upon the Clarke School material. I ask your per- 
mission to include “Clarke School and Its Alumni,” as part of my 
testimony. 

It seems clear that behind the achievements of deaf adults who have 
been successfully integrated into the world of the hearing is a sizable 
body of dedicated teachers from a reservoir that is rapidly dwindling 
because of a lack of adequate replacement. Not only are these teachers 
knowledgeable in the regular subjects which are taught to hearing 
children, but they have had additional costly training in the highly 
specialized techniques of teaching the child who has never heard to 
speak, to read the lips, to acquire language. Many have the dedica- 
tion to inspire their pupils to strive onward in spite of obstacles which 
are minor to the hearing child. Not only must teachers work with 
the child, but also they must work with his parents. Most parents, 
faced for the first time with the problem of deafness are completely 
floored. Some even reject the child. The teachers are in a position 
to give them encouragement, to point out what can be done, and how 
the parents may cooperate with the school in a total program for the 
benefit of the child. 

House Joint Resolution 494, if passed as it now stands, and if the 
funds appropriated are wisely used, will be a landmark in the edu- 
cation of the deaf. I urge that it be reported out of committee with 
the recommendation that priority be given to those schools which 
train deaf children to become a part of the hearing world. They 
cannot be allowed to remain members of a society within society. The 
world at large will not bother to learn esoteric and unnatural methods 
of communication with the deaf. Therefore, the deaf must have lip- 
reading, and speech, and language if they are going to obtain full 
benefit of the many opportunities available to them to become, as I have 
shown that they may, integrated members of a hearing world. And 
they must have the teachers with the special qualifications to give them 
these things. 

Mr. Exxrorr. Without objection, the statement of Mrs. Lilian Gros- 
venor Jones will be made a part of the record. 

(The statement referred to follows:) 


STATEMENT OF Mrs. LILIAN GROSVENOR JONES 


Mr. Chairman, and members of the committee, my name is Lilian Grosvenor 
Jones (Mrs. Joseph M. Jones), and I live at 2500 Massachusetts Avenue NW., in 
Washington, D.C. 

I wish to thank the committee for the privilege of testifying on title I of Sen- 
ate Joint Resolution 127, a bill for training teachers of the deaf. 

I am a member of the board of directors of the Alexander Graham Bell Asso- 
ciation for the Deaf, Washington, D.C. 

I am also a member of the board of directors of the Clarke School for the 
Deaf, Northampton, Mass. 

I want to emphasize, however, that I am appearing before this committee not 
as a representative of these institutions but (1) as a layman who for 10 years 
has studied the problems involved in teaching the deaf in the United States and 
Europe; (2) as a writer and speaker on this subject; and (3) as a representative 
of the family of Alexander Graham Bell which for five generations has been 
deeply concerned with the problems of people having speech and hearing diffi- 
culties. 
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I have visited many schools for the deaf throughout the United States, as well 
as in England, France, the Netherlands, Austria, Turkey, Israel, Japan, the So- 
viet Union, Poland, Czechoslovakia, and Yugoslavia, and maintain a personal 
correspondence with educators of the deaf in most of these countries. 

I strongly support Senate Joint Resolution 127 as it is written. I hope that 
it will not be changed. There is a desperate need for teachers of the deaf in the 
United States, and I am very glad that interest in the problem is being shown 
in our Congress. 

However, for reasons which I shall explain in my testimony, I urge the com- 
mittee, in its report accompanying the bill, to declare its clear intent that, in 
the administration of the program provided by this act, preference in the assign- 
ment of funds shall be given to the fullest extent to institutions which use ex- 
clusively the oral method of teaching. 

In the United States, teaching of the deaf is accomplished in three ways: 
(1) The sign language of gestures, based on the archaic French of the 17th cen- 
tury; (2) the manual alphabet or finger spelling, sometimes called dactylology ; 
and (3) the modern oral method, that is, through the teaching and use of speech 
and lipreading in all classroom instruction. Probably the most common meth- 
od of instruction in the State-supported schools of the United States today is 
the combined system. This system employs some of each of these three meth- 
ods of communication. 

Throughout Europe, and other civilized countries, the sign language was dis- 
carded about 70 years ago in any form of classroom teaching. The manual 
alphabet is used only occasionally for clarification with slow learners. The 
pure oral method is used throughout the European school systems, even in 
countries which do not have the advantage of electronic equipment. 

Experience has shown that even the most intelligent deaf children taught in 
the classroom where the sign language and manual alphabet are used, i.e., non- 
oral methods, never learn to speak well or to read the lips expertly. They are 
thus restricted all their lives to the company of other deaf people only, marry, 
as a rule, in the world of the silent deaf, and so increase the chances that they 
will beget deaf children. Without adequate speech their range of employment 
opportunities is drastically limited. The preponderance of public funds spent 
on teaching the deaf in the United States in the past has been spent on teach- 
ing via nonoral means. For these reasons, I urge the committee, in its report 
accompanying this bill, to emphasize a preference for the oral method. How- 
ever, regardless of the committee’s action on any accompanying report, I favor 
the passage of Senate Joint Resolution 127 in its present form. 

I deeply appreciate the honor of being invited here today. Although this 
is my first opportunity to speak on behalf of deaf children before a congressional 
committee, I am following a well-established family tradition. 

Nearly 100 years ago—in 1864—my great-grandfather, Gardiner Greene Hub- 
bard, went to the Massachusetts Legislature to urge that funds be appropriated 
for the first oral school in the United States. This great-grandfather was not a 
teacher but a businessman, and the parent of a child who had become totally deaf 
at the age of 4%. The educational experts of the day told Mr. Hubbard that his 
daughter would soon lose all her speech, and that there was nothing to be done 
to educate her until she was 12 years old. Then he could send her to the State 
school in Connecticut where she could learn to communicate in the sign language. 
Seeking desperately for an alternative, the Hubbards heard that in Germany 
children with similar handicaps were being educated orally. Therefore, they 
taught their daughter at home for several years and then sent her to Germany 
for 2 years of study by the oral method. Thus, she was restored to normal com- 
panionship with hearing people. She spoke aloud and read the lips. 

Mr. Hubbard felt strongiy that teachers should be very carefully trained 
and a school built with public funds, so that this superior education could be 
given to deaf children in the United States regardless of their mental ability 
or their parents’ financial status. He took his case to the Massachusetts Legis- 
lature. The experts of the well-established schools testified that Mr. Hubbard 
held the “theory of a visionary enthusiast” and the money was not appropriated. 

Undismayed, he decided to prove by demonstration this new method of over- 
coming a human limitation. 

For 2 years, Mr. Hubbard financed a single teacher and a tiny school in the 
oral method. Then he came again to the legislative committee bringing several 
deaf children who, with their faltering but clearly audible language, convinced 
where his impassioned eloquence had failed 3 years before. That year—1867— 
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the first two oral schools in the United States were established: One in Massa- 
chusetts and one in New York. 

Three years later, Alexander Graham Bell, a very young man, came from 
Scotland to Canada, and shortly afterward to Boston, bringing a new system 
of teaching articulation, which had been invented by his father, Melville Bell. 
Mr. Hubbard suggested young Mr. Bell introduce this method to schools for the 
deaf in the United States. As you know, Mr. Bell eventually invented the tele- 
phone and married Mr. Hubbard’s deaf daughter. It was she who overcame his 
doubts that a deaf person could learn to lipread well enough to take a normal 
place in the hearing world. 

The Bells soon moved to Washington where grandfather continued his work 
on behalf of the deaf for 40 years. He started a small school and trained the 
teachers himself. He founded the American Association To Promote the Teach- 
ing of Speech to the Deaf, now renamed the Alexander Graham Bell Association, 
which continues to work as an information center and a publishing house of 
teaching manuals. Year after year he appeared before congressional committees, 
urging Senators to appropriate money for teachers of speech and other money 
for gathering statistics about the deaf. He himself directed the first two cen- 
suses of the deaf, an operation now unfortunately abandoned. 

In the century since the first member of my family appeared before a legis- 
lative committee on behalf of deaf children, a great deal of progress has been 
made in the technique of teaching the deaf to speak and read lips. Scientists 
have helped enormously, devising electronic equipment to test the hearing loss of 
babies, children, and adults. Hearing aids are now so lightweight and tiny— 
thanks to the transistor—that they can be worn by toddlers all day long. Chil- 
dren who, only a generation ago, would have been classed as “totally deaf, 
totally unable to benefit by any mechanical aid,” can today—with special instruc- 
tion—be taught to wear aids and, in learning speech and the reading of lips, 
make constructive use of the scraps of hearing nature has left nearly all of them. 

We have a dramatic example of the progress science and education have made 
on behalf of our deaf children right here in this committee room. Dr. Latham 
Breunig, a graduate of a pure oral school, a Ph. D. from Johns Hopkins, and a 
chemical statistician employed by Ely Lilly & Co., had the finest training avail- 
able when he was a boy. And yet at that time—only 30 years ago—no one knew 
how to educate the fragment of hearing he had left. Today it could be a useful 
adjunct to his extraordinary ability to lipread. But that fragment was not 
trained and, therefore, Dr. Breunig can make no use of hearing aids today. 

Most people do not realize that deaf children—often considered mute—have 
normal vocal organs and can be taught to speak. They do not speak because they 
do not hear and have not been taught to speak. But they can be taught to 
speak, to read lips and to live normal lives among hearing people as Dr. Breunig 
does, and as my grandmother did many years ago. All deaf children are not 
college material, any more than all hearing children are college material. But 
earnest and persistent efforts should be made for 6 or 8 years at least with every 
deaf child to give him the priceless boon of usable speech. : 

If we provide an adequate supply of well-trained teachers, there is no Jonger 
any reason why even the deafest baby of average intelligence, starting his edu- 
cation now, should ever be relegated to an isolated world where signs and finger 
spelling and writing are his only means of communication. But to do this, he 
needs well-trained teachers, he needs understanding parents and friends, and 
he needs encouragement. ‘ 

In the past years, money has been made available by Congress and by State 
legislatures for education of our deaf children. T do not know how much has 
been spent, but I do know that our ee sent ait and electronic equip- 

are superior to those I have seen. abroad. 
Dallowieas hn spite of this expenditure of money and effort on the part of many 
dedicated people, it appears to me that the national educational level of our 
deaf children is not up to that of some other countries. Certainly the av ~ 
deaf person’s grasp of the spoken language in our country leaves much > . 
desired. The quality of the voice of most of our deaf people is below the standar 
T hove heard in the schools of England and the Netherlands and, indeed. on 
of the Communist countries. Foreign educators, with whom T keep up a a ps 
correspondence, have expressed bewilderment that we officially iad a 
support with public funds, a method of education which was discarded i 
Ss ago. 
Padiubnconnuntis privately supported oral schools in this country. We — 
have oral day schools and classes incorporated in city schoo] systems (such as 
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that of Milwaukee which I visited recently). There all classroom teaching is 
by speech and lipreading aided by electronic equipment. 

We have also some State schools, supported by public funds, where the esoteric 
sign language is actually taught to pupils who have already learned to taik 
out loud. With the best intentions in the world, teachers are recruited and 
hastily taught this outmoded language in training courses, so that they can 
communicate with the children by this means. The result in most cases is that 
the children do not acquire the incentive to talk and read lips, and so, after 
leaving school, they are not able to mingle freely with hearing people, and tend 
to live in tiny isolated groups. 

Two years ago I visited in Jugoslavia the president of the World Federation of 
the Deaf. Several members of his executive committee from other countries were 
visiting him at the time. All were educated, highly intelligent, vocal, and totally 
deaf men. We discussed for several hours the problems of the adult deaf and 
their struggle for recognition and understanding in the world of hearing people. 
Great concern was expressed because American deaf persons coming to their 
international conferences in Europe—people taught by the combined method— 
could not be understood. They said the mixture of signs, finger spelling, and 
broken English was almost impossible to translate into another language. In 
common with many educators with whom I have talked, these people feared that 
the United States combined system, bolstered with attractive public-relations 
programs, tempting offers of hospitality, and coveted trips to this country, 
would undermine the European effort of the past 100 years to free the deaf 
from isolation. 

I want to assure this committee that this unfortunate situation is not the fault 
of the many outstanding men and women directing the education of the deaf 
in the United States. All are dedicated people, united as a profession in their 
desire to help the deaf. They are doing the best they can, against tremendous 
odds. I know many of these leaders personally, I respect them, and I treasure 
their friendship. 

The basic reason for this anachronistic situation is the desperate shortage 
of trained teachers of the deaf in the United States today. Because of this 
appalling shortage, directors of the State schools and principals of the private 
schools alike are faced with an insurmountable problem. Many of the State 
schools have excellent electronic equipment and group hearing aids. Specially 
trained teachers, however, are required in order to use this equipment to ad- 
vantage. The child must be taught how the rhythm of sound, or vibration which 
he receives through the high-powered aid, can supplement his fragment of hear- 
ing. This cannot be done by any hastily trained amateur. Moreover, only an 
especially trained person can teach the miarculous art of lipreading, which is in- 
dispensable to all persons with severe hearing losses even though they have the 
latest hearing aids. 

Today, in spite of frantic advertising in professional journals for competent 
help, a school principal with 200 pupils may be able to provide only one well- 
qualified teacher to teach speech and lipreading, to handle his fine electronic 
equipment, and direct his speech program. Enlightened school principals today 
know that to achieve really serviceable speech and lipreading, pupils must re- 
ceive all their classroom instruction orally, and must be encouraged to use their 
speech and lipreading constantly, and yet properly trained teachers are just 
not there. 

The tragedy of the situation today is that every child does not have an oppor- 
tunity to enter the hearing world. A child may have lived at home, constantly 
practicing his speech with his family, attending day classes for the deaf at his 
local school. Then his parents move to a town where there are no special facili- 
ties for the deaf, and he must leave home and go to the residential State school. 
Here he will receive loving care, but he will not be surrounded with enough 
trained personnel to maintain the discipline of speech in and out of the classroom. 
He soon slips into communicating solely with his hands. Because of lack of con- 
stant practice, his hard-won speech quickly deteriorates. The child can no more 
be expected to keep the clarity of his articulation than a professional singer 
who stops singing. 

My grandfather, Alexander Graham Bell, used to tell me that the education 
of a child born deaf is the most difficult and challenging educational problem of 
all for teachers, for parents, and for the child itself. For most of us here in this 
room, and for our children, speech comes as naturally as breathing, and we listen 
without much effort to others talking. Speech is basic to our lives, and our 
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happiness. Let us remember that it is also basic to the lives of our deaf friends. 
Let us, then, give them the teachers to make that speech possible. 

For these reasons, I heartily support Senate Joint Resolution 127. 

For these reasons, also, I urge that in its report accompanying this bill the 
committee declare intent that in the assignment of funds under the teacher 
training program preference shall be given to the fullest extent possible to in- 
stitutions which teach and train exclusively by the oral method. 

Mr. Extiorr. May I thank you very much for a very challenging 
and a very helpful and inspirational statement, Dr. Breunig. We ap- 
preciate your testimony very much. 

Dr. Breunte. Thank you very much, Mr. Elliott. 

_ Mr. Exxiorr. Our next witness today is Mr. William Ragolio, execu- 
tive director, Goodwill Industries of Chicago and Cook County. 

We are happy to have you, Mr. Ragolio; and in view of the fact 
that we have to hear you and two more witnesses before we eat, we 
will have to propose a cloture of 10 minutes. 


WILLIAM RAGOLIO, EXECUTIVE DIRECTOR, GOODWILL 
INDUSTRIES OF CHICAGO 
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Mr. Racorio. Correct, sir. 

My rame is William Ragolio. I am representing Goodwill Indus- 
tries of Chicago, as its executive director, but also in my capacity 
as a member of the board of directors of Goodwill Industries of 
America, I have been asked to share my experience on behalf of some 
30 other Goodwill Industries in the States of Illinois, Indiana, Wis- 
consin, Nebraska, Iowa, Michigan, and Ohio. Six of these Good- 
will Industries are in the Chicago metropolitan area. 

The Midwest, as a major industrial center in the United States, 
has a particular need for adequate vocational rehabilitation services, 
of which the sheltered workshop is an essential part. Goodwill In- 
dustries is the only major sheltered workshop in the Chicago area 
serving persons with a multiplicity of disabilities. We have been 
in operation in the metropolitan area for 38 years. In the past 5 
years we have expanded our operating budget here at an average 
rate of 23.3 percent per year, and are projecting further expansion at 
a similar rate for the next 5 years. During 1959, Goodwill Industries 
of Chicago furnished 845,559 hours of employment and training to 
922 different handicapped persons. ‘These wages, amounting to 
$1,121,795, represented 68.5 percent of our total yearly operating ex- 
pense. Employee withholding taxes amounted to $115,242. Close to 
a half million dollars was turned back to local business in our pur- 
chase of services and supplies. 

Our Goodwill Industries programs in this Midwest area vary some- 
what in their types of service to handicapped people, but they are 
fundamentally sheltered workshops. Services leading toward re- 
habilitation and vocational training are developed to varying de- 
grees, and three Midwest Goodwill Industries (Cincinnati, Dayton, 
and Indianapolis) have developed comprehensive rehabilitation cen- 
ters. In many Goodwill Industries, Federal funds have been used, 
as provided by law, for the development of the rehabilitation and 
training services. Such services as work performance and prevoca- 
tional evaluations may be provided on a fee or contract basis to local 
public or private agencies. Our role here in Chicago provides employ- 
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ment in a sheltered workshop climate, training, and some ancillary 
rehabilitation services, and acts as one step in the corridor leading 
from the hospital bed to the workbench. 

Goodwill Industries of Chicago participates in the planning of 
social welfare services to the whole community, and in the raising of 
such community funds. The community is well aware that effective 
rehabilitation of any disabled person depends on the integration of 
many specialized services and professional disciplines. Our role as a 
sheltered workshop is not merely to provide a job for a handicapped 
person—except for the truly noncompetitive terminal employee, for 
whose wages some subsidy must continually be provided. Potentially 
competitive employees need encouragement and trained help in ob- 
taining unsheltered employment as soon as they are ready. The 
community needs a vocational training and placement program more 
fully developed than we have at present. Chicago Goodwill Indus- 
tries has made a significant start in this direction, having just pres- 
ently rounded out our own rehabilitation team to abaneneliel these 
goals. We are planning within the near future to submit to our local 
OVR a request for funds for the establishment of a special demon- 
stration project, for which we will need equipment, and proper pro- 
fessional and managerial personnel. We hope this request will re- 
ceive favorable consideration. 

There are three major areas of need as we see it relating to shel- 
tered workshops, especially in the Chicago area, which we commend 
to the consideration of this committee: 


I. THE UNMET NEED 


Not only in the Chicago metropolitan area but generally, it has 
been found in recent years that rehabilitation services for the physi- 
cally, emotionally, and mentally handicapped are needed to a con- 
tinually greater extent than ever before—not one quantitatively, 
but percentagewise in relation to the population. The nature of the 
disabilities to be served, their severity, the extent to which rehabili- 
tation—physically and vocationally—is feasible or obtainable, the 
placement of these persons in normal industry—all this has never 
been adequately surveyed. 

The metropolitan complex requires that all agencies in the field, 
both public and voluntary, work with a high degree of coordination. 
No one agency can do the job alone. 

We believe that presently there are huge gaps in service. At times 
there appears to be a vast “no-man’s land” where some handicapped 
persons do not seem to fit into the program of work and the budget 
of any one agency. In a smaller sized community, most services re- 
quired could conceivably be housed under one roof, but because of 
the great number of handicapped persons in this area seeking and 
needing assistance, and the huge financial involvements needed to 
achieve these services, different specialized agencies exist of which 
Goodwill Industries of Chicago is one. 


It, FINANCING 


The nature of our activity and the great demand for specialized 
and individual services require that an organization such as Good- 








1458 SPECIAL EDUCATION AND REHABILITATION 


will Industries seek additional financial help to carry on an effective 
program. 

While Goodwill Industries has a wnique record of self-support— 
during 1959, 91 percent nationally; locally here in Chicago 96 per- 
cent—we currently obtain an annual subsidy both through the Com- 
munity Fund and from voluntary cash contributions from individual 
donors which, because of the magnitude of our operations, runs into 
six figures. As we continue in our growth not only in services to 
handicapped persons but also in budget, we become increasingly 
aware that fund-raising at this level is a growing major concern. 

A. The severely handicapped: No sheltered workshop can employ a 
jarge number of severely handicapped persons without a considerable 
subsidy for that purpose. Persons whose type or degree of disability 
might require permanent sheltered employment would include post- 
tubercular, cardiac, cerebral palsied, multiple sclerotic, those with 
other physically degenerative diseases, and those suffering certain 
mental or emotional disorders, all of whom are employable only with- 
in limitations. 

B. The plant: The operation and improvement of a sheltered work- 
shop requires the facilities of a plant and industrial equipment, which 
local community resources may not be able to supply unaided, com- 
mensurate with the needs. 

C. Staff: A sheltered workshop, like other rehabilitation programs, 
may require professional staff in various areas, with special emphasis 
on the placement of rehabilitated workers in nonsheltered, non- 
subsidized employment, in order to permit the sheltered workshop to 
serve the greatest possible number of persons. There is further spe- 
cia] need to attract to such an operation those of industrial competence, 
to direct training and operations. 

Funds for pid teastions and industrial staff can not depend solely 
upon the earned income of the sheltered workshop, in which a propor- 
tion of workers of limited productivity must be subsidized ; that provi- 
sion is recognized to be a responsibility shared by the public and the 
community. 

III. EXPANSION OF SERVICES 


In serving an area as large as Metropolitan Chicago we are con- 
stantly confronted with the hardship worked on clients coming to a 
central workshop from distances requiring as much as 2 hours’ travel 
time on public transportation. Extension from our central workshop 
would permit development of needed services in less accessible sections 
of the metropolitan area, through branch sheltered workshops or other 
types of decentralization, to keep pace with population increases and 
movement. The expense involved in maintaining such operations, 
however, is so excessive that a careful study must be made as to financ- 
ing such a development. 

Kach of our Goodwill Industries in the metropolitan centers and in 
the smaller localities has voluntarily been expanding rapidly with 
public and private support. However, the proportion of severely 
handicapped persons to the population increase at a rate faster than 
our workshops have been able to grow, while advances in medicine and 
rehabilitation techniques can enable a greater number of severely 
handicapped persons to return to normal employment. 
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I am certain that this committee recognizes the attempt of not only 
the Chicago Goodwill Industries but of our Goodwill Industries move- 
ment nationally to instill within our handicapped clients a motiva- 
tion to be self-reliant, not recipients of charity. I believe that this 
desire to receive a hand up, not a handout, is an essential part of our 
American system. In delineating areas in which we fee! public sup- 
port is necessary, we strive to satisfy these needs first through efficient 
operation and through soliciting community and private aid, to the 
greatest extent possible. Only when we have done our share but find 
that the burden is too heavy, and circumstances beyond our contro! 
limit our full service to handicapped people, should we call for gov- 
ernmental assistance. 

Mr. Exssorr. Thank you very much, Mr. Ragolioe, for a fine state- 
ment and for the fine job that Goodwill Industries are doing all over 
the Nation. 

Our next. witness this morning is Raymond M. Dickinson, superin- 
tendent, Illinois Visually Handicapried Institute, State of Illinois, 
Department of Public Welfare. 


STATEMENT OF RAYMOND M. DICKINSON, SUPERINTENDENT, ILLI- 
NOIS VISUALLY HANDICAPPED INSTITUTE, STATE OF ILLINOIS, 
DEPARTMENT OF PUBLIC WELFARE 


Mr. Dickinson. Mr. Chairman and members of the congressional 
committee, it is significantly American as well as humanitarian, that 
you should come to ask what should be done to improve the lot of 
handicapped persons. To save your valuable time I shall make my 
statement as brief as possible. Experience, both personal and pro- 
fessional, points up certain re problems of those who have no, 
or extremely limited, vision. Such persons cannot read print to any 
useful degree, if at all. They cannot travel about safely and effec- 
tively without special training. Those of them who have been without 
vision from childhood are limited in experience to largely nonvisual 
senses—hearing, touch, taste, smell, intellectual activity, and the guid- 
ance of others. 

The problem they have with their physical handicap is too often 
complicated by additional social handicaps imposed by attitudes of 
others—neglect, pity, excessive shielding from normal experience be- 
‘ause it is thought to be harmful, miraculous expectations, underesti- 
mation of ability, and a tendency to class all blind or partially blind 
people together. 

Many of them are subject to tension and stresses from trying to lead 
normal lives under great difficulties. Also, the visual handicap itself 
is often complicated by emotional or other physical limitations im- 
posed by conditions of which the visual handicap is only a part— 
diabetes, epilepsy, brain tumor, and other more general diseases or 
injuries. Then, as we all know, the lack of useful vision is a serious 
impediment to earning a living unless special training and services 
to the individual and an enlightened public attitude provide oppor- 
tunities as in the case of good programs of social, personal, and voca- 
tional rehabilitation. 
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Sparked by the Federal Government’s assistance, especially in the 
last 15 years, vocational rehabilitation has done an outstanding job in 
fitting visually handicap persons for suitable employment and 
providing opportunities for such employment. But there is still a 
large group who need important services for adequate and independent 
living before they can take advantage of vocational rehabilitation 
services with best results. They must first learn to live with the neces- 
sary limitations of the handicap, and many of them must be helped 
to come to want to improve their situation. They can then learn skills 
and the use of devices to increase their knowledge, experience and 
competence—braille, talking books, typewriting, visual aids, canes, to 
name but a few. 

Along with the excellent educational opportunities now provided 
should go skilled counseling and other intensive specialist services, 
including medical evaluation and treatment to bring about satisfying, 
productive responsible living as a member of society. This is espe- 
cially true of that 85 percent of human beings to whom a visual handi- 
cap comes after they have passed school age. 

Many good services of public and voluntary agencies in the Nation 
as well as in Illinois have widened the horizons of an ever-increasing 
number of blind people. To widen those horizons still further and to 
include a significantly large group not now sufficiently well served 
because of inadequate resources, I should like to comment briefly 
upon where you, representing the Nation as a whole, can help. 

I. Visually handicapped children of preschool age: This age is 
crucial because training and counseling in the home and in the nurser 
school can prepare the handicapped child for school enrollment wit 
a body of experience and emotional security which he will not have 
without such service unless he has extremely alert and intelligent 
parents, since his handicap prevents him from learning by seeing 
what other children do and he is shut out from so many normal child 
activities. 

Intensive parent counseling in the home and nursery school experi- 
ence, particularly with seeing children, can pay dividends in makin 
later education and vocational training much easier. Workers trainec 
in special education, social work, and the specific needs of the visually 
handicapped child are needed. Child welfare services and agencies 
for the blind have made an excellent beginning; but more staff re- 
sources are needed as well as facilities for training such staff. 

II. Visually handicapped children of school age: Education of 
the visually handicapped child in residential schools for the blind, in 
special day classes in public schools, and where a handicapped child 
is enrolled in classes with seeing children has made tremendous strides, 
but could do still better if it had the resources to add certain important 
services. These children need counseling geared to meet their personal 
and other developmental problems as their handicap affects them in 
the home as well as in the school. They need independent travel in- 
struction, increased opportunity to engage in sports and other physi- 
cal activities, industrial arts experience, as well as the other plus 
activities available to normal seeing children, Federal] aid to schools 
in the area of special education geared to the needs of the individual 
handicapped child could bring needed services in this area. 

III. Research: Those of us who have been in the field for some time 
are realizing every day how little we know of the visual handicap, its 
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implications, prevention, and the best education and rehabilitation 
techniques to cope with its problems. The fine beginning made in 
research by the Office of Vocational Rehabilitation projects and other 
services should be increased in scope. Some of the areas of research 
should include more intensive research in the prevention, cause, and 
treatment of conditions producing visual handicaps. We need an 
answer to the question of how to stimulate many handicapped persons 
to want to overcome their limitations and to achieve up to their capac- 
ity. Projects to develop devices and techniques useful to visually 
handicapped persons have already made a reel contribution, particu- 
larly in independent travel and in communications. Continued and 
expanded use of such projects, bringing in the best skills available, 
can answer many questions. 

Another important area, almost untouched, is discovering how 
limited visually handicapped persons with some useful vision are 
and how they can be helped without being classified as blind. An- 
other challenging area is rehabilitation possibilities and techniques 
for older visually handicapped persons. 

IV. + Diaguey living services for adults—field services: For a 
long time with limited funds, agencies for the blind provided basic 
services for independent living with the teaching of blind persons in 
their own homes without being limited by the necessity for having em- 
ployment objectives. In Illinois, with more than 16,000 visually 
handicapped persons, there should be a home teacher for every 500 
such persons. The present ratio is 1 for every 900 persons. The result 
is that caseloads per teacher are much too high to give the most effec- 
tive service to all who need it. In spite of the many demands made 
upon it and the necessary limitation of funds available, the State 
department of public welfare has been unusually concerned about and 
helpful with its resources to serve visually handicapped persons. Fed- 
eral funds for independent living could help significantly here as well 
as in other public and voluntary agencies. 

Not only more home teachers, for example, are needed, but better 
trained home teachers according to the best modern standards. To 
do this, not only funds are needed but the development of facilities 
for training such staff. Not only better staff could be secured but staff 
could be more adequately compensated. Also, the resources of the 
agencies could be expanded if they could buy on a contract basis 
specific skills from the community much as vocational rehabilitation 
does now for its clients. 

V. Independent living—rehabilitation centers: Rehabilitation cen- 
ters, day and residential, are now offering significant independent liv- 
ing services as well as preparation for vocational rehabilitation, These 
services naturally precede vocational rehabilitation but should not 
be limited to vocational rehabilitation clients. Because we must at- 
tempt to rehabilitate the whole individual, many specialist services are 
needed to help cope with the total problem. 

To secure the best specialist service we need not only high standards 
but compensation at going rates as well. It has been demonstrated 
that rehabilitation centers can do an intensive job and funds for in- 
dependent living could help to develop rehabilitation center facilities 
where they are needed as well as bey: workshop programs and home 
industries. Also, better physical facilities are needed which Federal 
funds matched with State funds could help to provide. 
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Rehabilitation centers in our opinion can do the most good if they 
serve regions instead of individual States or localities, and insofar as 
possible serve certain segments of handicapped persons. There are 
a number of areas which could well lend themselves to specialization 
and which in themselves constitute a challenging problem. These in- 
clude services to deaf-blind persons, blind persons with orthopedic 
handicaps, retarded blind persons, and blind persons of sivas! aale. 

The Federal Government, then, can be of significant assistance in 
helping visually handicapped persons and existing programs to serve 
them by— 

1. Increasing child welfare and educational aid funds to in- 
clude special services to visually handicapped children both pre- 
school and in school. 

2. Providing matched funds with the States for independent 
living and personal and social rehabilitation much like that em- 
bodied in legislation pending in Congress, H.R. 3465, with care 
that such funds be made available to the public and voluntary 
welfare agencies serving this class of handicapped persons. 

3. Increasing the excellent consultant and research services now 
available through the Office of Vocational Rehabilitation. 

4. Promoting studies, institutes, and other training facilities to 
improve qualifications and compensation. 

5. Increasing funds made available to the American Printing 
House for the Blind so that the educational assistance in books and 
other materials to visually handicapped children served by schools 
and training programs can be expanded according to need, and 
this service given presently only to children should be made 
available also for adult educational training. 

6. Increasing appropriations to the Library of Congress to en- 
able that agency to give needed financial assistance to distributing 
libraries and agencies lending talking-book machines to visually 
handicapped persons. Also, serious consideration should be given 
to modifying the act relating to talking books for the blind 
to permit the use of such equipment by persons though not blind 
are so severely Lindicepped in other ways that they cannot make 
easy use of printed material. 

I trust these comments and suggestions will be helpful to you in 
your consideration of this important area of service. 

Mr. Exsziorr. Our next witness is Jay Lanoux, president, Evans- 
ville Council for the Deaf and Hard of Hearing, in Evansville, Ind. 

Mr. Lanoux, you may proceed. 


STATEMENT OF JAY LANOUX, PRESIDENT, EVANSVILLE COUNCIL 
FOR THE DEAF AND HARD OF HEARING, EVANSVILLE, IND. 


Mr. Lanovx. Mr. Elliott, and members of the subcommittee, I 
believe that Helen Keller, who is both blind and deaf, realized the 
seriousness of the problems of the deaf and the hard of hearing, when 
she said : 


“The problems of deafness are deeper and more complex, if not more im- 
portant, than those of blindness. Deafness is a much worse misfortune * * * 
it means the loss of the most vital stimulus * * * the soun? of the voice * * * 
that brings language, sets thoughts astir, and keeps us in the intellectual com- 
pany of man.” 
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And, leading educators of the deaf have often stated that proper 
education can more than help to offset a hearing loss, Therefore, 
the goal of educational services to the hearing handicapped in our 
Nation is to give them an opportunity to advance to the highest po- 
tential and to adjust in a hearing world. 

But, if the deaf children of this country are denied a good edu- 
cation, they will be limited all their lives to other forms of communi- 
cation and learning. They will surely grow into adulthood with nu- 
inerous limitations. They may never be understood and accepted in 
society. They may never be happy, useful, self-sufficient taxpaying 
citizens of our communities, of our States or our country. 

So, therefore a good education is vital and a very necessary ele- 
ment in the development of a hearing handicapped person. Yet, 
trained teachers of the deaf are needed to give the deaf children an op- 
portunity to receive an adequate education. 

And, the Evansville council for the Deaf and Hard of Hearing, 
Inc., an organization composed principally of parents of hearing 
handicapped children and civic leaders of our community, perhaps 
realizes this need greater than any one group of persons. We base 
this strong feeling on facts—on the experience of 5 years of day-school 
operation in special education classes in Evansville, Ind. 

Take a look at these facts. We believe they speak not only for our 
group alone, but perhaps for all other similar groups in many com- 
munities throughout these United States. 

In 1955, three classes for teaching the hearing handicapped in 
Evansville and southern Indiana were organized in accordance with 
Indiana Senate Enrolled Act 133. 

The school year, 1955-56 began with two trained teachers of the 
deaf (A and B) and one speech and hearing therapist (C). At the 
conclusion of this school year one of the trained teachers of the deaf 
(A) resigned and this position was filled by a teacher who had train- 
ing only asa speech therapist (D). 

The 1956-57 school year began with only one trained teacher of the 
deaf (B), and two teachers who had training as speech therapist (C 
and D). At the end of this school year one of the speech therapist 
(D) resigned. 

In 1957-58 another new teacher with some speech therapy train- 
ing (FE) was added to the staff at the special education day classes 
along with the one trained teacher of the deal (B) and the speech 
therapist (C). However, shortly after beginning this term the one 
teacher of the deaf (B) resigned. This position was filled by a regu- 
lar classroom teacher (F) with no training either in speech therapy 
or in teaching the deaf. Then, at the conclusion of this school year, 
the new speech therapist (IZ) resigned. 

At the beginning of the 1958-59 school year we employed a new 
teacher (G) who had training in speech therapy along with the orig- 
inal speech therapist (C) and the regular classroom teacher (F). 
Both the speech therapist (C) and the regular classroom teacher (F) 
did, however, take some special courses in teaching the deaf during 
the summer of 1958. Yet, neither can be considered trained teachers 
of the deaf. Then, at the end of the 1958-59 school year, the new 
speech therapist (G) resigned. 
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During the current school year, 1959-60 the three special education 
classes for the deaf in Evansville have been taught by teachers C and 
F and a new speech therapist (H). 

What has happened in our day classes in Evansville over the past 5 
years? This is what has taken place. We have had eight different 
teachers, and only two of which had training as teachers of the deaf. 
Five teachers were speech therapists. Only one of the speech thera- 
pists as had any training in teaching the deaf and this was through 
special summer classes. The regular classroom teacher, with no train- 
ing in either speech therapy or in teaching the deaf, has had, however, 
some special summer courses in teaching the deaf. 

Surely, the damage that has been done due to the lack of trained 
teachers of the deaf is immeasurable. 

For example: One child, which we will call Bill started school in 
the special education classes for the hearing handicapped 5 years ago 
at the age of 6. Bill, after 5 years, has only progressed, however, to 
the second-grade reader. 

Why is this? Bill has had five different teachers in 5 years, and 
only two teachers were teachers of the deaf. Because of the lack of 
trained teachers of the deaf Bill can never recover the 3 years of 
schooling which were missed. A speech therapist does not have the 
training to teach a deaf child. 

And, although Bill had a good start during his first 2 years of 
school, because he was taught by trained teachers of the deaf, he has 
been forced to try to learn under the various teaching methods of 
three different speech therapists during the following 3 years of his 
schooling. 

We must, however, recognize that all of the teachers that we have 
had have done their best. And, we have made every effort to obtain 
trained teachers of the deaf. Yet, on the other hand, without the 
necessary training as teachers of the deaf, we feel that in some cases 
they have done far more harm than good. 

How can all deaf children be given an opportunity to receive a 
good education when there exists such a critical shortage of trained 
teachers of the deaf? 

The need for “something to be done about it” has long been over- 
due. And, each year that goes by without an adequate supply of 
trained teachers of the deaf means that thousands of deaf children 
and children with other degrees of hearing loss will be denied their 
right to an education. You cannot go back and recapture the years 
of their lives that are wasted in classrooms that lack the necessary 
trained teachers of the deaf. 

No child needs an education so greatly as does the deaf child—and 
no child can benefit as much from an adequate education as can a 
deaf child. With the proper education in our day classes and resi- 
dential schools, a deaf child can grow into adulthood and become self- 
supporting, taxpaying citizens of the community, State, and Nation. 
But, without the proper education they must live in a world without 
language, without speech. They must live in a world apart from their 
hearing friends. 

On behalf of the deaf children in our community, in southern Indi- 
ana, throughout our State and Nation, we ask that the House of 
Representatives and our Federal Government guarantee these children. 
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the right to an adequate education. Because these children cannot 
speak ‘for themselves, we ask as parents and friends that the Congress 
of the United States consider and pass unanimously House Joint Reso- 
lution 494 and all other bills pertaining to this cause. 

The deaf children are entitled to the same rights as hearing chil- 
dren—do not deny them their right to an education by trained teach- 
ers of the deaf. 

Mr. Exxiorr. Thank you very much, Mr. Lanoux. 

The subcommittee will now stand adjourned until 2 o’clock, at 
which time we will resume and hear the remaining witnesses, of whom 
there are about 12 or 15. 

Mr. Burter. Mr. Chairman, my name is Stahl] Butler, of the Michi- 
gan Association of Better Hearing, Lansing, Mich. I was scheduled 
before this committee at 11:40. I now have to catch a plane. Will I 
have the opportunity to send in my report? 

Mr. Exxiorr. Had I known that, I would have substituted you as 
I a ea but since I did not know it, do you have a written state- 
ment! 

Mr. Buturr. I have it in very rough form, as I planned to give it 
to you, and I have some material to leave with the committee. If I 
could have a day or two I could send you a much better form than I 
have now. 

Mr. Exuiorr. Well, the gentleman will be given 10 days in which to 
get his testimony in ‘the shape that he wants it and we will be very 
happy to have it; and I assure you that these hearings and records 
will be very carefully studied by the committee and the staff. 

Mr. Butter. Thank you very much, Mr. Elliott. 

Mr. Exsiorr. I thank you for your kindness in coming. 

(Prepared statements of Stahl Butler follow :) 


STATEMENT BY Mr. STAHL BUTLER, EXECUTIVE DIRECTOR, MICHIGAN ASSOCIATION 
FOR BETTER HEARING, LANSING, MICH. 


First a teacher of the deaf, then a school administrator, I am now the execu- 
tive director of the Michigan Association for Better Hearing. Philanthropic 
and nonprofit, we are an association of 14 hearing societies in Michigan cities. 
We work for the prevention of deafness, and the rehabilitation of deaf and hard 
of hearing adults, with an emphasis on developing local rehabilitation facilities. 
We are supported by the Michigan United Fund. 

The Michigan Association for Better Hearing most strongly supports House 
Joint Resolution 494 for the training of audiologists and teachers of the deaf. 
I am not going into the statistics of the numerical need. That has been done 
for you. I want to give you some illustration of the problems involved. 

I have three audiologist positions on my staff, and in spite of active recruiting 
and a pay scale that goes from $5,450 to $7,800, it seems that I have one vacancy 
almost all the time. People are not served, and we spend so much time and en- 
ergy trying to steal a professional employee away from another agency that needs 
that person as badly as we do. We ought not to have to do this and we appre- 
ciate your consideration of this great problem. 

The need for teachers of the deaf is equally acute. Filed with the committee 
is a copy of a letter from the Michigan School for the Deaf stating that Michi- 
gan needs 50 teachers of the deaf to fill existing vacancies, and to meet the needs 
of the deaf children of the State 2 or 3 times that number would be needed. 

Especially needed are teachers at the secondary level. Teachers are not being 
trained to work with older children. The result is that whole secondary depart- 
ments are staffed with people with provisional certificates. 

Also, there is a great need for’supervisory staff in schools for the deaf. 

This shortage of teachers is dramatized by the personnel situation at the New 
Jersey school last fall. An outstanding school—the only school in this country 
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that has been host to an international congress of teachers of the deaf—this 
school opened last fall with teachers who never had seen a deaf child prior 
to their first day of employment. 

The result is that special education people are telling rehabilitation workers 
that their loads and their problems will be tripled when they begin to get 
deaf clients who have been taught by untrained teachers. 

The Michigan Association for Better Hearing strongly supports H.R. 3465 
for the rehabilitation of adults for mdependent living. We know that spending 
money to put handicapped people to work is good economy. In the same way, 
it is equally good economy to free society of the expense of institutional care, 
or to remove the need of that person to have another person take care of him. 
Expense and manpower are saved, and the economy is equivalent to the putting 
of a handicapped person to work. 

The Michigan association believes that Vocational Rehabilitation is the agency 
to meet this new need. It has the background and personnel to carry out the 
program most advantageously and adequately. 

The Michigan association also looks with favor on the provision for nonmedi- 
eally oriented workshops in the bill. 

In attempting to serve the handicapped in Michigan, the present arrange- 
ment of State-Federal matching of funds constitutes a major problem. The 
statistics indicate a need for stepping up the Michigan State-Federal program 
seven times. Yet the State legislature will not appropriate more money. The 
result is that Michigan is losing a million dollars in Federal funds annually. 

I understand that this is a common problem among the States. Rehabilita- 
tion has been sold at the national level better than in the States. 

For economic reasons, for the good of society, and for the sake of handicapped 
people, perhaps the Federal Government could provide adequate and complete 
demonstration programs for a district or a few counties in each State to pro- 
vide the necessary public education to expand the State program. 

Now, I have a few suggestions about the rehabilitation of the deaf. 

Among handicapped youngsters, the deaf child is unique because of his com- 
munication problems. He has three handicaps instead of one, the greatest of 
which is not his deafness. He cannot hear. As a result of deafness, he does 
not learn to talk normally and naturally. Also, because of deafness, he does not 
have a normal langdage pattern. This is a greater handicap than deafness 
itself for academic achievement, vocational training, and for happiness and 
contentment. Obviously, the deaf child cannot be rehabilitated in the same 
way that other children are. There has to be special methods because of the 
communication problem. 

In the same way, deaf adults have to have a special rehabilitation setup 
because of the communication problem. 

I have four specific suggestions : 

1. Deaf adults, perhaps because of this communication problem, by and large 
do not know of the services of Vocational Rehabilitation. Nor do they take 
advantage of these services. Nor do their organizations plug these services. 
Therefore, I would suggest something in the way of public education or public 
relations that would involve all the organizations of the deaf, and get the deaf 
as individuals and as organizations plugging for one of the greatest benefits for 
the deaf. The most competent people in the world in managing their own affairs, 
the deaf could make a terrific contribution to the total program. (See editorial 
on file with the committee. ) 

2. I commend Vocational Rehabilitation on recognizing the need for special 
training for vocational rehabilitation counselors for the deaf and I trust that 
these important plans can be carried out. 

8. IT commend Vocational Rehabilitation for establishing in New York a special 
mental health clinic for the deaf. I think that the success of this clinic justifies 
the establishment of a similar facility in the Middle West. 

4. There are some groups of deaf adults who cannot be served by Voeational 
Rehabilitation. With a good potential for rehabilitation, these individuals need 
intensive. careful instruction over a period of weeks, and there is no place in 
the world where a vocational rehabilitation counselor can send such a person. 

To help meet this need, the Michigan Association for Better Hearing has been 
working on an application for a Federal grant to establish in Lansing a personal 
and employment adjustment center for the deaf. In the material filed with the 
committee, I have quoted from our application, citing the groups of deaf people 
who are not now being served, their vocational potentials, and the types of 
vocational rehabilitation services required. 
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Rehabilitation people who work with the deaf have been agreed for 10 years 
on the need for such rehabilitation centers for the deaf, and have been striving 
to establish a pilot unit. 


STATEMENT OF STAHL BuTLeR, EXECUTIVE DrREcTOR, MICHIGAN ASSOCIATION FOR 
BETTER HEARING 


The Michigan association is 29 years old and has 14 local chapters in Mich- 
igan’s principal cities. The organization works for the prevention of deafness 
and the rehabilitation of deaf and hard of hearing adults, with emphasis on the 
development of local rehabilitation facilities. It is supported by the Michigan 
United Fund. 


SUPPORT FOR HOUSE JOINT RESOLUTION 494 TO PROVIDE FOR TRAINING OF TEACHERS OF 
THE DEAF, AUDIOLOGISTS, AND SPEECH PATHOLOGISTS 


In spite of active recruiting for audiologists, our organization operates with 
one vacancy most of the time. This condition exists in spite of the fact that we 
have a good salary scale, beginning at $5,450 and going to $7,800. 

Teacher shortage is so acute, particularly on the secondary level, that many 
schools cannot obtain teachers. Others are operating with many staff members 
working under provisional certificates. Bruce Siders, superintendent of the 
Michigan School for the Deaf, states that Michigan could use 50 additional 
teachers of the deaf immediately. (See attached letter.) 

The current teacher shortage is dramatized by the personnel problem at the 
New Jersey School for the Deaf, West Trenton. This school always has been 
outstanding in this country, particularly for financial support. This school was 
host to an international congress on the teaching of the deaf, the only place that 
this international congress ever met in this country. 

Yet, this New Jersey school opened last fall with four teachers who had never 
seen a deaf child prior to the opening of the school. 

Educators of the deaf are saying that the acute problems in rehabilitating the 
deaf will be tripled when attempts are made to serve deaf youngsters who have 
had their schooling under untrained teachers. 


SUPPORT FOR H.R. 8465 FOR INDEPENDENT LIVING FOR HANDICAPPED PEOPLE 


We often need to refer to Vocational Rehabilitation a particularly deserving 
person who needs assistance most desperately, yet we cannot because of the lack 
of a good prospect for eventual employment. 

Economically, to relieve society of the expense of institutional care of a per- 
son, or to replace an attendant who cares for him, either solution accomplishes 
the same purpose as putting a handicapped person back to work. 

Very definitely the Michigan Association for Better Hearing believes that pro- 
vision for rehabilitation for independent living should be included in the voca- 
tional rehabilitation program—this is the agency that has the personnel and 
the procedures to carry out the program most advantageously and adequately. 

The Michigan Association for Better Hearing looks with favor on the provi- 
sion for construction of nonmedically oriented workshops and other rehabilita- 
tion facilities. See quotation from a request for a personal and employment ad- 
justment center for the deaf. 


PROBLEM OF FINANCIAL SUPPORT FOR VOCATIONAL REHABILITATION — 


About financing the Division of Vocational Rehabilitation, Michigan has a se- 
vere problem. The present arrangement of State-Federal matching of funds 
definitely limits the Michigan program. Faced with a need for rehabilitating 
seven times as many handicapped people, failure to adequately match Federal 
funds at the State level is costing the State a million dollars a year in Federal 
funds. I understand that this is a common experience with other States. Ap- 
parently, the rehabilitation program has been sold at the national level, but not 
at the State level. 

For economic reasons, for the good of the social order, and for the benefit 
of handicapped people, it seems that the Federal Government needs to help the 
States know the need and what can be done to meet the needs in a more con- 
crete way. One possibility would’be to freeze State contributions at their present 
levels for a definite period, and provide enough money to rehabilitate all the 
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handicapped for the same period, say 5 years, as a demonstration to the States. 
The States would then have 5 years for public education, and subsequently it 
would be quite difficult for the States to go backward on a program for the 
handicapped. 


SOME SUGGESTIONS FOR THE REHABILITATION OF DEAF PEOPLE 


The typical deaf child has at least three handicaps—lack of hearing, lack of 
natural speech, and lack of a natural language pattern, which for rehabilitation 
is more severe than his deafness itself. His problem is communication. He can- 
not be fitted into a school situation for other handicapped children because his 
problem is unique—almost all the others can communicate and he cannot. 

For this reason we have to have a special, intensive program for the deaf 
child that provides commmunication—artificial speech, lipreading, hearing aids, 
and special techniques for teaching reading, writing, and the introduction of 
subject matter. 

Perhaps, in the same way, because of the communication handicap, we have 
to have a “special intensive rehabilitation program” for the deaf adult. 

Practice to date indicates that this need exists. While many deaf are re- 
habilitated yearly, the deaf very definitely are not taking full advantage of the 
opportunities available for them. Communication may be the basic problem. 

I am sure that communication is involved in the need for specially trained 
counselors for the deaf. The Office of Vocational Rehabilitation has good plans 
underway for the training of counselors, and adequate financing for these plans 
will help the deaf wonderfully. 

I think communication is also involved in the failure of the organized deaf to 
take advantage of vocational rehabilitation and other ways of financing the em- 
ployment of their people. “Charity” is taboo, and there is little understanding 
that federated giving today is far different from the “charity” of a generation 
ago. Organizations of deaf people are most efficient, yet the needs are too great 
to expect national officers who are volunteers to accomplish much. A grant to 
the National Association of the Deaf for a program of training, employment, 
and rehabilitation within the association and in cooperation with the Office of 
Vocational Rehabilitation is a possible approach. (See attached editorial.) 

One obvious weakness of the rehabilitation of the deaf program, and an em- 
barrassment to all concerned, is the so-called peddler—a misnomer for the deaf 
beggar, mendicant, or panhandler. No one knows much about this activity. 
While there are some deaf who make considerable money panhandling, I suspect 
that it is a hard life for most with a minimum income. 

One unfortunate aspect of the problem is that an unemployed deaf person may 
be forced into begging because he cannot find employment. Another bad feature 
is that unscrupulous deaf men tend to take advantage of the multihandicapped, 
ignorant, and underprivileged deaf person, and even tempt them away from jobs 
with the promise of riches, travel to California, ete. (See attached pamphlet.) 

It should be understood that this is a very small problem in terms of numbers 
of mendicants, but the public could be spared their solicitations, which must 
amount to considerable. 

A small amount of money could provide a study of the problem. It is possible 
that easy availability of attractive kits of good products for honorable door-to- 
door selling would greatly reduce the problem. 

There are some groups of deaf adults who cannot be served by the typical 
rehabilitation counsellor. He closes them out as nonfeasible and it is no wonder 
because he cannot communicate with them and there is no facility throughout the 
world by which these people can be rehabilitated. 

To meet this need the Michigan Association for Better Hearing is currently 
applying to the Office of Vocational Rehabilitation for a research or demonstra- 
tion grant to establish in Lansing a personal and employment adjustment center 
for the deaf. 

Introductory pages of our application are quoted below: “* * * it is necessary 
to clarify some aspects of the nature of a hearing handicap. With respect to 
ambulation, to manipulation, to acuity of vision, to sustained work, to sudden 
exertions of strength, the deaf do not differ from the public at large. Their loss 
of hearing is not restrictive in the same sense as a loss of vision, of an arm or 
leg, or of other handicaps with which rehabilitative services have dealt for over 
a quarter of a century. 
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“The disabilities of deafness 

“A loss of hearing, severe in degree and sustained early in life, has several 
unique major effects in the total functioning of the individual. All handicaps 
have ramifications of a social, psychological, personal, and educational nature. 
Deafness has such ramifications as well as direct effects on the individual’s learn- 
ing of two basic skills: (1) An individual who sustains deafness early in life 
does not learn to speak because utterance of symbolic sounds is learned and 
dependent upon hearing; (2) such an individual loses the informative and 
abstractive aspects of receptive speech in the sense that he does not develop an 
ordinary symbolic language pattern for use receptively, inwardly, or expressively. 

“In addition to these two losses, the deaf individual lacks the depth, con- 
tinuity, and interpretation of his visually derived perceptions and conceptions 
which, in normal individuals, are synthesized by hearing. Perceptions and con- 
ceptions, reaching him by vision alone, are shallow or unrelated. And lastly, the 
deaf individual does not hear the full range of human speech, especially that por- 
tion of it which gives discrimination to sounds, although he may respond to 
portions of speech sounds or environmental sounds. 

“Education then, until recent years, has been the only adjustive facility for the 
deaf that gained predominance. For the adult deaf no facilities existed 30 years 
ago; the advent of the Federal-State vocational rehabilitation services after 
World War I was the first large scope adult service. On a local level small 
agencies existed for those with impaired hearing, a few before 1920, some after. 
There were isolated agencies dealing on local levels and offering restricted 
services. 

“Since World War II centers for hearing testing and hearing aid recommen- 
dations, as well as aural rehabilitation have started. Schools for the deaf have 
sharpened their own diagnostic facilities. However, services beyond diagnosis 
have been restricted. As an instance of this restriction, there is only one 
psychiatric center for adult deaf in the United States. There are only a handful 
of State associations for the hearing impaired with a paid professional staff. 
Even for children, where educational services have existed for over a century, 
there are scarcely more than four special programs for mentally retarded deaf 
children in the United States. 


“Some special habilitative needs 

“The limited facilities for programs for adult deaf and the growth of diagnostic 
facilities lead to an increasing awareness of special problems within the deaf 
group itself, apart from those cited above. Of those with multiple handicaps, 
this increase in awareness may be illustrated by the increasing tabulations in 
the American Annals of the Deaf since 1954, of deaf children who have major 
multiple handicaps such as vision loss, cerebral palsy, aphasia, and mental 
retardation. An important point which must be kept in mind is that these deaf 
children, who in time become adults with multiple handicaps, are known to 
official agencies in one way or another. 

“There are, in addition, deaf men and women who have never been in school 
or who left school within a few years of enrolling. These men and women 
present an almost insurmountable rehabilitation challenge because they utterly 
lack any means of communication with their fellow man except what can be 
conveyed visually in an immediate and demonstrable concrete way. For them 
communication, both receptively and expressively, is limited to a few gross 
gestures evolved within their homes, such as pointing to the mouth to indicate 
hunger. While such unschooled deaf have ideas and reactions, they are without 
any medium of symbolic contact with their fellow men and so unable to profit 
from any ordinary rehabilitation programs. If any unschooled deaf tan be 
characterized by such terms as socially immature, unmotivated, constricted in 
employment goals, poor in work habits, these terms apply in their extreme 
meanings to unschooled deaf because they bear the full brunt of the invariable 
psychological losses which accompany deafness. 

“In addition to the youth with secondary handicaps who graduate each year 
from schools for the deaf or leave them, and to the isolated deaf men and 
women who have never been in school, there are marginal deaf men and women 
who obtain initial jobs in competitive industry only by reason of the coordination 
of training, placement, and followup efforts on the part of cooperating agencies. 
They are, however, unable to maintain a satisfactory vocational adjustment 
because of difficulties arising subsequent to the hiring and trial period, or to 
secure subsequent jobs after loss of the initial one. These then, are marginal 
deaf workers. 
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“There exists a fourth group of adult deaf who are multiple handicapped. 
There are deaf people in prisons. In hospitals for mental health there are deaf 
patients, some of whom, upon discharge, need vocational adjustment under close 
guidance. Oftentimes these potential dischargees are kept on, or discharge 
plans are carried out ineffectively, because of restricted pertinent resources for 
total rehabilitation. 

“These four groups of deaf men and women present unique and highly spe- 
cialized problems to a rehabilitation counselor. At present he has no facility 
to which he can turn; no agency which coordinates a team of specialists in 
medical needs, psychosocial adjustment, education, vocational training, guidance 
in the demands of daily living, and followup subsequent to placement. 


“Summary 


“The only remedy for the psychological losses which invariably follow deaf- 
ness and which leave a deaf person shorn of human contact, has been a lengthy 
education in which not only the first two losses are compensated for by learning 
the skills in a highly structured way, but an effort is made to teach, in the 
Same span of time, the common core of the curriculum of American schools 
for hearing children. Learning the two skills provides depth, relation, and 
continuity to subsequent perceptions and conceptions, thus compensating vision 
for the lack of hearing. The recent development of powerful individual hearing 
aids is making some inroads in compensating for the lack of hearing acuity. 

“In deafness then, the direct physical loss is invariably accompanied by psy- 
chological losses which can only be overcome by direct and specialized school- 
ing over a span of many years. In these words is the major difference between 
deafness and other physical handicaps. 

“There is no need, by way of introduction, to trace the growth of schools, of 
their vocational training, of their personality and character development, and 
the adjustment as self-supporting and contributing citizens which is made by 
the majority of the men and women who lost their hearing very early in life. 
These facts are testified to in numerous ways. 

“In summary then, there are within the larger group of deaf (whose partici- 
pation in the Federal-State rehabilitation program has been comparatively recent 
because of the lack of rehabilitation workers versed in the needed specialized 
techniques) subgroups which have major disabling handicaps in addition to deaf- 
ness. The problems of these subgroups are at present reaching an initial stage 
of simple identification : yet to come are— 

“1. A detailed identification of the subtle aspects of the disorders as they are 
superimposed on an already existing major deficit. 

“2. Analysis of the psychosocial and vocational adjustment problems of these 
subgroups. 

“3. Planning and execution of remedial programs. 

“4. Followup of successful rehabilitations and study of such successes and any 
parallel failures. 

“5. Systematic evaluations of the rehabilitation efforts and suitable publica- 
tion of the findings for inservice training of rehabilitation counsellors and guid- 
ance for other agencies.” 


Mr. Extiorr. We will stand adjourned until 2 o’clock. 
(Whereupon, at 11:55 a.m., the subcommittee was adjourned, to re- 
convene at 2 p.m., same day.) 


AFTERNOON SESSION 


Mr. Exx1orr. The subcommittee will be in order. 

I am going to ask Mrs. Joseph Buckley, of the parents section of 
the Alexander Graham Bell Association for the Deaf, Grand Rapids, 
Mich., if she will be our first witness this afternoon. 

Mrs. Buckley, you may give your testimony. 
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STATEMENT OF MRS. JOSEPH BUCKLEY, PARENTS SECTION OF 
THE ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF, 
GRAND RAPIDS, MICH. 


Mrs. Bucktiey. Mr. Elliott and members of the committee, may I 
as the delegate from the Parent-Teachers Association of the Oral 
School for the Deaf of Grand Rapids, Mich., express our apprecia- 
tion for the opportunity you have given us to testify before your com- 
mittee. It may be of interest to you to know that our PTA is affiliated 
with the city, State, and National Council of Parents and Teachers 
as well as with the parents section of the Alexander Graham Bell 
Association for the Deaf. 

May I also give you facts about myself to show you why I am in- 
terested in deaf children and their education. I am the mother of 
an active, eager, alert, and extremely talkative eight-year-old girl. 
Due to meningitis at the age of 2, she is also a severely deaf girl. 

We at the Oral School are very conscious of the teacher shortage, 
since we are in the midst of a severe one at the present time. However, 
we urge you to vote against House Joint Resolution 494. 

We object to money going to institutions w hich promote sign langu- 
age. I mentioned before that my daughter is a talkative girl. It 
stuns me to think that anyone, particularly those in the field of edu- 
cation, would deny her the privilege of developing her voice and 
speech. Working closely with our school, I have had numerous oe- 
casions to watch the development of speech. Teachers and parents 
together can do wonders if they train a child’s speech from the earliest 
possible age and continue to do so until he leaves the school for the 
deaf. The end result is usually a happy, well-adjusted, self-sufficient 
person. Educators who advocate a sign language insist that they teach 
both sign language and speech: however, it is a well-known fact that 
if deaf children are permitted to use sign language, they do not 
bother with speech for their everyday use. I personally feel very 
fortunate in having a good day school in Grand Rapids so that my 
daughter’s school training is constantly supplemented by contacts 
with hearing children and adults. 

We object to House Joint Resolution 494 because it assumes that 
money will cure our teacher shortage. We believe that money is only 
a small part of the answer to this problem. In Grand Rapids we have 
worked to publicize the needs of deaf children and we have been 
astounded at the small segment of the public which has had any con- 
tact with the deaf. The need is not to subsidize potential teachers of 
the deaf with overworked Federal funds but to locate these potentiai 
teachers in the first place. Then, if they need financial assistance, 
local groups can help them at an infinitely lower cost to the taxpayer. 

Lastly, we feel that many of the well-intentioned people who are 
urging vou to vote for House Joint Resolution 494 do not realize they 
are ureing you to vote $1,500,000 to alleviate the teacher shortage and 
$2 million to remedy the shortage of audiologists and speech pathol- 
ogists. Individuals who have had experience with the training of 
teachers for the deaf are not necessarily well informed in the field 
of training audiologists and speech pathologists and vice versa, so 
if we must have Federal legislation in this area, let’s at least keep the 
two fields separate. 
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We have given you our reasons for urging you to vote against House 
Joint Resolution 494. Even if the resolution passes, it would not be- 
gin to alleviate the teacher shortage for several years, so in any event 
we recommend as an emergency measure, that interested individuals 
(parents of deaf children, and educators concerned with teacher pro- 
curement) persuade local boards of education to send qualified teach- 
ers from their own school systems to accredited training centers. 
Local parent groups should be able to obtain financial help if it is 
necessary. 

To permanently relieve the teacher shortage we wholeheartedly 
recommend these same “interested individuals” work closely together 
to publicize the need for teachers of the deaf and to encourage prop- 
erly qualified people to enter this field. We feel confident that once 
future teachers groups, those who are now teaching in other areas, 
and the public in general become aware of the acute need and the op- 
portunities, these potential teachers themselves will find the means for 
the training they need. 

Mr. Exsiorr. Thank you very much, Mrs. Buckley, for your state- 
ment. 

Our next witness this afternoon is Dr. Joan Jacobson, acting direc- 
tor,  e8n and Hearing Clinic, Eastern Illinois University, Charles- 
ton, Ill. 


STATEMENT OF DR. JOAN JACOBSON, ACTING DIRECTOR, SPEECH 
AND HEARING CLINIC, EASTERN ILLINOIS UNIVERSITY, 
CHARLESTON, ILL. 


Dr. Jacosson. Mr. Chairman and members of the subcommittee, 
I would like to submit the written testimony which Dr. Doudna and 
I have prepared, and then I would like to add some comments to the 
previous testimony. 

Mr. Enxtorr. This testimony that reads “On behalf of Dr. Quincy 
Doudna”; that is the written testimony ? 

Dr. Jacosson. Yes. 

Mr. Exntorr. Without objection, the testimony submitted on behalf 
of Dr. Doudna, president of Eastern Illinois University, will be made 
a part of the record immediately following the testimony of Dr. 
Jacobson. 

Dr. Jacosson. Just to give you some background about me—I 
guess my pedigree—I hold advanced speech with American Speech 
and Hearing Association. I worked for 5 years as hearing teacher 
in the Syracuse University as graduate instructor. Syracuse is one 
of the two universities in the East most interested, in addition to 
Columbia, in special education. 

The degree is in audiology. 

After that I worked for 5 years at Brookline schools in the Massa- 
chusetts General Hospital as speech pathologist and audiologist. I 
worked for two summers at a camp in Mr. Quie’s area in Minnesota, 
in a camp for crippled children as their pathologist. It has about 
half polio and half cerebral palsy. 

Mr. Exxiorr. Dr. Jacobson, would we be doing you a disservice to 
ask you to identify—or, “define” is a better word—to define “speech 
pathologist,” “audiologist,” and these various—— 
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Dr. Jacosson. I welcome the opportunity, sir. 

Mr. Exxiorr. I would like to hear your definition. 

Dr. Jacosson. A speech pathologist is concerned with the disorders 
of speech. This is articulation, the sounds of speech, and with stut- 
tering, the speech of cerebral palsies, the speech of people after 
strokes, aphasia, cleft palate—all of these disorders fall within speech 
pathology, and their alleviation. As such we are one of three ancillary 
services to medicine: speech therapy, physical therapy, and occupa- 
tional therapy—generally considered as such in medical clinics. 

An audiologist is concerned with anything that has to do with dis- 
orders of hearing, both their measurement and doing something about 
it after you find it. This field is only as old as the Second World War, 
and it’s again with the veterans who lost their hearing in the war and 
needed hearing aids and rehabilitation and so on. 

This was found so generally useful that that field continued as a 
scholarly discipline, and it crosses many fields: it crosses medicine, 
it crosses education ; and, in reference tq the previous witness, it crosses 
education for the deaf. 

At the Massachusetts General Hospital I taught the deaf for 3 
months—between training teachers of the deaf. But we are exposed 
to it. I have attended classes taught by teachers at Clark School in 
Northampton, which is affiliated with Syracuse University. 

Does that give you something of an idea of what a speech patholo- 
gist and an audiologist is? 

Mr. Exniorr. Yes. Now, what are some of the other terms in that 
field? I want to get them into the record here. You have described 
speech pathologist and audiologist. 

Now one other thing, while I think about it. This subcommittee of 
ours has legislative jurisdiction over Gallaudet College. We legislate 
for Gallaudet College. We hear talk, a great deal of talk, about teach- 
ing the deaf to speak. Do you feel that that is the proper method of 
teaching communication for the deaf, provided they have the basis to 
learn—in other words, assuming that they have good eyesight and so 
on? Do you teach that through lipreading primarily, the oral com- 
munication by the deaf ? 

Dr. Jacosson. The method of oral education of the deaf consists in 
their understanding you, sir, through lipreading or speech reading, 
and they are communicating with you by speech. This is a long and 
laborious process. It must begin at two or three. We begin with chil- 
dren in our laps and this way it can be done. But it is infinitely pains- 
taking. It is much faster to teach them signs; but if you teach them 
signs and finger spelling, you consign them to isolation. 

Mr. Extiorr. Yes. 

Dr. Jaconson. Now, it is easier, always easier, and it has a tradi- 
tion, a long tradition behind it. We sent someone over to Europe to 
find out how to teach the deaf. And it so happened that the people 
in England had a private monopoly, and it was a good thing, and 
they held onto it, you see. So the man went over to France to the 
Abbey de la Paz and brought back the manual and the signs, which 
should not have been done. But this is a historical error which has 
been perpetuated in the United States, which has only been broken in 
a relatively few places, that_is, within the years of my education, at 
Clarke School at Northampton, Lexington School for the Deaf in 
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New York City, and the University of Southern California with the 
Spencer Tracy Clinic. 

Now, there are other schools, I am sure—Central Institute for the 
Deaf would do a wonderful job of oral training—but it is far easier 
to take the other path, the path that was brought back from France 
so long ago. 

Mr. Exxiorr. Well, I gather it is your judgment that the com- 
munication by finger sign language is not good ? 

Dr. Jacosson. I think first we should make every conceivable effort 
to teach the other way—and by “every conceivable effort” I mean 
carrying it on 4 or 5 years longer than most places would. 

I ama Dutchman, and Dutchmen are stubborn, and we do not give 
in often, and I would try very hard to use the oral method. 

Mrs. Bucxirey. May I just break in to say that we in our school 
have a 9-month-old baby that we are working with for speech. He 
is deaf. 

Dr. Jaconson. None too soon. Let us begin quickly. We have a 
long way to go. 

Mr. Qum. May Lask a question ? 

Mr. Exssaorr. I recognize the gentleman from Minnesota. 

Mr. Quire. After a person does learn to speak, as the gentlemen did 
who are deaf and testified here, do you think then it would be harm- 
ful to teach them the sign language ’ 

Dr. Jacosson. No. But you see, you only have so much time; and 
we found that the children at the camp, if they could sign, they would 
sign. And they tried to get me to understand it. Well, I turned out 
to be dumb as the dickens. I was not going to understand those signs. 
I did not propose to teach 20 counselors the signs. And they had to 
speak. And if they have to speak, they do, in order to eat. 

Mr. Quire. Just like when children mingle with children who speak 
foreign languages, they quickly pick it up, if deaf children who don't 
sign spend a summer with deaf children who do sign, they pick up 
the sign language. 

Dr. Jacopson. It is very easy to pick up the signs: but it thereby 
isolates them to the society of the deaf—and that is, some society 
within a society. There are a great many of them that are very 
bright. We have the same distribution of intelligence. If we are 
going to fight a battle with Russia with brains and not bullets, it is 
better we be about the business of doing a good job of educating what- 
ever brains we've got. Does that explain what you wanted explained ? 

Faribault is doing a much better job of the oral training of the 
deaf, just within 2 years. I live just right across the border, and I'm 
nosey. Faribault is doing a much better job than it did when I was 
younger. 

Mr. Quite. I live just 18 miles from Faribault, so I've been very 
close to the situation there. I agree with you. 

Dr. Jaconson. The principal of it is very aware of the needs for 
an oral emphasis; and the children who come through Faribault now 
can talk. We've had them at camp. You would be surprised what 
they can say. They learn speech very quickly at camp. Some of the 
things you would rather they wouldn't learn. 

The ratio of 5 to 1 mentioned in the Johnson-Frisina report as 
being the ratio between the needed teachers of the deaf and those 
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that we are trying is not realistic. It doesn’t take into account the 
school systems which now want to establish classes for the preschool 
deaf—which, as you can tell, in my bias. I think it should be begun 
then. And we should establish classes for the hard of hearing and 
the deaf. They never before had such classes. They want them now. 
None of these studies can reach that incidence. We have a file of let- 
ters like this [indicating]. We put them in a file. We have no an- 
swer; the shortage is so severe. 

I don’t want my graduates, our graduates, to go into it without hav- 
ing the masters in deaf education. 

I think we have enough poorly prepared people in the field as it 
is. We received these letters in spite of the fact that the Teacher Col- 
lege Board has designated normal as the smaller State university 
training—all special education personnel with the exception of speech 
colleges. So that we have in a way put all our eggs in one basket. 
This should be the way it is, because you must have extensive research 
and clinical facilities to educate, and there is no point in putting it 
in numerous places. 

I worked at Camp Courage, and thereby found out that the shortage 
of speech therapists and occupational therapists in the State of Minne- 
sota is better last year than it was this year, but often the only speech 
therapists which a handicapped child saw—and these were ambula- 
tory—would be the State speech correctionist in Minnesota and me— 
and that was it. This was unfortunate, because these were salvage- 
able children. 

Now, something is being done about that. As far as I can under- 
stand there are large scholarships. The problem is to get people to 
take them. 

In connection with recruitment—it was mentioned that we could 
recruit in the first 2 years of college. I think if we are going to 
recruit, it would be better to recruit in high school. In college I can’t 
recruit, Iam recruiting away from something then, elementary edu- 
cation or a secondary education, and that’s not tactful. It dioent 
get you anywhere. It’s better to get students who want to be there. 

The shortage in Iowa to which Dr. Curtis referred is partly due to a 
$2,000 salary differential between Lowa and the other Midwestern 
States—which was true 2 years ago, and is true as to a $1,000 or $1,500 
differential now. It is impossible to talk a student into going to 
Iowa when he is going to get $1,500 less. 

This is not realistic. It doesn’t work. That’s partly why Iowa 
has such an appalling shortage. 

I would like to mention a problem of mine which crosses discip- 
lines—but we've been crossing disciplines a long time now in these 
hearings. If a schoo] system cannot hire a regular nurse, either 
because one is not available or they don’t have the money, it is dif- 
ficult to check on poliomyelitis inoculations and other hearing con- 
servation practices in neurological followup. Thereby you cause a 
certain amount of needless crippling. Perhaps if we knew how 
many systems there were that did not have public health facilities 
that were available we could do something about this. 

If in outpatient work one continues to see preventable cripplings, 
such as hearing losses, which according to what I learned in the 
Massachusetts General Hospital, could have been prevented; cerebral 
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palsy because of undiagnosed Rh factor; bulbar poliomyelitis which 
might have been prevented, and brain damage, one becomes sharply 
aware that public health is a vital part of the special education 
picture. 

Dr. Ellwood mentioned the need for rehabilitation nursing. I would 
like to plead for more public health. I don’t know in what division 
that falls. I know more about New England than I do about the 
needs of the Midwest—but in the last 2 days I’ve learned a great 
deal. 

Dr. Ellwood’s testimony and Mr. Quie’s questions thereto—if we 
could find children with cerebral palsy at 2 or 3 years of age and 
we could begin physiotherapy then—this presumes that physical medi- 
cine is available for physiotherapy prescription, which is not true 
in Minnesota, at least a year ago—I think we could do a great deal 
more for these children. This is my clinical hunch based upon the 
European management of cerebral palsy. Early detection might well 
be very important. We could then educate for normality instead of 
braces, which would be a fantastic advantage to the State. 

If, as Dr. Martin says, speech pathologists are put under the Com- 
missioner of Education in the first place, you won’t be able to do any- 
thing about it. I understand that help for general education is 
rather hard to come by. Also the truth of the matter is that speech 
pathologists serve the public schools, it’s true, but also serve hospitals 
and rehabilitation services. It is very frequent to have a speech 
pathologist work in public schools and in service as a teacher of lip- 
reading or auditory training also. 

And we do not just conveniently pigeonhole ourselves in a public 
and only a public school. There are too many of us working in hospi- 
tals and rehabilitation facilities to allow us that sort of thing. 

One of the gentlemen on the committee mentioned census of the 
handicapped. In connection with this, it would be well to know which 
vision test should be used in the public schools, and if it appears on 
expert opinion that it is other than current practice, the business of 
the E’s—I’ve forgotten the name of it—the Federal Government ought 
to do something about encouraging its use. 

Again and again when you are out in the schools you find children 
have field vision defects. They can’t see out of this part of the eve 
if they are looking at the blackboard at an angle. The edge of the 
field vision is blurred, and whatever tests you are using now—I 
mean, the public schools are using now—don’t find it. In other words, 
what I am pleading for—it is going to cost a lot less money to prevent 
some of these things than it is to handle it after we’ve got it, and if 
there is anything that can be done along this line it would be very, 
very helpful. 

I think I have explained in connection with the difference between 
audiology and the teaching of the deaf—in the ordinary division of 
your responsibility, education of preschool deaf often falls upon the 
audiologist, that is, I see children who are in the beginning of trying 
to teach them language. I see them. And I do think that the people 
who do this should meet the full standards of the American Con- 
ference on Executive Schools of the Deaf. 

I want to thank you very much for listening to me. 

Mr. Exziorr. We want to thank you very much, Dr. Jacobson. 
You have been very helpful. 
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(The statement of Dr. Jacobson follows :) 


TESTIMONY ON BEHALF OF Dr. Quincy DoupNna 


On behalf of Dr. Quincy Doudna, president of Eastern Illinois University, I 
want to thank you for this opportunity to comment briefly about House Joint 
Resolution 494. 

The estimate of the needs in speech pathology and audiology in the area 
served by eastern is based upon outpatient clinic work and the positions offered 
to our graduates. From outpatient clinic work, it is apparent that the shortage 
of therapists in our 11 county area is severe. Often only one or two therapists 
are available in a county; parents and adults must travel 30 miles two or three 
times weekly for needed therapy. They may be 80 miles from the university. 

According to the records of our Placement Bureau supplemented by letters 
to the clinic, 20 positions exist for each one of our graduates, It has long been 
possible for a student who graduates at the end of the fall or winter quarter 
to choose from a large number of positions. The shortage in Illinois is probably 
200 speech therapists. 

In what ways can this need be answered? Every State and private university 
is already attempting to improve the quality and the quantity of its instruction, 
but the obstacles to expansion are very real. Eastern Illinois University, which 
in 1950 trained one-fifth of the public school therapists in Illinois, cannot train 
more therapists unless we build a new building or remodel old facilities. Other 
universities have staff and equipment problems. It is my understanding that 
the American Speech and Hearing Association will present the national sum- 
mary of need based upon questionnaires sent to all of us. 

Eastern does not train audiologists or teachers of the deaf, nor does it plan to 
do so in the future. Such facilities should have extensive research and clinical 
opportunities, and probably there should be relatively few of them compared to 
institutions which train speech pathologists. The number of children with 
speech problems is always far greater than the number of the deaf and severely 
hard of hearing. 

Dr. Doudna was also asked about problems in special education and rehabilita- 
tion in our area. It is not difficult to enumerate the problems. They are the 
need for increased psychological testing, counseling, and psychiatric services; 
more classes for the educable and trainable mentally retarded and institutionali- 
zation for those who need it; better facilities for rehabilitation of the partially 
sighted; and the critical need for habilitation and rehabilitation of cerebral 
palsied children and adults. In our area, the handling of these problems should 
probably continue to be a local, State, and private responsibility. General Fed- 
eral aid to the public schools might be part of the answer. 

The most effective way to use our resources now would seem to be help in new 
construction, staff, equipment, and scholarship funds as provided in this resolu- 
tion. Such aid should be extended to schools which train teachers for the deaf 
and to institutions which train speech pathologists and audiologists. There isa 
need for action now, particularly to increase the number of teachers of the 
deaf. 

Mr. Exnsorr. Our next witness is Mr. Joseph H. Levy, associate 
executive director, United Cerebral Palsy of Greater Chicago. 


Mr. Levy. 


STATEMENT OF MR. JOSEPH H. LEVY, ASSOCIATE EXECUTIVE 
DIRECTOR, UNITED CEREBRAL PALSY OF GREATER CHICAGO, 


CHICAGO, ILL. 


Mr. Levy. Mr. Chairman and gentlemen, I have a very brief state- 
ment which I would like to read, but, if I may, I would like to add 
some comments as I do. My statement is about 4 or 5 minutes long, 
and I will try to limit my additional remarks. 

I am the associate executive director of United Cerebral Palsy of 
Greater Chicago. I am the staff person in charge of our services to 
handicapped children and adults. 
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United Cerebral Palsy of Greater Chicago serves a population of 
6 million in Cook, Lake, Du Page, and Kane Counties in Illinois. We 
are the local affiliate of the United Cerebral Palsy Association, a na- 
tional health agency concerned with the prevention of cerebral palsy 
and with the welfare of the 550,000 persons affected by cerebral palsy 
in the United States. 

The Greater Chicago association is supported by voluntary contribu- 
tions from several hundred thousand donors annually. These funds 
are utilized to support research, training, and service activities. In- 
cluded are rehabilitation services for adults and other services to 
children not accepted into public schools because of the severity of 
their handicaps. 

We shall limit our comments to those aspects of your legislative con- 
cern with which our experience has been greatest. 

In regard to House Resolution 3465, to provide rehabilitation serv- 
ices to handicapped individuals to prepare them for independent living 
and to assist in the establishment of workshops and rehabilitation 
facilities, our experience indicates that this bill would benefit a very 
high proportion of adults with cerebral palsy. An informal survey of 
the status of adults with cerebral palsy known to this agency showed 
that 31 percent were in need of sheltered employment. This, is our 
view, is the most pressing need of adults with cerebral palsy in our 
community today. 

These individuals are capable of being productive economically, but 
are not able to secure work in the regular labor market. because of in- 
ability to produce at a normal rate. Sheltered employment for such 
workers would seem more desirable than dependency. It can be 
achieved only if aid is provided in establishing and maintaining public 
or nonprofit workshops in this community and elsewhere. 

Our own funds have proved insufficient to meet this need, despite 
generous public support. 

I would like to comment in regard to this bill a little further, if I 
may. The problem of the person with cerebral palsy is not too differ- 
ent in some ways than the problems of hundreds of thousands of 
others. We seem in this country to be willing to do more after de- 
pendency has been created than to prevent it. 

Rehabilitation and special education are in a way preventive meas- 
ures. Public assistance is a relief program. It is hard to say, and I 
am sure the committee would agree that it is difficult to know, how 
much we could save on public assistance by rehabilitation and special 
education programs, and perhaps it would be impossible ever to de- 
termine that. And yet, if one considers how many, many people who 
are in the rehabilitation areas of need and special education needs may 
well become recipients of public assistance, it does seem to me that we 
cannot separate these two questions, that we do have to ask whether 
a greater expenditure on rehabilitation and special education efforts 
isn’t essential if the public assistance program isn’t to become so huge 
that a very high proportion of the population falls into that category. 

For example, persons with cerebral palsy effected from birth are not 
eligible as a rule for old-age and survivors insurance, and so they be- 
come recipients of public assistance. Again, in the area of sheltered 
employment the question arises as to whether it would be better for 
people who are going to be recipients of public assistance to be allowed 
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to work in sheltered employment than to simply be compelled to re- 
ceive public assistance or be dependent upon their families for a life- 
time. We do know that the establishment of sheltered workshops 
through the proposed measure will not be sufficient. 

We are convinced that you cannot maintain sheltered workshops 
without some form of subsidy through voluntary or governmental aid, 
because they always run at huge deficits, 

And so again we would like to add that we think that question had 
better be considered, because the establishment of the workshops 
themselves will not solve the problem. 

Since a high proportion of children with cerebral palsy have speech 
and hearing difficulties, we are interested in measures which would 
provide for training of teachers of the deaf, speech pathologists, 
audiologists, and soon. Again, we are among those who have pointed 
out here that this shortage does not exist simply in relation to teachers 
of the deaf but in the whole field of special education and in the whole 
field of personnel for rehabilitation. 

Cerebral palsy children do have visual, speech, hearing, motor dif- 
ficulties, difficulties in learning, and so on, and we do not believe that 
overspecialized approaches to education are invariably desirable. I 
am inclined to think that there will be changes in the education of the 
handicapped children of the future, and it may very well be that the 
teachers are going to have to know a good deal about more than one 
aspect of special problems of learning. 

A third point that we would like to make is that children and adults 
with cerebral palsy who are mentally quite handicapped are often in 
State institutions. There are perhaps 10 percent of the population of 
the State schools for the retarded made up of cerebral palsy. 

In this connection, I was a member of the Governor’s commission on 
mental retardation, and we took a look at this problem. I would like 
to raise a personal question for the consideration of the committee, 
which may very well require study rather than a question that you can 
answer at this stage. 

I had wondered why the mentally retarded who are in public in- 
stitutions have not been considered as eligible for public assistance, as, 
let’s say, the physically disabled are. 

We have in Cook County, for example, Oak Forest Hospital. It 
cares for adults who are physically handicapped, and its per capita 
expenditures are about $2,400 a year. In contrast, our State schools 
for the retarded spend about $1,000 or $1,100 a year. 

Essentially the difference is in Federal funds, because the Oak 
Forest. payments are derived from public assistance in large measure 
and these funds are Federal funds as well as State funds and county 
funds. 

It seems to me that consideration should be given to the need for 
inclusion of the mentally handicapped and the mentally ill as among 
those who should be the beneficiaries of Federal aid to States in rela- 
tion to public assistance so that they too may live under better condi- 
tions in our institutions. 

Thank you. 

Mr. Exxiorr. Thank you very much. It has been a real pleasure to 
have you, Mr. Levy. Your comments and the information you brought 
us have been very helpful. 
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{Prepared statement of Mr. Levy is as follows:) 


PREPARED STATEMENT OF JOSEPH H. Levy, ASSOCIATE EXECUTIVE DrrecTOR, UNITED 
CEREBRAL PALSY OF GREATER CHICAGO 


United Cerebral Palsy of Greater Chicago serves a population of 6 million 
in Cook, Lake, DuPage, and Kane Counties in Illinois. We are the local affiliate 
of the United Cerebral Palsy Associations, a national health agency, concerned 
with prevention of cerebral palsy and with the welfare of the 550,000 persons 
affected by cerebral palsy in the United States. 

The Greater Chicago Association is supported by voluntary contributions from 
several hundred thousand donors annually. These funds are utilized to sup- 
port research, training, and service activities. Included are rehabilitation serv- 
ices for adults and other services to children not accepted into public schools 
because of the severity of their handicaps. 

We shall limit our comments to those aspects of your legislative concern with 
which our experience has been greatest. 

(1) In regard to H.R. 3465, to provide rehabilitation services to handicapped 
individuals to prepare them for independent living and to assist in the estab- 
lishment of workshops and rehabilitation facilities, our experience indicates 
that this bill would benefit a very high proportion of adults with cerebral palsy. 
An informal survey of the status of adults with cerebral palsy known to this 
agency showed that 31 percent were in need of sheltered employment. This, in 
our view, is the most pressing need of adults with cerebral palsy in our com- 
munity today. These individuals are capable of being productive economically, 
but are not able to secure work in the regular labor market because of inability 
to produce at a normal rate. Sheltered employment for such workers would 
seem more desirable than dependency. It can be achieved only if aid is pro- 
vided in establishing and maintaining publie or nonprofit workshops in this 
community and elsewhere. Our own funds have proved insufficient to meet 
this need, despite generous public support. 

(2) Since a high proportion of children with cerebral palsy have speech and 
hearing difficulties, House Joint Resolution 494, which provides for grants-in- 
aid to institutions for the training of teachers of the deaf, speech pathologists 
and audiologists would aid the cerebral palsied. We must note, however, that 
shortages of qualified personnel exist in all areas of special education. We are 
acutely aware of this problem, because children with cerebral palsy may be 
physically or mentally handicapped, may suffer from difficulties in speech, hear- 
ing, vision, or perception. The quality of instruction is of greatest importance 
in the education of such children. Every necessary step should be taken to 
provide training of professional personnel in all areas of special education. 

(3) Some children and adults with cerebral palsy are so severely handicapped 
mentally as a result of brain damage that they require care in residential in- 
stitutions. In Illinois, as elsewhere, State institutions serving the mentally re- 
tarded are greatly overcrowded and have long waiting periods for admission. 
This is a major problem, which is national in character, and which seems to us 
to receive far too little attention. As a member of a former Governor’s com- 
mission on mental retardation, I became aware that current solutions to this 
great human problem are all too inadequate. Would a Federal-State approach 
offer greater possibility of solution of this problem? We believe an inquiry by 
your committee into residential care of the mentally retarded is in order, and 
hope such an inquiry will be undertaken. 


Mr. Exxiorr. Our next witness is Mr. Oliver P. Kolstoe, professor 
and chairman, Department of Special Education, Southern Illinois 
University, Carbondale, Il. 


STATEMENT OF OLIVER P. KOLSTOE, PROFESSOR AND CHAIRMAN, 
DEPARTMENT OF SPECIAL EDUCATION, SOUTHERN ILLINOIS 
UNIVERSITY, CARBONDALE, ILL. 


Mr. Korstror. Mr. Chairman, and members of the subcommittee, 
previous testimonies presented to your committee have emphasized the 
critica] need for adequately trained personne] to fill special education 
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teacher training, service, and research positions and have called atten- 
tion to the advantages of a comprehensive rather than piecemeal Fed- 
eral legislation program. To this we would like to add our endorse- 
ment. We wish to express the caution, however, that measures which 
inerease the number of professional people available to work with 
children who need special attention, unless carefully safeguarded, may 
seriously impair the quality of work. We submit, therefore, that re- 
laxing the standards of training for personnel should be avoided at 
all cost, lest the gains of quantity negate the quality. 

These topics have been well covered. We wish, therefore, to direct 
attention to a discussion of certain specific topics which are of special 
concern to rural areas: 

1. Under most present systems of State aid and reimbursement, it 
appears that a serious injustice is done to the small school district. 
While the large school districts must pay more money for their com- 
prehensive programs, this amount of their total income is consider- 
ably smaller than the proportional cost of programs to the poorer, 
small, districts. Thus the aid programs appear to result in the situa- 
tion where the rich get richer and the poor get poorer. We would 
recommend that a formula for aid for special services be considered 
based on the ability of the school district to carry its own cost and 
a realistic appraisal of the cost of these special services. Therefore, 
it would seem important to discount the actual numbers of students 
being served in the small schools since a minimum or a maximum num- 
ber of children served is less important than that services be offered. 

2. There has been a tendency for school systems to regularly instruct 
children who have no special problems and to think in terms of special 
teachers or special tutors for those who have serious problems. Thus 
a dichotomy of regular-special has developed to the neglect of large 
numbers of children who have minor problems but who receive no at- 
tention because the problems are either not noticed or are not severe 
enough to warrant special class placement or special tutoring. Often 
these youngsters become educationally handicapped through over- 
sight and/or because of the inability of the teachers to make minor 

yrovisions for their welfare. Such a group has been the “slow learn- 
ing” children in our public schools. It is the experience of many that 
these children receive help within the framework of a regular class- 
room only when the teacher is able to identify the problems and has 
some source of help in deciding what aid the youngsters need. It 
would seem that itinerant help, in-service programs for teachers, and 
the like could do much to help this large group of children. 

The identification of the children with special needs involves con- 
siderably more than testing. In many of the smaller schools these 
identification procedures are prohibited because of cost. In addition, 
many of the schools do not have personnel qualified to assess individ- 
uals through interpretation of behavior and/or by testing procedures. 
While some States provide area psychologists to consult with the 
schools, the ratio of pupils per psychologist makes it virtually impos- 
sible for the psychologist to do anything other than examine pupils 
who are nominated for special class placement. Indeed, some area 
psychologists are so harassed that they can find time to examine onl 
those youngsters suspected of being mentally retarded. Often the 
larger school systems tend to gét better services due to the larger num- 
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ber of students in need of, for instance, testing, while the smaller 
school systems tend to be neglected. Some system which would pro- 
vide financial support for consultative psychological services on a com- 
bined geographic and population basis would be of great help to the 
smaller schools in rural areas. Again, a realistic system of financial 
aid based on the ability of the school to pay for these services is im- 
portant, but costs should be secondary to the consideration of being 
sure that the services are provided. 

3. Some current State legislation permits adjacent school districts to 
consolidate efforts and thereby provide services jointly. This has the 
advantage of splitting the costs between school districts, but it is still 
not realistic for small districts are unable to contribute even their share 
of the cost. This is part of the same problem mentioned in the para- 
graphs above and should be considered in that frame of reference. 
However, an additional problem often arises in the reluctance of ad- 
jacent school districts to bargain with each other for fear of giving 
up ownership of services to rival districts. While this condition is 
deplorable, it does exist. It is here suggested that were these districts 
able to secure consultants from nearby institutions of higher learning 
and have these consultants paid by some ratio of State-Federal funds 
to study ways for programing for children in these districts, these 
same consultants could “arbitrate” the agreements as a neutral third 
party. Certainly, the qualification of the consultant should meet cer- 
tain criteria but this might be included in the regulation to assure the 
excellence of the consulting and arbitration services. 

4. The standards of training for professional personnel in special 
education varies from State to State and region to region within this 
country. This is a serious problem which needs regulation. It is 
especially troublesome as it concerns the training of school psycholo- 
gists. Although the American Psychological Association has tried to 
establish training standards, apparently no very great progress has 
been made in implementing these standards in local training programs. 
In some States, it is almost impossible for a school psychologist trained 
and certified in another State to become qualified without serving an 
extended and often unwarranted term of local internship. This situa- 
tion needs regulation; regulation based on an analysis of the actual 
functions the school psychologist is called upon to perform and sug- 
gested competencies required, with training standards which are ap- 
propriate to these functions. Alternative training and experience ac- 
tivities descriptions for achieving these competencies need to be indi- 
cated. This is equally necessary for the training of teachers and other 
professional personnel. 

5. Long neglected research needs in special education and rehabili- 
tation have received considerable impetus due to recent progressive 
legislation. Such a condition is good; but research growth has been 
progressing primarily in areas having to do with mental health 
and retardation, while research needs in other areas which have 
probably always been just as great as those in mental health and 
mental retardation have become even more critical because of lack 
of support. We urge that legislation give high priority to research 
support for qualified individuals to work in all areas. It is probably 
important to note that many currently supported projects are confined 
to researchable questions which may be peripheral or even unimpor- 
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tant, but they are supported because of the clean designs. Many 
projects which are difficult to organize and control are enormously 
important to point directions for more precise investigation and 
should therefore be supported. 

The importance of a study is apt to be indicated by the competence 
of the research individual; i.e., a person sophisticated as to the prob- 
lems in an area is apt to work on important projects even though 
precision is not possible. Every consideration should be given to 
his judgment of the importance of the work; design should be second- 
ary. For example, although class methods are crucial to programs 
in helping mentally retarded youngsters at the present time, the 
variability of teacher’s standards can seriously distort the research 
findings. Some research funds do not allow for teachers’ salaries, 
thus making it impossible to control this important variable. 

As a corollary, we believe more thought should be given to flexi- 
bility in granting funds. The unexpected can alter the best planned 
project which must then be changed in order to minimize loss of time 
and data. When funds are inflexible, data is lost and time is lost in 
a needless manner. In addition, it is often the experience of research 
people that a major contribution of a study is some unexpected rela- 
tionship which is perceived as tangential to the main line of inquiry. 
Failure to follow these leads can result in great loss. 

Consideration should also be given to providing reasonable travel 
and adequate clerical provisions in research grants. The returns in 
stimulation and ideas from a visit with a colleague in a similar line 
of research more than compensates for the small amount of money 
it costs to visit this colleague. This type of cross fertilization in the 
world of ideas cannot occur when researchers are not in close 
proximity. 

The creative ability of research people is a rare and precious com- 
modity. It should not be expended on routine data processing which 
could be done by machine or by clerical help. Often the individuals 
who provided this clerical help are students who learn through their 
contact with the data and the research director. As a consequence, 
his example often influences these students to become more outstand- 
ing teachers and researchers. Thus future professionals are recruited 
and the cost of this recruiting involves a minimum financial outlay. 
The establishment and/or extension of pre- and post-doctoral fellow- 
ships might go a long way toward achieving this goal. 

6. It would seem reasonable to consider some method of supporting 
workshop and work-adjustment programs through the joint sponsor- 
ship of the Federal Government and the local publie schools. The 
Office of Vocational Rehabilitation has made tremendous strides in 
discovering new and promising techniques for the rehabilitation of 
mentally retarded adults through research and demonstration proj- 
ects. It appears, however, that the influence of these findings would 
become even greater as a degree of communication and cooperation 
with special education personnel in public schools could be achieved. 
It seems that many handicapped youngsters must participate in a 
long-term program of work adjustment training to become employ- 
able. If preventative or ameliorative programs could be begun early, 
a substantial number of handicapped persons could emerge from 
school ready for work thus saving the cost of extensive agency restora- 
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tion investment. This proposal is controversial. Many people believe 
that the public schools are already called upon to give more than they 
are financially able to. However, one should not overlook the fact 
that the school is apt to be the one institution which has capital in- 
vestment which represents the entire community, trained personnel 
who are not unfamiliar with the problems of the retarded, a ready- 
made and operating source of transportation, a source of administra- 
tive authority and, very often, the equipment required for the estab- 
lishment and operation of the workshop, work-adjustment programs. 
We would hope, therefore, that your committee does not overlook the 

ublic schools as participating members in these programs simply 

ause of finances or problems of local autonomy. 

Since one of the present problems of the workshop, work-adjust- 
ment programs is the availability of local manufacturing work, it has 
been suggested by others that some type of comprehensive Federal 
subcontract work parceled out to local enterprises be considered. Cer- 
tainly this suggestion deserves more than passing attention. 

It has also been suggested that the Office of Vocational Rehabilita- 
tion be allowed to take a more active role in contracting, evaluating 
and disseminating information from present and future workshop, 
work-adjustment programs, either through its own personnel or 
through a qualified agent such as a college or university. In this way 
data of performance and techniques on a large number of individuals 
from various geographical locations could be collected and analyzed 
for the development of nationally applicable norms. In addition, 
promising techniques developed in one center could be made avail- 
able to other centers for cross validation studies. 


SUMMARY 


We have taken seriously the request of this committee that prob- 
lems of special education and rehabilitation services be brought to 
your attention. We have not been concerned with the question of 
whether these problems are appropriate to Federal, State, or local 
regulation: First, because we believe them to be widespread; second, 
because we believe your committee is better able to judge the ap- 
propriateness of national problems than are we; and, third, because 
we hope that your committee findings will be made available to State 
and local officials for their consideration. We recommend, there- 
fore, that serious consideration be given to: 

1. Some method of apportionment for the costs of special services 
which does not work an undue hardship on poor school districts. 
Specifically, we recommend (at least initially) an outright Federal 
grant on a sliding scale for the costs of these services; testing, psy- 
chological, itinerant teacher, administrator, and qualified consultants 
using a base of 100 percent reimbursement in the poor schools to 
25 percent reimbursement for schools with an adequate tax base. 

2. Some method of providing a specific board of special education 
on a regional or geographic basis empowered to levy and collect taxes 
for special services. St. Louis County in Missouri is an example of 
such a system. 

3. Recommended training standards for professional personnel and 
legislation allowing reciprocal recognition between States for trained 
personnel. 
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_4. Comprehensive support for research in all areas of special educa- 
tion. * 

5. Legislation permitting the establishment of workshop, work-ad- 
= programs cooperatively supported by Federal, State, and 
ocal funds, with public schools as the recipient of the programs. 

One final consideration. Special education is tied in a complex 
manner to the welfare of all public education. Such questions as 
size of school, quality of teachers, population shifts, excellence of 
transportation, and economic stability have an effect which is far 
reaching. We would, therefore, urge that your committee support 
efforts from other agencies to improve the entire program of public 
education. 

Mr. Exxiorr. Thank you very much, Dr. Kolstoe. 

Our next witness is Mrs. Emma Boeneman, activities director, 
Pilgrims’ Project for Retarded Children, Inc., Hazel Park, Mich. 


STATEMENT OF MRS. EMMA BOENEMAN, ACTIVITIES DIRECTOR, 
PILGRIMS’ PROJECT FOR RETARDED CHILDREN, INC., HAZEL 
PARK, MICH. 


Mrs. Borneman. To the honorable members of the study committee 
on special education and rehabilitation. It is my purpose to use this 
opportunity to present to the Congress of the United States a great 
unfilled need in the lives of our handicapped. 

Many of our States and communities within the States have pro- 
vided excellent special education programs for the physically handi- 
capped, for the mentally retarded, both educable and trainable, and 
recently for the emotionally handicapped, but when the special edu- 
cation programs are completed or the handicapped have been ex- 
cluded from the programs for various causes, a large group in each 
sizable community remains unemployed in spite of all attempts at 
vocational training or rehabilitation. Only a very few of these are 
candidates for custodial care in State homes or institutions. At pres- 
ent costs, amounting to more than $50,000 per person, we simply can- 
not afford to allow this number to be increased beyond the necessary 
minimum. 

Yet thousands of our handicapped each year must be added to the 
population of these institutions simply because they become unhappy, 
tense, and sometimes antisocial. They get this way because no ade- 
quate provision is made to give them a daily purpose, a reason for 
getting out of bed and getting dressed, an adequate social exchan 
with their peers and a program of activity which makes it possible 
for each one to achieve something, to succeed often enough to keep 
him happy and contented. 

Five years ago a group of parents of handicapped children, teen- 
agers, and young adults attempted to provide such a program for 
their own children. The city of Hazel Park gave the use of their 
beautiful new recreation building during regular school hours 5 days 
a week. Children, tenagers, and adults assemble here and after a 
brief opening exercise which always includes a pledge of allegiance 
to the flag, they divide into 11 small natural groups. Mental age, 
personality, physical size, and ability are considered in grouping and 
the handicapped person is placed in the group where he has the oppor- 
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tunity to achieve and succeed. Under the supervision of one of the 
parents or a volunteer they engage in various activities, each of them 
with a goal of accomplishment. This is no mere recreation program 
of games and busy work. Each group is making, doing, or accom- 
plishing something. These accomplishments are within the abilities 
of the members of the group. If sanding is all a boy can do, that 
is his assigned work, and he is encouraged to continue until he has 
produced a smooth surface. Thus, he achieves success and a feeling 
‘personal worth. 

The entire program is planned and offered specifically to answer 
the needs of the handicapped in daily living, craft, and recreation. 

Daily living includes personal health, good grooming, acceptable 
behavior, and good manners. To listen, ‘feel, and talk. Situations 
are provided to make him want to talk because he has something inter- 
esting to talk about. A valuable part of their program is visual de- 
velopment training sponsored by Ferndale Kiwanis and conducted by 
Dr. Ken W. Steward. From the Engineering Society of Detroit 
Junior Wives comes the services of a dental hygienist, registered nurse, 
and a dietitian. Dental care is given by Oakland County Health 
Clinic. An outstanding program of speech therapy and language 
development, conducted by Bette Charlton, M.S., has been aided this 
year by a gift of a langugage master from Ferndale Kiwanis and 
two sets of cards for the instrument from Ferndale Rotary. Evalua- 
tion and parent counseling from the clinical psychologist and the psy- 
chiatric social worker from the Hazel Park public school staff. 

A large craft program is carried on 5 days a week. All craft is 
practical, attractive, and interesting. A sense of personal responsi- 
bility has been fostered by providing each young man with a toolbox 
and fine tools which he must care for and bring to the center for 
woodcraft and take home again. Each toolbox has a lock and each 
boy his own key. All craft projects are available. Art and craft 
teachers work directly with the handicapped and conduct evening 
classes of instruction for the parents and volunteers. Art teachers 
and volunteers from Engineering Society of Detroit Junior Wives 
sponsor, plan, and conduct a craft program for younger children in 
the center. Craft gives the young people an opportunity to create, 
experience success, and to know he has friends, including teachers, 
who like him. 

Recreation rounds out the program. Dancing, which includes ballet 
for the girls and rhythm exercising for the boys, is taught by Virgina 
Bargo of the Bargo Sisters School of Dance. Choir, games, drama, 
for self-expression, field trips to places of interest such as the zoo, 
circus, and hayrides. Once a month the young people join with the 
four centers of the Detroit Association for Retarded Children for a 
dance complete with orchestra, refreshments, and entertainment. 

Mr. Frank Specht, camp director for the Detroit area Boy Scouts 
of America, grants us the use of the beautiful and spacious D-A 
Scout ranch for our annual picnic in June. Camp ranger, Mr. F. V. 
Powell, plans and directs a never-to-be-forgotten program for the day. 

The climax of the 10-month program is made possible by the High- 
land Park Department of Recreation. Two weeks of camping at 
Camp Rankin. This well equipped and staffed camp is ably di- 
rected by Mr. Wayne Vasher. 
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Antisocial behavior, tensions and unhappiness do not develop in an 
atmosphere of praise, warmth, affection, and patience. The 67 handi- 
capped people in Pilgrims project activity center have developed 
a sense of personal worth and self-reliance. Their family, social, and 
community relationships have improved. They have experience, suc- 
cess, they know they “belong.” Their life is full and rich. 

This total program is accomplished on a budget of $5,000 a year, 
raised by fund raising projects, donations from various service groups, 
private individuals and other organizations. Tuition free, stated by 
volunteers both professional and lay people. All available com- 
munity services and agencies are used, State Fair Kiwanis Club re- 
cently became our first sponsor and give monthly financial assistance. 

Because of our successful experience in solving this problem we urge 
the Department of Health, Education, and Welfare be charged with 
the responsibility for publicizing and encouraging the establishments 
of similar projects. 

I am not a professional in this field in any sense of the word, I 
receive no salary as activities director of Pilgrims project and the 
only paid employees are our busdrivers. I am the parent of a handi- 
capped child, who is now 19, and tremendously interested in all handi- 
capped people. 

Mr. Exntorr. Thank you, Mrs. Boeneman. 

Our next witness is Dr. Joseph C. Ambelang, Association of Par- 
ents and Teachers for Aurally Handicapped Children, Akron Ohio. 

Dr. Ambelang. 


STATEMENT OF DR. JOSEPH C. AMBELANG, ASSOCIATION OF 
PARENTS AND TEACHERS FOR AURALLY HANDICAPPED CHIL- 
DREN, AKRON, OHIO 


Dr. AmBe.ane. For the organization I represent, and myself, I wish 
to thank you for your kind invitation to appear and speak in behalf of 
House Joint Resolution 494. I wish to thank you also, for giving us 
this opportunity and time on your very busy schedule. The Associa- 
tion of Parents and Teachers for Aurally Handicapped Children is, at 
present, made up of 64 individuals, like myself, and other parents of 
the deaf or hard-of-hearing child, and their teachers. All of us are 
from the Akron area and are concerned immediately with children in 
the Akron public schools. I shall try to describe our present situation : 

(a) What we need. 

(6) What we are doing for ourselves. 

(c) What needs to be done—what we cannot do ourselves we must 
look to the Federal Government to do. 


WHAT WE NOW HAVE AND NEED 


This year, we have 76 children enrolled in classes for the deaf and 
hard-of-hearing. (Fourteen of these are half-day nursery school 
pupils.) For all the children we have seven teachers and would have 
two more if qualified personnel could be obtained. The number of 
children in these classes has doubled in the last 8 years and will cer- 
tainly continue to increase as hearing deficiencies are detected in chil- 
dren at earlier ages. The importance of very early hearing and speech 
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training is widely recognized. At the other end of the school pro- 
gram, more teachers will be required when our present children move 
into the senior high school level. 

In junior high school, we have 13 children who attend with hearing 
children, and in addition have the assistance of only one teacher for 
speech and language training along with whatever assistance she has 
time to give them in their regular junior high subjects. This year, we 
have one deaf girl in senior high school. There is no teacher in the 
school to give her speech and language training. It has been neces- 
sary for her to secure private tutoring along with diligent parental 
assistance in her academic studies. Our experience has indicated that 
deaf children in junior and senior high school require continued train- 
ing by special teachers in language and speech, as well as immediate 
assistance in academic subjects over and above that required for the 
normally hearing child. 

Twelve of our children are multiple-handicapped. In addition to 
a primary handicap of deafness, they are further classified as cerebral- 
palsy victims or as slow learners. At present, we have no teachers 
trained specifically for either group. ‘Their progress is necessarily 
slower than that of children whose sole problem is deafness. Hence, 
separate classes and teachers are highly desirable for all of the chil- 
dren concerned. 

In addition to the teachers enumberated previously, the Akron pub- 
lic school system employs seven speech therapists, each of whom serv- 
ices four schools and does consultative work in four others. Our 
present requirement is for three more therapists as only one qualified 
therapist has been found for next year. 
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FACILITIES FOR TRAINING 


We are fortunate in having, just 12 miles from Akron, an excellent 
school for the training of teachers of the deaf; namely Kent State 
University, whose reputation extends throughout we 4 beyond the 
country. Five of our seven teachers Locilend their training at the 
university. 

Since the school is supported by the State of Ohio, the cost of train- 
ing to the student is relatively modest. I say relatively, because an 
economic obstacle still arises if the prospective teacher takes up resi- 
dence in Kent or commutes from his home in Akron or further away. 

The estimates from Kent State University indicate that the cost to 
the student per year is about $1,000 inclusive of fees, books, room, and 
board. If he commutes from his home in Akron this could be reduced 
to approximately $700 per year, inclusive of fees, books, and 
transportation. 

The course offered for such training presently requires 4 years—an 
additional year is currently under consideration. A student may be 
interested in training for teaching the deaf, but if it means moving to 
Kent or an additional $350 per year for transportation the tendency 
is to take regular teacher training at the college in his home city and 
forego any special training facilities for the deaf. 
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WHAT WE ARE DOING FOR OURSELVES 


Scholarships for training teachers of the deaf have seemed, to us, a 
way of attracting prospective teachers into the field. We estimate 
that $1,000 per year would be the figure we would like to be in a posi- 
tion to offer to each student interested in training for deaf teaching. 
However, the fund raising activities of a group such as ours is limited 
to card parties, theater parties and the like, where the yield is quite 
inadequate in producing the funds really needed for such a program. 
Parents of the deaf must spend more time with their children than is 
normally spent with a hearing child and we have, accordingly, less 
time to devote to money-raising projects. During the past 3 years we 
have been able to accumulate $100 per year. It is apparent that the 
need is already greater and is increasing to a point that our efforts, 
along this line, are not going to come close to the total needed, even for 
one prospective teacher. 


WHAT NEEDS TO BE DONE 


The appropriation of Federal funds for scholarships at training 
schools, such as Kent State University, would be a most encouraging 
step. This part of the program could have meaning for us within 
4 years or even less. 

The special problem of teachers for the multiple-handicapped would 
conceivably require planning on the university level. Kent has no 
program of study for this type at present. New courses of study 
might have to be organized and experimental classes set up. 


CONCLUSION 


In the past, many deaf children have dropped out of school before 
reachin hi h school because there were no special teachers available 
at that Tevel to give them the language and speech assistance so neces- 
sary in order to hold their own. The true potential of each child is 
not going to be developed if their education is limited only to manual 
training beyond the elementary school level. 

Early detection of hearing losses and nursery school training are of 
incomparable value in giving all aurally handicapped children the 
best possible start. 

The need for teachers of the deaf—audiologists and speech and 
hearing therapists has already been pointed out and is recognized by 
all of you. The interest and support of the Federal Government in 
attracting and training personnel is our only hope. 

Mr. Extiorr. May I take this opportunity to thank you, Dr. Am- 
belang, for bringing us a down-to-earth report on a specific situation 
such as you have experienced and are familiar with. 

Our next witness is Mrs. Dorothy Axen, executive director, United 
Cerebral Palsy of Illinois, Springfield, Ill. 

Mr. Wincerter. Mr. Chairman, my name is not Dorothy Axen as 
I am sure you are well aware. Dorothy Axen was called to her home 
in Indianapolis, and our legislative chairman, Mr. Devenball, was to 
attend the meeting, and his mother passed away. So I was recruited 
in a short time. 
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Mr. Exuiorr. Now, what is your name, sir? 

Mr. Wincerter. My name is Will Wingerter. I am the State presi- 
dent for cerebral palsy. 

Mr. Exxiorr. United Cerebral ? 

Mr. Wincerrer. United Cerebral Palsy, that’s correct. 

Mr. Exnrorr. And where do you live, sir? 

Mr. Wincerrer. In Springte Id, Tl. 

Mr. Exxiorr. What do you do other than be president of the Cere- 
bral Palsy of Illinois? 

Mr. Wincerter. Well, I am the president of Champion Life Insur- 
ance Co., and I am president of the Pago Packing Co. 

Mr. Extiorrt. I see. 

Mr. Wincerter. I am a nonpaid executive, if that’s what you are 
getting at. 

Mr. Exxiorr. No, I just—I wonder how a fellow can handle three 
presidencys at once? 

Mr. Wincerter. I thought you were getting at something else—but 
I won’t bring that up. 

Mr. Exxiorr. Well, let me say this to you, Mr. Wingerter, that we 
are very happy to have you, and I know your association is happy to 
have someone who at short notice can pinch-hit. 

Mr. Wincerter. I would like to say that our needs. technical needs, 
I know are being presented by people more qualified than I today, but 
this is a rather down-to-earth presentation of actual needs that we 
have recognized. I have been State president for 2 years. I have 
been working at Cerebral Palsy about ! years; and got into it through 
a telephone call and a little girl hanging on to my finger, and I have 
been working at it ever since. 

I will go through this, and if you have some questions I will be glad 
to answer them. 


STATEMENT OF WILL WINGERTER, ILLINOIS STATE PRESIDENT, 
UNITED CEREBRAL PALSY, SPRINGFIELD, ILL. 


Mr. Wrincerter. In the State of Illinois there are three unmet. needs 
which we of the United Cerebral Palsy of Illinois feel need attention. 

The first need is in the field of education. We feel that additional 
special educational facilities or centers for the cerebral palsied are very 
badly needed. Unfortunately, a great number of our cerebral palsied 
children are not considered educable by the boards of education in 
many school districts and therefore those persons are not permitted to 
attend the regular school. It is true that some boards of education 
have provided special schools for the handicapped ; however, they re- 
quire an IQ of 70 and we have found that a great number of cerebral 
palsied either do not have such IQ, or do not appear to have the re- 
quired IQ, because frequently the testing is done in strange surround- 
ings by persons whom they have never met. and naturally if the 
cerebral palsied have been sheltered and protected in their home, their 
response to strangers does not give a true picture of their actual IQ. 
In Illinois we have schools for the educably mentally handicapped and 
these schools do take some retarded children but they do not want, nor 
do they take, the severely handicapped children, and we find ‘that 
usually the cerebral palsied are severely handicapped and are not 
accepted by these schools. 
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Realizing the need for special educational facilities, the United 

Cerebral Palsy affiliates have been sponsoring and supporting their 
own schools in a number of communities in the State of Illinois. At 
the present time United Cerebral Palsy affiliates are the sole support of 
such schools in Sangamon County and East St. Louis. In addition to 
this, there is a school in Peoria which is partially supported by the 
Cerebral Palsy affiliate there. In some instances the local affiliate has 
been able to work out cooperative programs with the public school sys- 
tem whereby the board of education furnishes the room and utilities 
and the Cerebral Palsy affiliate pays the salaries for the teacher, assist- 
ant teacher, therapist, if any, and any other personnel which it is 
deemed is necessary. In Illinois, schools of this type have been estab- 
lished in Quincy, ‘La Salle, McHenry, and Joliet. We have found 
that sometimes after the affiliate has pointed the way in the operation 
of the cerebral palsied school, the boards of education have taken over 
the operation of the school and placed it in the regular school system. 
This was true in Champaign where the school st: arted by the affiliate 
has now been taken over by the board of education and incorporated 
into their school system. It should be pointed out that these schools, 
whatever their organization might be, are only for elementary pupils. 

Many areas in ‘the State are so sparsely populated that it is im- 
possible to raise suflicent funds to establish any private facilities for 
the cerebral palsied, even though there is a need for such facilities in 
that area, and in these areas, as well as in the thickly populated areas, 
the local school boards take advantage of many loopholes in our law 
concerning the education of these cerebral palsied whenever we ap- 
proach them about providing facilities for our multiple handicapped 
children. 

United Cerebral Palsy of Illinois feels that each child is entitled 
to some type of education or training wherever that child may live 
and we feel this is one of the unmet needs which might be met by the 
establishment of a grant to start schools in various areas which could 
later be taken over by the school systems. 

The second unmet need that we feel exists in Illinois in the need for 

rehabilitation. Very few of the cerebral palsied, particularly those 
who are more severely handicapped, can ever be completely rehabili- 
tated, and even those who are not. severely handicapped experience 
great difficulty in obtaining employment of any kind or of even getting 
into a rehabilitation program. We believe there is a tremendous need 
in this field of rehabilitation. The cerebral palsied so very much 
desire to be a part of the community and are extremely grateful for the 
smallest bit of training they may receive. One of the greatest needs in 
this field of rehabilitation is vocational rehabilitation in a combined 
residential, vocational rehabilitation workshop. 

At the present time there are very few of these facilities available. 
When the facilities are in the town in which they live, many of them 
do take advantage of Goodwill Industries and other existing groups. 
However, a great many of the cerebral palsied live in areas where 
there are no sheltered ‘workshops available and in order to get this 
training, they would have to travel to the towns where the wor rkshops 
are available. Raising a cerebral palsied child normally requires 
more money than an average working man can supply, so paving trans- 
portation, room and board ‘for cerebral palsied child or adult to attend 
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these workshops, in most instances, is impossible, and we feel there is 
a need for the establishment of additional vocational rehabilitation 
workshops to train the cerebral palsied so they may become useful 
citizens and not be a burden upon society. 

Of course, not all cerebral palsied may be completely trained so that 
they can go out and compete in industry and we feel this presents an- 
other need. This need is for a terminal type workshop which would 
have to be subsidized. In this workshop those cerebral palsied who 
would never be able to hold down a competitive position in industry 
would, nevertheless, be able to perform some work that would impart 
pay for the expense of the workshop and it would give those individ- 
ai a sense of belonging to the community, if a subsidy were made 
for the establishment of this type of workshop. 

There is another need in the field of rehabilitation. This need is 
in regard to those individuals who have been able to obtain a college 
education. We find that although a cerebral palsied may have been 
graduated from college, there is oftentimes a lack of acceptance of 
such individual by the employing public. For this reason we feel 
it would be desirable to establish a placement bureau which would in- 
terest the employing public in the loyal and productive services of 
these cerebral palsied. 

The third unmet need in Illinois is for residential facilities for the 
cerebral palsied. At the present time there are two residential homes 
in the United States, one of which is located in Springfield, Il. In 
addition to this, there is a recently established residential home in 
Canada. United Cerebral Palsy of Illinois has been swamped with 
inquires and applications from parents of cerebral palsied, the cere- 
bral palsied themselves, public and private agencies, and the public in 

neral, for information concerning application for admittance to the 

ome in Springfield. The home in Springfield is for adults and there 
are no other facilities of this type in the state of Illinois for cerebral 
palsied individuals other than the institutions for the mentally re- 
tarded which normally have a 5-year waiting list. 

We of United Cerebral Palsy of Illinois do not feel the cerebral 
palsied should be placed in the institutions for the mentally retarded 
even though there might be space available, and many of the cerebral 
palsied who are presently inmates in these institutions are there on] 
because there is absolutely no other place for them to go, even thoug 
they are not mentally retarded or at least not too greatly mentally re- 
tantied. Many of these individuals have been abandoned because of 
their severe handicap and many of these individuals are there because 
they have lost their parents through death. In the institutions are a 
number of individuals who actually would be much better off in resi- 
dential homes. 

Of the inquiries we receive concerning admittance to the residential 
home in Springfield, the most tragic instances come from the parents 
who are very elderly and who are concerned about what is to become 
of their child who is a mature adult and severly handicapped. They 
realize there will be a time when they will no longer be here to care 
for their cerebral palsied son or daughter and they are, therefore, 
disturbed. We of United Cerebral] Palsy of Illinois feel there should 
be established a number of homes for the adult cerebral palsied simi- 
lar to the home in Springfield where each member has specific respon- 
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sibilities in housekeeping, bookkeeping, or some activity he is capable 
of performing. 

n conclusion, if the cerebral palsied children were permitted to 
receive that type of training or education commensurate with their 
mentality and thereafter were able to work at those tasks they were 
capable of performing and had adequate residential facilities so that 
parents would be assured of their care after the parents no longer are 
able to take care of them, the prayers of the parents and relatives of 
the cerebral palsied would be answered and the burden of the cerebral 
palsied would not be confined to the parents and relatives, but would 
be borne by society. 

Mr. Exciorr. Thank you, Mr. Wingerter. We have enjoyed your 
testimony, and I am sure the people that you are in close contact with 
in Illinois in this work feel very proud that they have somebody of 
vour ability and drive to lead them. 

It seems to me that there are three elements to this problem. We 
don’t want to do anything that will diminish the interest of parents 
and others interested. That is the real wonderful part of the pro- 
gram. Yet I think we have to be careful not to eddie too much of 
the responsibility on parents. It is a job much bigger in its social 
implications than that of being the parent-child relationship, I think. 

I think there is a job for cities ne i counties and States and the Fed- 
eral Government in this field; and I don’t have much sympathy with 
those who say that, well, it is not any responsibility of the Federal 
Government, no responsibility of the State, And I one noticed this 
from long service in the Congress, that usually those who say that 
it is no concern of the Federal Government around Washington, 
when they get back home, at the State capital, they say it is no con- 
cern of the State. 

Mr. Wincerter. Well, I think your summary is exactly correct. I 
agree with you that the operation of the personnel that is not paid 
and the parents should be continued. 

There are certain lengths that people can go, and there are limita- 
tions which we reach. 

Now, in each of these needs there are points that we reach where 
with a certain amount of funds—without it it would be impossible. 
I mean, we reach a point where it is actually a blank wall, but with a 
certain amount of funds these things could be expended ; and, as many 
have said before, then these people—a preventative, or at least they 
would once again become rehabilitated so that they would be not 
a burden but would become part of the community, which they want 
to be. This is their greatest desire, to be normal ae 

You know, we put these people in this home, and they are all cerebral 
palsied in this home. We now have 10 of them there, and they Jive to- 
gether. I have set up a few nights holding a few hands, because you 
bring them from a sheltered home into this home, and this is —_ dif- 
ferent. But after they are there a few days it becomes a reality with 
them. It is a wonderful thing. And the greatest thing they want to 
be is a normal person. 

You have a couple of men who are pretty badly immobile, and they 
would like nothing more than to be able to get out and cut grass. 
Some of them even try, with a wheelchair, pushing a lawnmower. 
They really want to become more—and with that little additional 
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help—there are many phases of each of these that could be a great, 
great blessing for this program. Thank you. 

Mr. Extiorr. Thank you very much, sir. 

Our next witness this afternoon is Dr. Edward Gordon of the Chi- 
‘ago Heart Association, Chicago, Il. 

Dr. Gordon, we are happy to have you, sir. 


STATEMENT OF DR. EDWARD GORDON, DIRECTOR, DEPART- 
MENT OF PHYSICAL MEDICINE, MICHAEL REESE HOSPITAL AND 
MEDICAL CENTER, CHICAGO, ILL., REPRESENTING THE CHICAGO 
HEART ASSOCIATION 


Dr. Gorpvon. Mr. Chairman and members of the committee, I rep- 
resent. the Chicago Heart Association, which serves Chicago, but 
also the counties of Cook, Lake, and Du Page, and is interested in 
providing education and helping education, research, and community 
service. But I also represent some other agencies, and I have done 
some work, as we shall see, along the lines of the proposed bill. 

Especially your remarks just now, Mr. Chairman, about the stake 
of the Government, various governments, in the health field, in terms 
of public health responsibility of the community, encourages me to 
present these remarks in relation to some of the problems that come in 
an age group which perhaps may not have been specifically thought 
of in bill 3465, 

As I read the bill it appears to me the proposed rehabilitation 
service to handicapped individuals of the employable age—on the 
basis of our experiment of the three projects to be described soon, at- 
tention is invited to the possibility of liberalizing the definition in 
terms of age. 

The purpose of the proposed bill, H.R. 3465, will fulfill a need so 
well-documented throughout the land and in other advanced countries 
that there is no intention to dwell on the urgency of action typified by 
the proposed legislation. 

Rather it is pertinent here to point out that rehabilitation services 
for independent living can be quite successful from every aspect and 
in every age group, provided evaluation, treatment, and disposition 
are regarded as inseparable. 

In the past 3 years the writer has been engaged in one of the ob- 
jects of the proposed legislation—that is, rehabilitation for inde- 
pendent living, but limited to the aged handicapped. Jointly the 
Illinois Public Air Commission, Michael Reese Hospital and Medical 
Center, Cook County Department of Public Aid, and Rest Haven 
Rehabilitation Hospital, have carried out a geriatric rehabilitation 
program, aided also by a grant from the U.S. Health Service, with 
nursing home residents 65 years or over, and on public welfare, as 
beneficiaries. 

Now briefly—I can’t go into all the details unless there are some 
questions—but briefly 80 percent of those accepted for full-scale re- 
habilitation into Michael Reese Hospital have recovered sufficient 
independence to put nursing homes behind them and take up living 
in the community without special care or attendance. And to count 
up the gains, at least in dollars—that’s not the only gain—but for 
every 100 persons gaining this distinction of getting back to living 
in a community, the county saved in an 18-month period, $100,000. 

















SPECIAL EDUCATION AND REHABILITATION 1495 


There are many types of disabilities represented in this group: 
:motor disability due to disease of the central nervous system such as 
stroke; there were people with heart disease; respiratory disease—and 
the whole gamut of disability which we see particularly in the aged 
group, but which is not unknown in the younger group. 

Now, I say that the wonder is not that rehabilitation could effect 
this change, but that, in spite of our advanced medical organization 
and knowledge, there could be found patients in nursing homes who 
really need not have been there at all. 

The following discussion of principles and method is mainly based 
on this geriatric program, because 75 percent of our severely handi- 

capped are over 60 years of age; and I think what applies to them as 
regards rehabilitation basically applies just as surely to all handi- 
capped in all age groups. 

Now, an axiom in rehabilitation is that total potential must be esti- 
mated, including medical, intellectual, phychological, and social, if 
the program is to bear fruit. 

Medical evaluation: I recommend that the routine physical exam- 
ination alone ordinarily practiced and ordinarily useful is not ade- 
quate for extraordinary situations as in the realm of disability. Eval- 
uation of function is also mandatory. One must also seek out grave 
disease which precludes restoration to independent living, such as 
intractable heart failure, impending kidney failure, irremediable frac- 
ures of the hip, and the like in this particular group we dealt with. 

Intellectual evaluation: Many emphasize the hopeless prognosis of 
severe organic brain deterioration. On the other hand, it is always 
too easy to label a person “senile” erroneously when he is really suffer- 
ing from some hormone deficiency or lack of proper food due to pov- 
erty, poor dentition, or alcoholism, or chronic overdose of sedative or 
tranquilizing drugs. 

Psychological evaluation: The psychological contribution to the 
total handicap may be equal to or greater than the physical at times. 
For example, depression and apathy may, in the aged, masquerade 
as senility. What avails an athlete a perfectly manufactured limb to 
replace his lost one when the catastrophe leads him to suicide? With- 
out a profile of the personality to be dealt with, rehabilitation will fail. 
Emotion of the mind and motion of the body must be in harmony. 

Social evaluation : It is all too easy to concentrate on presenting un- 
hidden disability; but the invisible web that binds the patient to his 
environment, to the practitioners around him, to his friends and rela- 
tives, will play a decisive role in or, at least, have an important in- 
fluence upon the outcome of the rehabilitation process. 

The handicapped may be afraid, confused, skeptical, or lacking 
initiative in regard to this process. 

Secondly, after improvement, a poor or hasty disposition may 
negate all the gains. So foster-home finding must be judicious. 

Thirdly, if there is a family in the picture, they must be contacted 
and also evaluated from the point of view of ultimately developing 
their responsibility for the patient when he is ready to be discharged 
from treatment. 

Now a few remarks on methods which seem to us to have been proved 
by this particular program. 
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The evaluation, prescription, and supervision of the pp of up- 
grading functional capacity should be in the hands of a physiatrist 
who is trained not only in physical rehabilitation but in thinking in 
terms of total potential. This is the practice of the most effective 
rehabilitation centers in the country. 

A second principle: Under no circumstances should physical therapy 
in the limited sense as distinguished from physical medicine and re- 
habilitation be encourage to masquerade as rehabilitation. Rehabili- 
tation bends its efforts to the upgrading of ability to function by all 
therapies, whatever be needed. The procedures are dedicated to train- 
ing in activities of daily living. On the other hand, treatments merely 
in the form of massage, electrotherapy, or heat emanating from all 
sorts of generators are seldom crucial and infrequently required, and 
always a preliminary to the primary procedures of rehabilitation. 

Three: From evaluation, to admission, to disposition, the handi- 
capped will require continuous interpretation and explanation aimed 
at giving him insight and the moral strength to overcome the pen- 
alties imposed by his disability. Also, an adequate social service staff 
with uncanny extensions into the community for home findings, will 
insure the gains made under treatment. 

For example, a Polish-speaking man will not maintain his interest 
for life in an Italian home. The success of a geriatric rehabilitation 
te a for example, was in no small measure due to the surprising 

ome finding agility of the social service workers of the Cook County 
Department of Public Aid. 
our: In the therapeutic setting, other special needs will have to 
be fulfilled. For example, in the case of a person suffering a stroke, 
impairment of language understanding and formations will require 
the services of a speech therapist. Others may need more definitive 
roe treatment to gain independence. In a few instances, 
1 hearing, or visual problems may have to be met for maximal 
results. 

Five: If a person can be dealt with on an outpatient basis—and 
many will fall in this class with great savings in cost—transportation 
must be available to and from the treating facility. The job is not 
done when the optimal treatment goal is achieved. After discharge, 
periodic preventive examinations will help to maintain the achieve- 
ments. Here is the point at which outpatient clinics or home care 
programs can be integrated on a community level. Without this facet, 
one practices extravagant waste, simply because it costs more to treat 
full blown illness in a hospital than to nip it in the bud at the outset. 

Along these lines, further preventive care stems from satisfying an 
creative preoccupation and occupations. Education of the rehability 
to join religious, social, and occupational community programs rounds 
out the action program of independence for living. 

In this final step the community must take its place to be of help. 

Now, one other point I would like to discuss briefly extends to early 
prevention of disability or at least secondary events which occur on 
certain illnesses. Aside from making amends after the onset of dis- 
ability, when patterns are hardened, another field of operation is the 
minimizing of disability by early preventive care. Such programs 
would have to enlist nurses, and the nurses would have to be educated 
and trained and utilized in rehabilitations as rehabilitation nurses in 
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acute general hospitals to carry on rehabilitation early under medical 
supervision. 

This applicability would extend to all corners of the land and by- 
pass not only shortages of therapists but the need for intensive psycho- 
social care which increases later on in neglect. And as a second point, 
in early preventive care, I think there should be some program of en- 
couragement in the creation of departments of rehabilitation in large 
municipal hospitals patterned, as an example, on Bellevue Hospital 
in New York. 

As a result of our program, we found that many people who were 
sent to nursing homes and then later on rehabilitated at an excessive 
cost, could have been returned to the community had they been able 
to receive such services in the very hospital to which they were ad- 
mitted initially for their acute illness. 

I would like to thank the committee for the opportunity to present 
these views before it. 

Mr. Exxiorr. Thank you very much, Doctor, for your kind expres- 
sions and helpful testimony. 

(Dr. Gordon’s prepared statements are as follows :) 


PREPARED STATEMENTS OF Dr. EDWARD GORDON, DIRECTOR, DEPARTMENT OF 
PHYSICAL MEDICINE, MICHAEL REESE HOSPITAL AND MEDICAL CENTER, 
Cuicago, ILL. 


The purpose of the proposed bill, H.R. 3465, will fulfill a need so well docu- 
mented throughout the land and in other advanced countries, that there is no 
intention to dwell on the urgency of action typified by the proposed legislation. 

Rather some points regarding principles of procedure and methods of attain- 
ing its purpose will be emphasized. But it is pertinent here to point out that 
rehabilitation services for independent living can be quite successful from every 
aspect provided evaluation, treatment, and disposition are regarded as insepa- 
rable.. This view is essential, inamuch as the beneficiaries of the projected 
services will be either moderately severely or severely handicapped, otherwise 
rehabilitation would not be limited to independent living. 

In the past 3 years the writer has been engaged exactly in the object of the 
proposed legislation with the aged handicapped. Jointly the Illinois Public 
Aid Commission, Michael Reese Hospital and Medical Center, Cook County 
Department of Public Aid, and Rest Haven Rehabilitation Hospital have car- 
ried out a geriatric rehabilitation program’ with nursing home residents 65 
years or over, average age being 76, and on public welfare as the beneficiaries. 
Briefly, 80 percent of those accepted for full-scale rehabilitation into Michael 
Reese Hospital have recovered sufficient independence to put nursing homes 
behind them and take up living in the community without special care or at- 
tendance. Strikingly enough, for every person gaining this distinction the coun- 
ty saved $60 per person per month, the difference between cost in nursing home 
and support for normal independent living. In short 100 persons in an 18- 
month period represented $100,000 saved. 

The wonder is not that rehabilitation could effect this change, but that in 
spite of our advanced medical organization and knowledge, there could be 
found patients in nursing homes who really need not have been there at all. 

The following discussion of principles and method is mainly based on this 
geriatric rehabilitation program and the response of the older age group to: 
rehabilitation. This view is germaine to the subject at hand, because (1) 75 
percent of our severely handicapped are over 60 years of age; and (2) what 
applies to them as regards rehabilitation basically applies just as surely to all 
handicapped. 


1 Aided by grant 6137 of the National Institutes of Health, U.S. Public Health Service. 
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PRINCIPLES 


The first axiom in rehabilitation is that total potential must be estimated, 
not just the heart or the crippled limbs. Therefore, the evaluation will usually 
(especially in moderately severe to severe handicaps) require medical, intel- 
lectual, psychological, and social assessment, if the program is to bear fruit. 

Medical.—The routine physical examination alone, ordinarily practiced and 
ordinarily useful, is not adequate for extraordinary situations as in the realm 
of disability. Evaluation of function is mandatory as the first step. Along 
with this a careful physical examination will then reveal cause, nature, and 
degree of the disability and the presence of complicating, secondary disease. 
One must also seek out grave disease which precludes restoration to inde- 
pendent living such as intractable heart failure, impending kidney failure, 
irremidial fractures of the hip, and the like. 

Intellectual—Our experiences, as those of many others, emphasize the hope- 
less prognosis in the presence of severe organic brain deterioration. A trained 
psychiatrist may have to be consulted when decision is difficult. On the other 
hand, it is all too easy to label a person senile erroneously, when he is really 
suffering from some hormonal deficiency; lack of proper food due to poverty, 
poor dentition, or alcoholism; chronic overdose of sedative or tranquilizing 
drugs. 

Psychological.—At one of the oldest rehabilitation centers in this country, 
it was long ago established that in moderately severe or severe disability, the 
psychological contribution to the total handicap was equal to or greater than the 
physical. For example, in the aged depression and apathy may masquerade as 
senility. What avails an athlete a perfectly manufactured limb to replace his 
lost one, when the catastrophe leads him to suicide? In this actual case within 
the writer’s ken, evaluation of the emotional content of the patient and psy- 
chotherapy was far and away top priority. But the psycho. ‘ical evaluation 
was deferred. Without a profile of the personality to be dealt with, rehabilita- 
tion will be of no avail. Motion of the body and emotion of the mind must be 
in harmony; without the approval of the latter there will be no puaysical 
restoration. 

Social—It is all too easy to concentrate on the presenting unhidden dis- 
ability. But the invisible web that binds the patient to his environment, to 
the practitioners around him, to his friends and relatives will play a decisive 
role in or, at least, have an important influence upon the outcome of the re- 
habilitation process. The handicapped may be afraid, confused, skeptical, or 
lacking initiative in regard to this process. Evaluation of these factors are 
mandatory, and complement the psychological intake examination. Secondly, 
after improvement in functional capacity, a poor or hasty disposition may 
negate it. Foster home finding must be exhaustive and placement judicious. 
Thirdly, if there is a family in the picture, they must be contacted and also 
evaluated from the point of view of ultimately developing their responsibility 
for the patient when he is ready to be discharged from treatment. 


METHODS 


The evaluation, prescription, and supervision of the process of upgrading 
functional capacity should be in the hands of a psychiatrist who is trained not 
only in physical rehabilitation but in thinking in terms of total potential. If 
special problems arise, urological, ophthalmological, etc., consultants may be 
called in. This is the practice of the most effective rehabilitation centers in the 
country. 

Under no circumstances should physical therapy in the limited sense be 
encouraged to masquerade as rehabilitation. The latter bends its efforts to 
the upgrading of ability to function by all therapies whatever be needed. The 
procedures are dedicated to training in activities of daily living and use exer- 
cises, self-help devices, special techniques according to demand. On the other 
hand, treatments merely in the form of massage, electrotherapy. or heat 
emanating from all sorts of generators are seldom crucial, infrequently required 
and always a preliminary to the primary procedures of rehabilitation. 

From evaluation, to admission, to disposition the handicapped will require 
continuous psychosocial management. He will profit from interpretation and 
explanation aimed at giving him insight and moral strength to overcome the 
penalties imposed by his disability. He will need psychological support and 
counseling, but infrequently deep psychotherapy. Encouragement by group 
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therapeutic situations may go far in providing the stimulus to break through 
the bonds of his disability. Thus it has been noted that forming friendships in a 
common setting for a common goal has had a large influence on the will to im- 
prove. Finally, an adequate social service staff with uncanny extensions into 
the community for home finding will insure the gains made under treatment. A 
Polish-speaking man will not maintain his interest in life in an Italian home. 
A person with breathing difficulties will not do well in a house imposing a climb 
of two flights of stairs. The success of our geriatric rehabilitation program, 
for example, was in no small measure due to the surprising home-finding agility 
of the social service workers of the Cook County Department of Public Aid. In 
the aged as in all the disabled, gain in ability must be nourished in a favor- 
able environment to thrive. 

In the therapeutic setting, other special needs will have to be fulfilled. For 
example in the case of a person suffering a stroke, impairment of language un- 
derstanding and formation will require the services of a speech therapist. 
Others may need more definitive psychiatric treatment to gain independence. 
Dental, hearing, or visual problems may have to be met for maximal results. 

If a person can be dealt with on an outpatient basis—and many will fall in 
this class with great savings in cost—transportation must be available to and 
from the treating facility. How many handicapped must sit at home, foregoing 
a new lease on life, for want of the means to get out? Let it be emphasized that 
providing a taxi alone may not be the solution, because a taxi driver will not 
help people to and from his conveyance. Transportation means from the inside 
of the door at home to the inside of the clinic and back again. 

The job is not done when the optimal goal is achieved. The disabled needs 
a favorable environment and also continuing attention. After discharge periodic 
preventive examination will help maintain the achievements hard won. Here is 
the point at which outpatient clinics or home-care programs can operate. With- 
out this facet, one practices extravagant waste, simply because it costs more 
to treat full-blown illness in a hospital than to nip it in the bud at the outset. 
Along these lines, further preventive care stems from satisfying and creative 
preoccupations and occupations. Education of the rehabilitee to join religious, 
social, and occupational community programs rounds out the action program of 
independence for living. In this final step the community must take its place 
to be of help. 


SoME REFLECTIONS ON BILL H.R. 3465 BASED ON PERSONAL EXPERIENCES WITH 
THE REHABILITATION OF THE AGED FOR INDEPENDENT LIVING 


The intent of bill H.R. 3465 is exactly that of the recent geriatric rehabilitation 
program carried on at Michael Reese Hospital with the joint cooperation of the 
Illinois Public Aid Commission, Cook County Department of Public Aid, Rest 
Haven Rehabilitation Hospital and National Institutes of Health of the U.S. 
Public Health Service. Briefly, SO percent accepted for rehabilitation recovered 
sufficient independence to put nursing homes behind them. And _ strikingly 
enough, for every 100 persons returning to the community from custodial care, 
in a period of 18 months $100,000 were saved by Cook County. 

Principals applicable to the proposed legislation can be stated as follows: 
(1) evaluation, treatment and disposition must be regarded as inseparable; (2) 
it is axiomatic that total potential must be estimated including medical, intel- 
lectual, psychological and social aspects of each individual: (8) evaluation, 
prescription and supervision of the rehabilitation process must be in the hands 
of a physician trained not only in rehabilitation but in thinking in terns of total 
potential, ie., a physiatrist; (4) the emphasis must be dedicated to training 
in activities of daily living with the goal being upgrading of functional capacity 
and requiring many therapies and medical specialties: (5)intellectual, psy- 
chological and social factors form a constellation which in the patients envisaged 
for this program may often be more important to treat than physical dis- 
abilities. 

In order to consolidate gains from active rehabilitation, projection into the 
future must be planned in terms of (@) suitable foster home finding, (0) con- 
tinuous follow-up as a preventive measure. Other services that may be needed 
by some patients are transportation during the rehabilitation process, manage- 
ment of dental, visual, and hearing problems and, in few cases, psychotherapy. 
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Mr. Extiorr. Our next witness is Mr. Leonard Dobson, coordinator, 
special education, Decatur Public Schools, Decatur, Il. 

Mr. Dobson, you are the 26th of our witnesses today, and we are 
happy to have you, sir. 


STATEMENT OF LEONARD DOBSON, COORDINATOR, SPECIAL EDUCA- 
TION, DECATUR PUBLIC SCHOOLS, DECATUR, ILL. 


Mr. Dosson. Mr. Elliott and members of the subcommittee, I con- 
sider it a privilege to appear before this committee to present some 
ideas concerning the needs of special education and rehabilitation. 
I testify as a member of a special committee appointed by the Illinois 
Commission for Handicapped Children to study and plan for the 
educational needs of handicapped individuals in local school districts, 
as a director of a special education program in a public school sys- 
tem, and last—as a taxpayer interested in providing those services 
necessary to meet the special needs of all children and youth. 

The basic purpose of all education is preparation of children and 
youth for useful, self-satisfying contributing citizenship. Society 
demands that this be efficiently done for all regardless of academic 
ability or lack of it, physical fitness or lack of it. Many local educa- 
tional systems, with the help of the Federal and State Governments, 
have developed programs to help those individuals with handicaps 
take advantage of their full capacity educationally. On the other 
hand, the State rehabilitation divisions, again with the help of the 
Federal Government, have contributed greatly to the economic self- 
sufficiency of handicapped adults through evaluation, training, and 
counseling. In the past, these educational and habilitation programs 
have been completely separated and, consequently, there has been 
duplication and loss of effort. Recently pioneer attempts have been 
made to make more efficient use of facilities of both education and 
rehabilitation to take advantage of the commonness of their clientele 
and purposes. 

The educational program should provide for handicapped children, 
general education and certain elements of prevocational training which 
take them to the point of being capable of taking advantage of a2 
vocational training as it might be provided by vocational rehabilita- 
tion or other community resources. During this educational pe the 
focus must be upon the child’s abilities and his needs and the re- 
sponsibility is rightly assumed by the local educational system. Up 
to a point this works quite effectively but too often at age 16 handi- 
capped children drop out or are “shoved out” for lack of a suitable 
educational program. The curriculum is usually inappropriate; 
there is a lack of organization and insufficient attention to a well- 
developed plan. Beyond this point, responsibility lies no longer with 
the educational system alone but with whatever community agencies 
are to aid the young adult in adjusting to vocational independence, in 
the case of handicapped individuals, usually with vocational rehabili- 
tation. Too often 16-year-olds, having been provided with a tremen- 
dous investment in education and physical rehabilitation, have been 
left stranded during this critical period of their lives without any 
particular preparation for productive activity in adulthood. Only 
after drifting from agency to agency, when they have become public 
charges, do they become clients of vocational rehabilitation. 
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On the educational side, a different approach is necessary. Instead 
of being released from school first with the least, these children need 
educational opportunities based on a wel] developed plan with ade- 
quate coordination and continuity. They need a more intensive pro- 
gram with much individual attention. They need new services and 
new kinds of professional personnel. On the vocational rehabilita- 
tion side, the present counselors have no access to, and in many in- 
stances are not even aware of, the records and facilities available 
in the schools. Instead of being completely separate, the educational 
program and the vocational training and placement programs should 
be various phases of the same continuum—with gradual progress from 
one to the other as the educational responsibility of the school is 
merged with and replaced by the responsibility of the vocational 
agency. 

The purpose of the Elliott bill is to set up mechanics by which edu- 
cational systems and rehabilitation agencies can work together to 
make possible more efficient use of funds and more effective services 
to the handicapped and consequently help those individuals to be 
able to live independently and thus dispense with, or largely dispense 
with, the need for financial dependence or perhaps institutional care. 

To illustrate the kind of program which might be provided by such 
legislation may I describe a project which has been jointly proposed 
by Southern Illinois University and the Decatur Public Schools to 
the Office of Vocational Rehabilitation as a research demonstration of 
a method of integrating the efforts of the public schools with those 
of the vocational agencies. (Financial support in this area is now 
possible only on an experimental basis.) 

This project involves providing within the public school setting 
and asa part of the public school continuum—starting with the school 
entrance and continuing until the individual is ready for independent 
living—a program : 

(1) To identify the handicap early in the child’s training career; 

(2) To procure indicated services which could alleviate the handi- 
cap early enough to affect the vocational potential of the individual; 

(3) To work intensively with the parents and family in developing 
a healthy parental attitude toward employment and social living; 

(4) To observe and understand the effects of the peer group on the 
individual’s self-concept ; 

(5) To help in the development of a perceptive self-concept in re- 
lation to his handicap and his enviroment ; 

(6) To develop teaching methods and materials specifically suited 
to the uniqueness of the individual ; 

(7) To build community understanding and acceptance toward 
handicapped persons; 

(8) To orient community personnel in rehabilitation ; 

(9) To involve other agencies in the habilitation of the individual 
as their services are appropriate to his needs. 

This coordinated approach allows for the continuation of training 
until such time as the individual reaches optimum performance in 
an atmosphere that is adjusted to meet his needs and potential. 

Specifically, a 4-year high school program is planned within the 
high school setting and leading to high school graduation but de- 
signed for students who, because of physical, mental, or academic 
handicaps, need special services in this area: 
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During the freshman year the students will be enrolled in classes 
in social studies, language arts, reading, and mathematics. Where 
possible, they will be integrated into classes and courses offered in 
the regular high school programs. In addition, extensive time during 
this year will be used for testing vocational evaluation and for voca- 
tional orientation. 

During the sophomore and junior years the program will be identi- 
cal in that the students will spend half time in classes and half time 
in job experience (vocational adjustment training). It is planned 
that each student will have experience in two work areas each semester 
for a total of four jobs per year, spending 9 weeks on each job. 
This will provide each student during both the sophomore and junior 
years with work experience in eight different areas for vocational ad- 
justment and evaluation. One-fourth unit credit will be given for 
each 9-week job experience. Only jobs which will provide a minimum 
of 2 hours per day will be considered for this experience. The jobs 
used will be of such types as service, light industrial, and business and 
clerical. It is proposed that an analytical procedure for job evalua- 
tion and classification for all handicaps will be developed from this 
project in cooperation with a residental project at Southern Illinois 
University. 

During both the sophomore and junior years the students will con- 
tinue to carry two academic classes. These will be appropriate to the 
needs and abilities of the students and will dappileanent the work 
experience which they are receiving in the community. Vocational 
orientation will continue in the sophomore and junior years and will 
include such subjects as job application, social security, labor unions, 
insurance, ete. 

During the senior year, the student may carry one or two academic 
classes. It is expected, however, that his major committal will be 
to a full-time job which employs him at least 4 hours per day through- 
out the entire year. By the end of this year a large majority will have 
earned the credits necessary for high school graduation although 
some may find it necessary to spend an extra period i in school in order 
to meet these requirements. Concurrently or following graduation, 
as a supplementary aid, an adult education program on an evening 
class basis will be established to provide specific training in various 
skills which may be encountered on the job experiences and/or place- 
ment and may require additional training or reinforcement. These 
classes will be in such areas as upholstery, metalwork, carpentry, 
welding, typing, cooking, etc. Such courses will be offered only to the 
extent that students show an interest and potential for participating 
in such a training program, and only if such courses will serve to 
benefit their actual employment. 

It is our firm belief that a program—such as this project involves— 
is not only economically feasible but necessary for the mutual benefit 
of the individuals involved and society as a whole. 

The Federal Government. has, in many ways, made fine contribu- 
tions through legislation and financial support to both special educa- 
tion and vocational rehabilitation. Though much of great value has 
been accomplished, there is need for definite careful coordination of 
these two functions at Federal, State, and local levels. There seems 
little doubt that the needs in these areas will be greatly emphasized 
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in the coming decade. It is therefore our recommendation that this 
subcommittee and the Congress supplement the existing special edu- 
cation and vocational rehabilitation program in the following ways: 

(a) That fellowships and scholarships be made available by the 
Congress for training specialists in the areas of special education as 
well as vocational education and vocation rehabilitation. 

(6) That authorization and supporting appropriations be made 
available to the Commissioner of Education and the Director of Re- 
habilitation for the employment of leadership personnel for gathering 
data, conducting workshops, and developing appropriate printed 
materials to implement the program. 

(c) Although shail alneadians has been generously supported 
throughout the Nation for many years, there is little evidence that 
serious attention has been given to the provision of appropriate train- 
ing for various kinds of handicapped individuals, whether their 
handicap be mental, physical, or academic. In view of this fact, we 
recommend to this subeommittee and the Congress that appropriate 
authority and funds be made available for the development of co- 
ordinated programs of special education and job training and place- 
ment, both on the prevocational and vocational level, so that these 
objectives can be realized for all handicapped individuals. 

(d) That the Federal Government through the Commissioner of 
Education and the Director of Rehabilitation develop procedures, 
reports, and records to better integrate the public educational and 
rehabilitation services and to develop a closer relationship between 
schools, rehabilitation agencies and the employment services at the 
local level. 

(e) Although, in the past, Labor organizations have been most 
cooperative in supporting programs of training and placement, in 
individual cases, concern over seniority rights and other matters has 
resulted in hesitancy on the part of employers employing handicapped 
individuals. We therefore recommend that extensive study be made 
of ways to alleviate this problem. 

On behalf of my coworkers I wish to thank the members of this 
committee for giving me the opportunity to present this testimony. If 
our thoughts have not been new we hope they are at least stimulating. 

Mr. Exxiorr. Thank you very much, Mr. Dobson. Your testimony 
is very thorough and will be very helpful to us. 

Our next witness is Josiana Lott, director, Sheltered Workshop 
Foundation, Lucas County, Toledo, Ohio. 

Miss Lott, we are very happy to have you. You have been very 
patient with us. We look forward to what you have to say. 


STATEMENT OF MISS JOSIANA LOTT, DIRECTOR, SHELTERED 
WORKSHOP FOUNDATION, LUCAS COUNTY, TOLEDO, OHIO 


Miss Lorr. Mr. Elliott and members of the Subcommittee on Special 
Education and Rehabilitation, as I am such a little grain of sand on 
this great sea of special education, I certainly wish to thank you for 
the privilege of letting me give testimony on the need for further 
—_ for the support of sheltered workshops for the mentally retarded 
adults. 

It has been most educational and inspiring to me to listen to various 
testimonies, and I certainly thank you again for inviting me. 
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I am the director of a day school for mentally retarded children, 
which include both the educable and the trainable. Also, I am the 
director of a demonstration sheltered workshop. 

I — my testimony in the form only of asking for legislation 
and knowing that there are many other needs besides this, that we 
might have legislation for sheltered workshops. 

t was in 1955 that the Office of Vocational Rehabilitation gave a 
grant to the New York Association for the Help of Retarded Chil- 
dren, for the purpose of research and demonstration. Using this shop 
as the prototype, a number of demonstration workshops for the re- 
tarded adult have been developed throughout the country. 

In Lucus County, Ohio, there has been a program for the training 
of retarded children since 1938. The sheltered workshop, which began 
in 1955 was a necessary part of the total planning. Young retarded 
adults, the same as other young people, need a program that will 
prepare them for adult living. It has been proven in the demonstra- 
tion workshops that a large percentage of the educable retarder, after 
training, can find employment in the community; a large percentage 
of the trainable retarded can make a contribution toward their living 
by producing in workshops where supervision and production are es- 

ecially structured. The demonstration workshops have been operat- 
ing through a Federal grant under Public Law 565, either under 
research and demonstration or expansion and improvement projects. 

At the present time, there is no legislation in our State or any other 
State, providing for both legal authorization for setting up a pro- 
gram, or for public support for a sheltered workshop. In my opinion, 
the Office of Vocational Rehabilitation grants are only primers to get 
things started. 

From my 20 years of experience working with the retarded, I be- 
lieve that public support is needed and that there should be a joint 
effort between Congress and the State legislature to provide financial 
assistance. Federal funds should be flosated so that the existing 
demonstration workshops can be continued. 

I believe that the Office of Vocational Rehabilitation should con- 
tinue to take the poets in developing workshops throughout the 
country. They certainly have been a great help in developing the 
workshop in Lucas County. We coat not have made the tremen- 
dous progress that has been made, without their support. Many com- 
munities throughout the Nation and particularly, cities in Ohio, 
Michigan, and Indiana, have been able to see us in action and have 
used our materials in establishing a similar workshop in their own 
community. 

The demonstration workshops should be supported by Federal funds 
so that these workshops could be used as laboratories for further re- 
search and also for the training of personnel, especially to work in 
sheltered workshops. I further recommend that workshops be con- 
ducted by the Office of Vocational Rehabilitation to train the present 
personnel, and also the incoming personnel. Through research addi- 
tional nee might be gained into pertinent areas related to this field ; 
for example 

1. Securing adequate job contracts, creating jigs, and dividing the 
work into its various subjobs, so that the retarded adults can work 
effectively and earn enough to, at least, contribute some toward their - 
daily living. 
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2. Setting up and administering an adequate personal adjustment 
program which will increase employability, and, perhaps, speed up 
the Yength of time required to develop good personal adjustment in the 
workers; analyze the causes and treatment of poor adjustment. 

3. Improving and developing new aspects of the evaluation and 
training ardnetticel 

4. Improving methods for securing community job opportunities, 
making initial contacts, initial work adjustments and followup re- 
lated to wage earned, work performed, and reasons for dissatisfac- 
tions or failure on jobs after BM cochavrane 

5. Understanding the social needs of retarded adults outside of 
working hours, sex adjustments, recreational opportunities, contribu- 
tion to social welfare, and other extracurricular activities. 

Universities specializing in rehabilitation and education could use 
these workshops for giving intern training to their students. 

Local, State, and Federal funds are still needed for this great and 
important movement which will help thousands of mentally retarded 
adults to either contribute toward their support, or to become totally 
self-supporting. 

Mr. Exxiorr. Thank you, Miss Lott. 

Our next witness is Mr. Lee A. Trumble, State chairman, Legisla- 
tive Committee, Michigan Association for Retarded Children, Lan- 
sing, Mich. 


STATEMENT OF LEE A. TRUMBLE, STATE CHAIRMAN, LEGISLATIVE 
COMMITTEE, MICHIGAN ASSOCIATION FOR RETARDED CHIL- 
DREN, LANSING, MICH. 


Mr. Trumsie. Mr. Chairman, distinguished members of the com- 
mittee, I am the father of a 19-year-old girl who has been mentally 
retarded since birth. I have worked for local, institutional, State, 
and National organizations for the mentally retarded since 1949. 
Today I represent the Michigan Association for Retarded Children 
and its 54 local units throughout the State. 

While the concern of our association is mental retardation, we want 
to state here our special concern for the welfare of all exceptional 
children, handicapped or otherwise. We cannot and would not sep- 
arate the welfare of one from the other. 

Our attention in this hearing today is focused on the humanitarian 
and economic aspects of special education and rehabilitation for the 
mentally retarded. We must bear in mind, however, that whatever 
progress we make in special education and rehabilitation depends in 
many instances on the early identification, diagnosis of handicapped 
children, and the counseling of their parents. Therefore, our achieve- 
ments in training and rehabilitation grow out of the successful team- 
work of medical, social welfare, and public health services by Federal, 
State, and local agencies. This means that legislative appropriations 
and new services must be developed from an overall standpoint of the 
total needs of the handicapped. 
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NEED OF DIRECTION AND CONSULTATION 


Funds, for maternal and child health care, to the Michigan Depart- 
ment of Health have stimulated more and earlier parent counseling 
by public health nurses. Young physicians at the University of Mich- 
igan Medical School are now acquiring more training in the early 
diagnosis of mental retardation. Along with more diagnostic clinics, 
there must be developed, through public health and child welfare serv- 
ices, 2 more adequate means for establishing earlier contact with 
parents of retarded children and directing their parents to diagnostic 
and counseling centers. 

Michigan needs the stimulus and consultant help which can come 
from the U.S. Office of Education. This would provide knowledge 
gained from other States, which will thereby implement and advance 
special education in our State. Strong Federal direction and consulta- 
tion should and could result in comparable leadership on a State level, 
a problem which appears to be acute in Michigan. Should this come 
about, special education and vocational rehabilitation might operate 
in the same successful manner as the maternal and child health 
program. 

National consultants can stimulate public departments to work co- 
operatively with private agencies by setting up regional conferences 
on rehabilitation and special education. These conferences can com- 
municate new knowledge; can disseminate pertinent information re- 
garding demonstration projects that have been carried out in other 
States, and can stimulate greater local participation in the achieve- 
ment of a well-rounded community program for all handicapped. 


GREATER UNDERSTANDING OF PROBLEMS FACING OFFICE OF VOCATIONAL 
REHABILITATION AND PUBLIC SCHOOL PROGRAMS FOR THE RETARDED 


It is time the U.S. Office of Education and the Federal Office of 
Vocational Rehabilitation recognize that problems in training edu- 
cable retarded children cannot be solved by the Office of Vocational 
Rehabilitation alone. The public school must assume its responsibility 
and establish programs in secondary schools, and provide work ex- 
perience programs. 

A realistic study should be done to determine the real function of 
the Office of Vocational Rehabilitation in relation to retarded children 
in public schools. It is time we stop talking about rehabilitation of 
1,000 retarded children and look at the hundreds of thousands of the 
mentally retarded who are not being provided training in public 
schools. 

TRAINING FOR INDEPENDENT LIVING NEEDED 


We strongly urge the enactment of pending legislation incorporat- 
ing the so-called independent living provisions (title II) in H.R. 
3465, introduced by the chairman of this committee, the Honorable 
Carl Elliott. This would enable rehabilitation services to include 
training for “independent living” of the more severely retarded. This 
progressive concept which will provide physical restoration (includ- 
ing corrective surgery, therapeutic treatment, hospitalization, and 
needed prosthetic aids) as well as counseling, psychological, and re- 
lated services. We feel it will greatly encourage Michigan communi- 
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ties to provide facilities and services to prepare some retarded for 
sheltered workshop and vocational rehabilitation. It can also help 
those who are homebound to experience some degree of participation 
with others in the community. In addition, it will train and improve 
individuals in self-care. It will thereby save in institutional costs by 
permitting some mentally retarded to remain in the community with 
their families for a longer time at less expense to the public. 


SHORTAGE OF PERSONNEL 


We gratefully acknowledge the leadership given and the contribu- 
tion made by the Congress through Public Law 85-926 passed last 
year, which is providing for professional preparation of more person- 
nel in educating mentally retarded children. This is helping to break 
the bottleneck in preparing teachers for retarded children and has 
been a tremendous forward step. In the interests of special education 
in general, this legislation should be extended to other areas of special 
education such as the deaf, blind, crippled, ete. 

We further recommend legislation be provided giving grants to 
State departments of public instruction to increase supervisory serv- 
ices through the provision of specialists in the various areas of special 
education. This has been done in the areas of science, mathematics, 
and modern foreign languages under title III, and in the areas of 
guidance and counseling under title V, of the National Defense Act. 


LEADERSHIP 


Although we recognize that the responsibility rests ultimately with 
the State, local communities, and school districts for the effective de- 
velopment of education and training for the mentally retarded, we 
urge continuing leadership be made available through consultative 
services from the U.S. Children’s Bureau, Office of Education, and 
Office of Vocational Rehabilitation, and other Federal agencies. We 
refer especially to staff specialists who can identify critical needs, 
trends, problems and solutions, and provide consultant services to 
departments of education, mental health, public health. 

We recommend that further Federal assistance provide for the de- 
velopment of more action demonstration projects in the educational 
and rehabilitative programs particularly adapted to State home and 
training school institutions for the retarded and local school districts. 

The Michigan Association for Retarded Children wishes to compli- 
ment the committee for coming directly to the people to learn of their 
interests and to get a feeling of the problems of the handicapped. 
Dr. Frampton and this committee have already accomplished an out- 
standing piece of work in compiling in one volume, all Federal legisla- 
tion dealing with the handicapped. We are positive the committee’s 
work will lead to far greater advances for all handicapped children 
and adults. We wish to thank you for the opportunity of appearing 
here today. 

Mr. Extiorr. Thank you very much, Mr. Lee Trumble, for your 
fine testimony. 

Now then, we have one gentleman in the audience who has been here 
all day and who desires to testify with respect to H.R. 3465. He is not 
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one of our scheduled witnesses; but he is handicapped himself. He 
has told me that he could reduce his testimony, or complete it, within 
5 minutes, and I am asking him to come around. 

His name is Joseph Pinc, 2328 South 60th Court, Cicero, TIl. 


STATEMENT OF JOSEPH PINC, CICERO, ILL. 


Mr. Princ. I represent no group. I didn’t even really know I was 
here, as I told you, Mr. Chairman. 

I find out the fact that your committee, your subcommittee, was 
operating here, on page 36 of a Chicago newspaper. I need not men- 
tion the name. Why advertise for them. 

Anyway, I talked to Dr. Barnard, who is with the committee, on the 
telephone, this morning. It seems like an awful long time ago. 

Tasked him if epilepsy is often considered a handicap by your folks. 
He said it was. Jaman epileptic. I have been since I have been 12 
years old. I am now 28, so I have been with epilepsy for quite a 
long time. 

I am a graduate of Northwestern University in Evanston, III. 
Still I am trying to find employment. 

Mr. Exxiorr. What was the field of your study, Mr. Pinc? 

Mr. Princ. I graduated with a bachelor of science in political 
science, and I minored in economics. I meant to become a lawyer— 
didn’t quite make it. 

I have worked as a reporter for about 5 years for the Life news- 
papers in Cicero, where Ear] Eisenhower is the public-relations man, 
or head of public relations—the figurehead. He is the President’s 
brother. And we are nodding acquaintances. 

I have also worked for other newspapers here in the city of 
Chicago. 

Now, very few employers will hire anybody with a history of 
epilepsy, in spite of the fact that folks such as Julius Caesar, Na- 
poleon, the very famous painter, Van Gogh, and many other famous 
personalities have had a record of epilepsy themselves. 

Mr. Exsiorr. I had heard that Julius Caesar was an epileptic, 
but I never knew that Napoleon was. 

Mr. Princ. Yes; I am told that he was. 

There is a great fear of epilepsy and there is much ignorance about 
it. Now this is rather odd, because there are about the same num- 
ber of diabetics as there are epileptics. Now, no one fears a diabetic. 
Everybody knows that if he takes his insulin, that everything will be 
fine 


There are about 214 percent of the population. Now, 214 per- 
cent of the population means 4 million, 250,000 people, or 814 mil- 
lion together. Now, the diabetic almost always gets preference over 
an epileptic for a job. I asked, is it fair? Is this just? Is this 
American? It is not. Yet, it is the expedient thing to do. 

I have been willing to be a Daniel, so to speak, and come before 
the distinguished members of the subcommittee in the dim hope that 
my appearance may help to alleviate the plight of others affected 
as I am, and possibly to figuratively light a fire beneath organiza- 
tions which should be representing me—that is, they do. They claim 
they do in theory, but actually they do not represent the interest 
oftheepileptic. In reality, they do not do so. 





SPECIAL EDUCATION AND REHABILITATION 1509 


I urge you strongly, Chairman Elliott, to pass this bill so that 
there are these workhouses and so on, because there is an urgent need 
for them. 

Now, Los Angeles, I know, has a workhouse type of employment 
for people who have epilepsy, and I believe there is also an organiza- 
tion of this type in Milwaukee. I am not sure about Milwaukee, 
but I believe there is one. But there is none in Chicago. 

Mr. Exuiorr. Well, I want to thank you very much, Joseph, and 
say to you that—I don’t know how accurate it is, but I hear that we 
may be on the threshold of great discoveries in the field of epilepsy, 
and I hope that’s true. 

Mr. Princ. Well, there are drugs, but still it is hard for them to 
stop seizures. 

Mr. Extiorr. And I appreciate you sitting with us and giving us 
the benefit of your experience. 

Mr. Pinc. Well, I appreciate that you gave me this opportunity 
to appear, even though I wasn’t scheduled. 

Mr. Extiorr. It was a pleasure to have you. 

Mr. Princ. Thank you very much. 

God bless you, sir, and the other members of the committee. 

Mr. Ex.iorr. Thank you very much. 

(The following material was submitted for the record :) 


STATEMENT OF NORMAN N, TENNER, PRESIDENT OF THE ASSOCIATION FOR PHYSICAL 
& MENTAL REHABILITATION, INC., REHOBOTH BEACH, DEL. 


The Association for Physical & Mental Rehabilitation desires to express its 
appreciation for this opportunity to give testimony on the national and local 
needs in the field of special education and rehabilitation and to express its 
interest and support in the solution of these problems as provided in the H.R. 
3465. 

The membership of this association is composed of corrective therapists and 
other rehabilitation specialists. Corrective therapy is the application of the 
principles, tools, techniques, and psychology of medically oriented physical edu- 
cation to assist the physician in the accomplishment of prescribed objectives. 
The corrective therapist works only under the direction and supervision of a 
doctor of medicine, and carries out activities under specific medical prescription. 
Corrective therapy is concerned with the treatment of all types of disabling con- 
ditions in the general medical, surgical, neurological, psychiatric, and tubercular 
categories. 

The general types of treatment activities provided through corrective therapy 
include: 

1. Conditioning exercises to develop strength, endurance, neuromuscular co- 
ordination and agility; reconditioning exercises to prevent both physical and 
psychological deconditioning. 

2. Exercises and resocialization activities for the psychiatric patient, 
specifically oriented toward the accomplishment of psychiatric objectives. These 
programs are carefully geared to the patient’s level and ability to function, and 
provide for the channelization of socially unacceptable behavior into acceptable 
expression of behavior: they provide for proper progression in physical and 
social complexities as the patient is able or willing to accept progress. 

8. Teaching of functional ambulation and elevation techniques, including the 
use of all types of prosthetic devices. 

4. Teaching self-care activities, including personal hygiene. 

5. Therapeutic swimming (hydrogymnastic) programs. 

6. Corrective and postural exercises prescribed and administered for specific 
conditions. 

7.-Conditioning, reconditioning, self-care, and motivation activities for the 
aged and infirm patient. 

8. Special activities for the reorientation of the newly blinded person. 








1510 SPECIAL EDUCATION AND REHABILITATION 


9. Training in the operation of manually controlled motor vehicle where 
applicable. 

10. Adapted physical education and recreation programs for atypical chil- 
dren’s groups in schools, camps, and hospitals. 

11. Adaptation for work. 

We feel that it is to the interest of the public to support this bill. The in- 
dependent rehabilitation services established under its provisions will enable tens 
of thousands of handicapped persons to live a life of dignity and constructiveness, 
which comes from a realization of their productive capacities. In addition, the 
families will be relieved of care which they are neither qualified by training nor 
have the time and energy to assume. Institutional care, so frequently costly 
beyond the means of the individual and family, will be reduced, and the need 
for attendants minimized. 

We desire especially to compliment your committee on section 302, providing 
for grants 2—A-(IV), for physical, occupational, or other medically super- 
vised therapy. This provision gives well-deserved recognition to the newer 
paramedical specializations such as corrective therapy, which has, over a 
period of a decade, provided prevocational, conditioning, and remedial therapy. 

While there is a growing appreciation of the need for an extension of rehabili- 
tation services in this country, there are many unmet needs. This is particularly 
evident in the dearth of trained rehabilitation personnel. It is felt that the in- 
clusion of the newer therapy groups will be of assistance in improving this situa- 
tion. It is also felt that there needs to be an increased assumption of interest 
and responsibility on the part of the public, and that the education of the public, 
also evisaged in this bill, is extremely important in this direction. Corrective 
therapists, along with other therapists in the paramedical field, are in need of 
financial aid for the establishment of educational training facilities, and especial- 
ly a training program which would enable these specialists to teach the disabled 
and their families in the home the activities of daily living, such as ambulation, 
getting in and out of bed, dressing and feeding one’s self. 

A national program to insure these services would, in our opinion, prove to be 
one of the most important developments which the Federal Government could 
make to the overall problems of rehabilitation. 


SOUTHERN REGIONAL EDUCATION BOARD, 
Atlanta, Ga., May 9, 1960. 
Hon. Cart ELLIorT, 
Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, House of Representatives, Washington, D.C. 


DEAR REPRESENTATIVE EL.iorrT: It is our understanding that the Subcommittee 
on Special Education will be holding hearings this month in Chicago about 
special education and rehabilitation. We would appreciate it very much if you 
would enter the following statement with the committee: 

“The Southern Regional Education Board is a public agency supported by 16 
member States which work together to improve higher education and the economy 
of the South. The SREB works with State governments, academic institutions, 
and other agencies concerned with higher education in the region. It conducts 
cooperative programs, helping States to accomplish together what they could not 
accomplish alone. 

“Since 1954 the SREB has had a substantial interest in the development of 
programs in the South to train teachers of exceptional children. In cooperation 
with the States and with colleges and universities regional programs to train 
teachers of the blind and of the deaf have been set in motion. Doctoral pro- 
grams to educate administrators, college instructors and other key personnel have 
been established. Studies of the region’s needs, of the education of cerebral- 
palsied children, and of the training of teachers for gifted children have been 
conducted by the SREB staff. 

“It is our understanding that the Subcommittee on Special Education is con- 
ducting a study on special education and rehabilitation and that the results of 
this study plus testimony given in public hearings of the committee will be used 
to assist the committee as it prepares legislation in this important area. We 
would like to commend this procedure for determining the needs of handicapped 
and gifted children and adults and express the hope that the committee will find 
the advice it seeks. 
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“We,believe that it would be to the advantage of all concerned, the States, the 
universities and the Nation, if legislation in the fields of special education and 
rehabilitation would encourage the States to utilize, on a voluntary basis, 
regional arrangements when it is economical to do so. This belief has an ex- 
perimental basis since the SREB has worked with Federal agencies in other 
education fields. An example is the development of doctoral training programs 
for school psychologists in five southern universities which was assisted through 
a 2-year regional project supported by the National Institute for Mental Health. 
Also this year the SREB received a grant through the National Defense Educa- 
tion Act to conduct a conference designed to bring southern leaders in foreign 
language instruction together to consider how language and area centers might 
be developed in southern universities. 

“Therefore we request that any legislation providing for the training of 
personnel and research in special education and rehabilitation make provision 
for the States and colleges and universities to use their regional education 
agencies when it is mutually advantageous. 

“While we speak only for the Southern Regional Education Board, we feel 
sure that this consideration would be welcomed by the Western Interstate Com- 
mission on Higher Education, encompassing 13 States, and the New England 
Board of Higher Education which serves 6 States.” 

Thank you very much for this consideration. 

With personal regards and best wishes, I am, 

Cordially yours, 
Rosert C. ANDERSON, Director. 


STATEMENT OF HERMAN KLINE, DENVER, COLO. 


I deeply appreciate the opportunity to present this statement of my views on 
current program needs and legislation for strengthening and improving rehabili- 
tation programs in our States and communities. 

I am Herman Kline of Denver, Co., formerly director of the State rehabilita- 
tion program for the blind in Colorado and also formerly a member of the State 
legislature, who retired from the former position because of specific orders from 
my physician to do so. 

I have long been interested in the improvement of programs of service to those 
groups of handicapped individuals whose needs are being only partially met 
through our existing programs for services and facilities, and I should like to 
call your attention to needs in two specific areas: 

1. Extension and improvement of rehabilitation services to the severely handi- 
capped, the chronically ill, and homebound and institutionalized persons to im- 
prove their general self-care potential ; and 

2. Legislation to amend the Randolph-Sheppard Act, giving preference to the 
employment of the blind, to guard against encroachment and threats to the 
security of vending stand operations resulting from increased use of vending 
machines. 

SELF-CARE, INDEPENDENT LIVING 


During the past several years, legislation has been proposed before the Con- 
gress to extend the vocational rehabilitation program to enable it to provide 
services to handicapped persons to assist them in achieving goals other than 
return to employment. This legislation would enable State rehabilitation 
agencies to provide any one or more of several rehabilitation services to persons 
who are under care in homes for the aged and infirm, convalescent homies, or 
who are in their own homes and require the assistance of another person to 
provide for their daily needs. 

The objective of such a program would be to enable these people to care for 
themselves, thus relieving the States, counties, and families of the additional 
cost of their maintenance and care. This legislation has been commonly re- 
ferred to as independent living or self-care. 

Public Health reports and other independent surveys provide estimates rang- 
ing from 1% to 2% million in this country who may benefit from this type of 
program. I know that, in my own State of Colorado, we can identify more 
than 10,000 such cases—more than 5,000 receiving aid to the permanently and 
totally disabled welfare services. In addition, there are an equal number in 
homes for the aged, nursing and convalescent homes, and other State, public, 
and private institutions. 
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In anticipation of a federally sponsored program in this area, the 1959 
Colorado Legislature enacted legislation enabling the State of Colorado to par- 
ticipate in a program of independent living services with self-care objectives. 
In this action, I took a leading role, as is evidenced by the attached copy of 
a clipping from the “Denver Post Open Forum” of Thursday, January 7, 1960, 
entitled “SB 772 for Independent Living.” It is my firm conviction that Colo- 
rado, as well as many other States across the Nation, is ready to move ahead 
in the establishment of programs for these groups of needy individuals. 

However, I do feel that, from my review of the proposed legislation, I would 
like to make two specific recommendations for your consideration in dealing 
with proposals which are now before the Congress: 

First, any contemplation of the magnitude of a program in independent 
living leaves one with the feeling of a definite need for clear-cut definitions 
and objectives in developing a program in this particular area. This clear-cut 
definition is very necessary to safeguard the program. 

Second, in view of the lack of experience of agencies outside of the State 
vocational rehabilitation agencies in providing vocational rehabilitation serv- 
ices on a broad scope, it would appear that these agencies would be best equipped 
to administer independent living-self-care programs in States and local com- 
munities. 

Therefore, it is my firm conviction that a framework for program develop- 
ment and objectives should be made clear in the proposed legislation and, in 
addition, that such legislation should provide that the program be administered 
through the State vocational rehabilitation agencies. 
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VENDING STAND PROGRAM 


The operation of vending stands by the blind has been a major source of 
substantial employment for the blind since the passage of the Randolph-Shep- 
pard Act in 1938. There are now nearly 2,000 vending stands providing em- 
ployment for 2,100 blind operators. These stands are located on Federal, State, 
municipal, and private property. Last year, they reached a new high in total 
sales of $34%4 million, resulting in net proceeds to the operators of $6.6 million— 
or an average of $3,350 per opera or. 

There have been significant mroads from several sources which are pres- 
ently having and will in the future have even more noticeable effects on the 
expansion and improvement of this occupational area for the blind. Among 
these have been the tremendous technical advances in the development of me- 
chanical vending machines and the increase in the placement of such machines 
in public buildings. 

These machines are creating greater competition for vending stands. In addi- 
tion, various employee groups and associations—particularly in the Post Office 
Department—have found that the profits from these machines are an easy source 
of revenue for their own benefit. As a result, these employee groups are bringing 
increasing pressure to be put on the Federal departments and agencies to author- 
ize batteries of vending machines to be placed in their locations, with the profit 
going to the employee groups, rather than permitting the establishment of vend- 
ing stands, as such, providing for the employment of blind operators. 

The preference and protection provided by the Randolph-Sheppard Act applies 
only to vending stands operated by licensed blind persons and not to vending 
operations conducted solely through vending machines. To remedy this encroach- 
ment on such a vita] employment area for the blind, legislation should be en- 
acted to extend the provisions of the Randolph-Sheppard Act to provide for 
regulation and control of vending machines to assure that the operator of a 
licensed vending stand has a right to proceeds from the vending operations and 
that preferences in all Federal establishments will continue to benefit the blind 
and/or other severely handicapped persons who may be authorized to operate 
vending stands. 

This is an important need which should receive early attention from the Con- 


£ress. 
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{From the Denver Post, Jan. 7, 1960] 
THE OPEN ForuM—“THERE Is No HOPE FOR THE SATISFIED MAN” 
(By Frederick G. Bonfils) 
SENATE BILL 772 FoR “INDEPENDENT LIVING” 


Senate bill 772—dealing with a new form of rehabilitation called independent 
living, which will be acted on by the coming Congress—has been introduced by 
Senators Hill, Aiken, Beall, Cooper, Fulbright, Humphrey, Jackson, Javits, 
Kennedy, Kuchel, McNamara, Magnuson, Monroney, Murray, Mansfield, and 
Pastore. 

The bill’s purpose is to enable dependent adults to take care of themselves 
physically, if not financially. 

For example, a bedridden invalid, regarded as a hopeless paralytic, might be 
helped to recover to the point that he can move about and take care of his 
simple physical needs—perhaps to shave himself and serve himself meals. The 
result is a new life for the patient and a ticket to freedom for the relative or 
attendant who has been bound to bedside duties. 

For the helplessly dependent, no miracles are promised or expected. But 
there is a reasonably good chance that at least several hundred thousand can 
be helped to achieve self-care. Skeptics should recall that not long ago the only 
career open to an amputee was beggary. This generation has seen amputees— 
some aided by training and prosthesis—take on all kinds of jobs. 

Recently, effective methods of treating the victim of a paralyzing stroke have 
been demonstrated. Instead of leaving the patient inert to wither, a practical 
nurse, by suitable exercises, can restore motion and function to the stricken 
limbs before the muscles warp. With the will and financial support, methods 
can be devised to rescue many another piece of human wreckage from the scrap 
heap. 

The danger in this prospect is that eager public servants may carry good in- 
tentions to ridiculous extremes. As long as efforts directed at specific con- 
ditions, susceptible to treatment so as to restore a patient and liberate a custo- 
dian, they deserve support. But to seek rehabilitation services for dubious con- 
ditions of mental illness or middle-aged delinquency may jeopardize the whole 
program. Fuzzy proposals to rehabilitate the physically, mentally, and socially 
handicapped will only excite amusement. 

It may be wise to begin a program for independent living modestly, with 
services aimed primarily at speeding recovery of the victims of strokes, whose 
numbers run annually into the millions. 

HERMAN KTInNeE, 
Former Director, Colorado Division of Rehabilitation for the Blind. 


Report SUBMITTED BY ( Mrs.) ELiIzABETH H. MorRISON, ADMINISTRATOR, REHABILI- 
TATION SERVICES FOR THE VISUALLY HANDICAPPED, STATE DEPARTMENT OF SOCIAL 
SERVICES, HAWAII 


Based on present facilities and services for the visually handicapped in Hawaii 
the following are some implications for Federal legislation : 


I. PRESENT PROGRAM AND RESOURCES 
A. Health 


There are no centralized facilities for a comprehensive evaluation of the pre- 
school blind child which should include medical, visual, hearing, speech, psy- 
chological, mental, and emotional diagnosis. 

There should be consideration of an increase in the Federal grant to the State 
department of health, bureau of crippled children for expansion of the present 
child development clinic which is limited to the evaluation of mentally retarded 
children, making evaluation services available to all preschool handicapped chil- 
dren. 

Psychiatric help to emotionally disturbed parents of blind children is only 
available on a needs basis. 

An expansion of mental health centers are needed to the degree that direct 
therapy can be provided to emotionally disturbed parents of blind children irre- 
gardless of economic circumstances. 
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Only emergent, acute, medical needs of the older medically indigent person 
are being met. For example, there are no funds for an older person who is not 
feasible for vcoational rehabilitation but who is in need of cataract surgery. 

Under the State-Federal medical care program, an increased ratio of Federal 
funds to State funds specifically designated for medical services to improve the 
health of older medically indigent persons with chronic conditions is needed. 
To some extent this problem will be met if the amendment to Public Law 565, 
H.R. 3465 is passed. 


B. Education 


There is a dearth of testing material and norms for testing blind children. 
There are no psychologists with the specialized training needed to properly test 
and psychologically evaluate blind children. 

Federal fellowships might be made available to qualified psychologists to 
gain the additional technical knowledge, and research grants for development 
of reliable testing material. 

There is a lack of teachers and administrators with technical training in the 
administration, supervision, and instruction of educational programs for blind 
youngsters. For this reason it is questionable that blind children are receiving 
the best available in the way of curriculum, and learning methods. Generally, 
teachers seem to have a poor attitude toward all handicapped children, particu- 
larly the emotionally disturbed. 

Federal fellowships and grants might be made available to each State for 
graduate study for teachers, and administrators working with the visually 
handicapped child. Hawaii pays no differential for encouraging teachers to 
obtain the extra training necessary to teach special classes. 

In Hawaii, there are 10 children who are both blind and mentally retarded. 
There are no educational facilities for these children. 

Consideration should be made of enactment of Federal legislation to provide 
matching funds to stimulate the development of educational programs for the 
mentally retarded blind child and the emotionally disturbed child. 

There is a shortage of educational materials for the blind school-aged child 
and a problem of coordinating existing material to maximum use. 

Provision of a Federal grant on a matching basis to encourage the State to 
appropriate increased amounts for educational materials for instruction of 
school-aged blind children might resolve this problem. 

On Oahu there is only one supervisor for all special classes. It is virtually 
impossible for one supervisor to be knowledgeable in the special education tech- 
niques that may be applied in the instruction of children with all types of 
handicapping conditions. 

Establish Federal standards for the education of handicapped children such 
as has been done in the programs of vocational education which receive Federal 

nts. 
ye physicians seem to be uninformed of the productive potential of 
blind persons. 

Federal grants for short-term workshops for physicians to help them develop 
more positive and encouraging attitudes toward physically handicapped persons 
in relation to their work potential. 


C. Public education 


A great deal has been done by the President’s Committee on National Employ 
the Physically Handicapped toward reducing prejudice of employers toward 
hiring the handicapped. However, at the grassroots level, there still exists the 
belief that with the employment of handicapped workers, there is the risk of 
increased insurance rates and payment of higher disability claims in the event 
of a secondary injury—this, despite the fact that in Hawaii, as in most States, 
workmen’s compensation includes a second injury protection clause. 

Need for the President’s Committee on National Employ the Physicallv Handi- 
capped or some other resource to give more leadership and stimulation on a 
State level to the Governor’s committee on employ the physically handicapped. 


D. Social 


Generally. use of public services is not being made by medium and higher in- 
come families at the onset of disability which often results in dissipation of 
financial resources before rehabilitation services are initiated. 

Need for a nationally accelerated education nroeram designed to increase the 
awareness of physicians to the value of rehabilitation has for their patients— 
socially, emotionally, and economically. 
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National standards for the operation of sheltered workshops are emerging. 

Federal aid in the form of matching grants are needed to implement agencies 
operating sheltered shops to meet these standards for better trained personnel, 
and less dependence on production for economic survival. 

The average aid to the blind stipend in Hawaii is well short of that which is a 
blind person needs to live at the same economic level as other recipients of 
publie welfare because of the additional costs which occur imposed by the condi- 
tion of blindness. 

Federal requirements of the States administering aid to the blind should be 
raised, necessitating States to increase blind benefits to the point where the 
amount relastically reflects the additional costs of living coexistent with the con- 
dition of blindness. 


REPORT OF THE MENNINGER FOUNDATION, TOPEKA, KANS. 


The entire field of special education, which has been receiving some recogni- 
tion and consideration, still is in need of more support and acceptance by the 
public at large. This is only possible if the Congress sees its way clear to provide 
the necessary funds for stimulating programs. Some of the areas which need 
further exploration are the following: 

(1) The lack of adequately trained personnel is one of the major shortcom- 
ings. At the present time we have some trained personnel but not enough to 
meet the needs which has been identified in the schools throughout the country. 

(2) The development of research programs in special education is needed 
to increase our knowledge of this complex field. There is a need for both pilot 
studies and demonstration projects showing methods which are workable and 
usable with the variety of children who must have special educational oppor- 
tunities. 

(3) There should be special programs for emotionally disturbed children who, 
because of their emotional disturbance, require special educational opportunities 
and do not and cannot benefit from the average classroom. These children are 
woefully neglected in most States. 

(4) There must be developed diagnostic and evaluative clinics which would 
identify these children, explore their areas of difficulty, and help then to design 
a program which is adaptable and suitable for them. 

(5) Reimbursement for such programs might, in the beginning, have to come 
from the Federal Government until States themselves see this as their responsi- 
bility. Without Federal Government help and support, such programs have 
difficulty in getting started. This does not mean that the support from private 
foundations should be discouraged. 

(6) The possibility of adding more consulative services in the Office of Educa- 
tion must be given serious consideration. The strengthening of the Office of Edu- 
cation will make it possible to actually give guidance to those communities and 
school systems which are looking for help. This type of service will assist in 
improving the quality of special education programs. 

(7) Parents of those children who need special education are aware of the 
problems but they alone cannot produce the necessary changes in public atti- 
tudes. We should have a public education program to explain and interpret 
the values of a special education program. 


CONFERENCE OF EXECUTIVES OF 
AMERICAN SCHOOLS FOR THE DEAF, 
Faribault, Minn., May 24, 1960. 
Hon. ALBERT QUITE, 
House of Representatives, Washington, D.C. 

Dear AL: The testimony of Dr. Samuel Kirk in reference to House Joint Reso- 
lution 494 came as a considerable surprise to me, and I am sure to many others. 
The purpose of this letter is to discuss a few of Dr. Kirk’s statements. I hope 
very much that my comments can be admitted as testimony. Had I known 
what Dr. Kirk was to say I would have asked to testify before the committee. 

I am happy to know that Dr. Kirk, in general, favors the passage of the bill. 
I would agree, and I am sure the great majority of us would agree, that provid- 
ing leaders who will train teachers of the deaf is most important, and provision 
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for this should be spelled out clearly in the bill. Dr. Kirk refers to a conflict 
that has arisen between college training centers and superintendents of institu- 
tions who are members of the Conference of Executives. He states that re- 
cently the Conference of Executives has taken upon itself to “accredit” colleges 
and certify teachers. He further states that the residential superintendents 
have loaded the advisory board provision in the bill to maintain control of edu- 
cational policies in the education of the deaf. Finally, Dr. Kirk says that the 
bill as now set up fixes the status quo, and infers that any developments in the 
education of the deaf are stifled because of the alleged conflict between school 
superintendents and institutions of higher learning. 

I should like first to discuss the comment about the conflict Dr. Kirk says 
exists. Frankly, I do not know of any conflict. The relationships between 
schools such as ours and university or college people have strengthened steadily 
the past several years. It is a rare teacher training program these days that is 
not either university centered or affiliated with a university. If any conflict 
could be imagined at all it lies in the reluctance of schools for the deaf to con- 
sider clinically trained people as qualified teachers of the deaf. Secondly, the 
conference of executives has been active in promoting standards for training 
teachers of the deaf, and has had a certification program for about 30 years. 
This is nothing new. Some group had to do this, and by agreement between the 
conference of executives, the Alexander Graham Bell Association and the Con- 
vention of American Instructors of the Deaf (the three major national groups 
interested in problems of educating the deaf) the conference was given this 
responsibility. The objective was, and is, to maintain minimum standards for 
training and certifying teachers of the deaf. The cooperation of the universities 
and colleges around the country has been most gratifying and has helped put 
the program on a solid basis. It is conceivable that certification of teachers by 
the conference will cease in time. This will be when all States have an ade- 
quate certification plan of their own for teachers of the deaf.. Many States do 
not. The certification program is carried out on a cost basis. A number of 
people give their time and effort to this program for no remuneration. Dr. Kirk 
objects to it, but he offers no substitute program. I have never heard anyone 
refer to the program as Dr. Kirk has. I am in a fairly good position to know 
something about this, as I have been active on the teacher training and certifi- 
cation committee of the conference of executives for a number of years, and have 
served as its chairman the past 5 years. 

Thirdly, in reference to the advisory committee described in the bill, I do not 
know of any attempt of conference members to dictate the composition of this 
committee. They want representation, and should have representation, but as 
Dr. Silverman so aptly stated, this is relatively unimportant since the profession 
as a whole will be heard if the advisory committee selected fails to function for 
the best interests of the education of the deaf. 

Finally, a word about the “status quo” of which Dr. Kirk speaks. The lead- 
ers in the profession have been struggling for years to improve educational pro- 
cedures for the deaf. Every inducement has been made to promote research 
and development of new procedures. New ideas have been welcomed, and 
tested. Unworkable ideas have been abandoned; workable ideas have been 
adopted. The age-old controversy over methods has of course created many 
problems, but even here we see much improvement during the past several years. 
The bill about which this is written is but another effort to improve education 
of the deaf. It is impossible for me to believe that the conference, or members 
of the conference individually, have stifled progress in this area. 

I was most sorry to see Dr. Kirk’s testimony, for I feel it leads to wrong and 
harmful assumptions, and could create serious obstacles in the consideration of 
the bill. 

Cordially yours, 


SPECIAL EDUCATION AND REHABILITATION 


Howarp M. QUIGLEY, 
Chairman, Certification Committee. 


INDIANA STATE SCHOOL FOR THE DEAF, 
Indianapolis, Ind., May 25, 1960. 


Hon. Cart ELviort, 
Representative from Alabama, 
House of Representatives, Washington, D.C. 
My Dear Mr. Exvviotrr: I have had an opportunity to look over the testimony 
which Dr. Samuel A. Kirk of the University of Illinois presented to your sub- 
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committee at the hearings in Chicago, May 13. As president of the Conference 
of Executives of American Schools for the Deaf, I feel I must write to correct 
the misrepresentations and inaccuracies in Dr. Kirk’s testimony. I respectfully 
request that the members of your committee have an opportunity to see this and 
that it be included as a part of the testimony which I present there. 

The conference of executives does not primarily represent residential schools 
for the deaf. Membership is composed of the executive heads of all types of 
schools for the deaf to be found in our country and Canada. More than 80 
percent of the children enrolled in American schools for the deaf are represented 
by the conference of executives through the executive heads of schools where 
these children are enrolled. If a majority of members of conference of execu- 
tives represent residential schools, it is because that is where the majority of 
children in this country obtain their education. Virtually the only educational 
facilities not represented on the conference of executives are the small day 
classes for the deaf with less than 50 pupils and with few teachers. The execu- 
tive head in charge of this type of class is not usually a professional educator 
of the deaf, but a public school administrator who has responsibility for a few 
classes of deaf children along with much greater responsibilities in his educa- 
tional system. 

The conference of executives is not particularly concerned about the com- 
position of the advisory committee mentioned in title I of House Joint Resolu- 
tion 494. It is the feeling of the conference that no group is better able to ad- 
vise than those who are actually engaged in the education of deaf children and 
in the employment of teachers of the deaf. The stated aim of the conference 
of executives is “to promote the management and operation of schools for the 
deaf along with the broadest and most effective lines and to further and pro- 
mote the general welfare of the deaf.” 

The conference of executives is well aware that there are too few people in 
college and university circles who have had any experience in teaching deaf 
children and are thus not qualified to train teachers of deaf children. Dr. 
June Miller and Dr. Richard Silverman, members of the conference of execu- 
tives and also associated with teacher training programs at the university level, 
who testified at the hearing on May 13, are notable exceptions to this. They 
are heads of schools for the deaf. They could represent either type of institu- 
tion on such an advisory committee. 

Dr. Kirk charges that the conference of executives has recently taken upon 
itself “to accredit colleges and to certify teachers.” I am particularly anxious 
for your committee to understand this function of the conference and to have 
it a part of the record. 

The conference of executives has been carrying on its program of approving 
training centers for teachers of the deaf and certifying teachers of the deaf 
since 1931. Earlier than that, a committee had been appointed to investigate 
the courses which were being given to teachers of the deaf in the various train- 
ing centers. This committee reported in 1929 and found that there were 21 
schools for the deaf which were actually training teachers of the deaf. Many 
of these programs were merely to fill the needs of the individual schools. At 
that time, there was no State that had specific requirements for a person to 
teach deaf children, nor that issued any specific certificate or license for teach- 
ing deaf children. There were no minimum standards for the preparation of 
teachers of the deaf and there was no uniform effort or central control over the 
programs for the preparation of such teachers. As the result of this preliminary 
study and report, the conference of executives in 1931 adopted its certification 
program. 

The basic purposes of this program have been to establish minimum standards 
for the preparation of teachers of the deaf and to attempt to continually up- 
grade the profession. This is similar to other professional organizations where, 
for example, the medical profession sets certain minimum standards for the 
preparation of doctors and also sets certain minimum standards for hospitals 
to be on an approved list. Similarly, the legal profession sets certain minimum 
standards for its profession. 

A license for teachers is a legal matter and can only be issued by a govern- 
mental body, such as the State. 

Because of the relatively low incidence of deafness the number of schools for 
the deaf and the number of teachers of the deaf compared to the total number 
of schools and teachers is very small. Where there are only a handful of 
teachers of the deaf within @ whole State there generally is no specific pro- 
vision by the State to license these teachers. In such a situation, standards 
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which have been established by the professional organization are frequently 
adopted by the individual schools as requirements for their teachers to meet. 
Of the 50 States, plus the District of Columbia, there are two States, Alaska 
and Nevada, that have no program for the deaf whatsoever. There are 27 States 
that have more than one program for the deaf within their borders. The fol- 
lowing list of 21 States, plus the District of Columbia, have only one program 
or school for the deaf within their borders : 


1. Arizona. 7. Hawaii. 15. New Mexico. 

2. Arkansas. 8. Idaho. 16. North Carolina. 

3. Connecticut. 9. Kansas. 17. North Dakota. 

4. Delaware 10. Maine. 18. Rhode Island. 
(day school—no 11. Mississippi. 19. South Carolina. 
residential school). 12. Montana. 20. South Dakota. 

5. District of Columbia. 13. Nebraska. 21. Vermont. 

6. Georgia. 14. New Hampshire. 22. Wyoming. 


Many of the States listed above find it highly desirable, or essential, to require 
their teachers to meet the standards of certification by the conference of 
executives. 

In other States, where they have more than one program for the deaf, there 
are still many States that have no specific provision to license teachers of the 
deaf. In some States where they have such provisions they have used the 
standards established by this professional organization as the basis of their 
standards for issuing State licenses to such teachers. There are three States— 
Massachusetts, Oregon, and Washington—in which it is mandatory for the 
teacher of the deaf to have a certificate as a teacher of the deaf issued by the 
conference of executives to be eligible to receive a State license to teach the deaf. 

As evidence that this professional organization has continued to improve the 
standards in the field is the fact that the basic requirements for the certification 
of teachers were revised and upgraded in 1951 and again in 1959. 

At the time the conference of executives certification program started in 1931, 
only one of the programs to prepare teachers of the deaf gave college credit for 
the work out of the 21 being offered. For the past 9 years it has been manda- 
tory for every program to prepare teachers of the deaf to be an affiliated pro- 
gram between a school for the deaf and a college or a university. Thus, every 
program is one in which college credit is received. At the present time there 
are 28 programs to prepare teachers of the deaf on the approved list of the 
conference, each one of these programs an affiliated program between a school 
for the deaf and a college or university. 

When a college or university desires to establish a teacher preparation pro- 
gram in this field there must be some place for it to look to for guidance to help 
determine what should be offered in such a program. It should be emphasized 
that the function of this professional organization is to set minimum standards 
and to both allow and encourage individual institutions to improve upon these 
minimums to as great an extent as possible. 

This is the only professional organization carrying on this function within 
our professional field. It is a quite appropriate function, both from the stand- 
point of maintaining and improving professional standards within the field and 
also because the limitations in numbers within the individual States make it 
impractical for this to be a State function, in most instances, without the help 
of some national organization. 

I am enclosing herewith a pamphlet showing those colleges and universities 
which are giving training considered adequate by the conference of executives. 
As you can see they are among the best in the land. There are other colleges 
and universities which wish to have programs not meeting these standards. 
They resent the conference insistence on high standards. Colleges and univer- 
sities meeting standards approved by the conference of executives have been 
in full accord with our program. 

I should also point out that the $5 fee charged by the conference and criticized 
by Dr. Kirk helps to pay for the cost of the certificates—engraving, individual 
lettering, postage, and materials, and a little for clerical help in doing these 
things. There is no profit to the conference. Also, the American Speech and 
Hearing Association with a membership of many thousands certifies their 
people (at a considerably higher processing fee) to work in the field of speech 
and hearing without regard to State certification by departments of public in- 
struction—this contrary to Dr. Kirk’s testimony. 
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We earnestly request the committee to consider the pleas of those who have 
long been engaged in the education of the deaf—for help in recruiting the 
teachers necessary to provide deaf children with an adequate education, teachers 
with the training considered necessary by those who employ them. 

Sincerely yours, 
Wi1aM J. McCLure, 
President. 


A PoLicy STATEMENT PRESENTED BY THE COUNCIL FOR EXCEPTIONAL CHILDREN, 
NEA, WASHINGTON, D.C, 


I. INTRODUCTION 


The Council for Exceptional Children is an association of educators with 
major concern for those children and youth whose instructional needs differ 
sufficiently from others to require special services and teachers with specialized 
qualifications. Included among these children are the gifted, blind, partially 
seeing, deaf, hard of hearing, crippled, speech impaired, mentally retarded, emo- 
tionally disturbed, delinquent, neurologically impaired, and others. 

This council—a 14,000-member department of the National Education Asso- 
ciation—consists principally of teachers, school administrators, and teacher- 
educators, complemented by smaller numbers of psychologists, physicians, audi- 
ologists, physical therapists, and members of other related professions. These 
professional workers are to be found wherever a community effort has resulted 
in a comprehensive program for exceptional children. They serve in State and 
local school systems, in day programs, residential centers, and in colleges and 
university settings. 

This council is deeply interested in the forthcoming findings and recom- 
mendations of the Congressional Study Committee on Special Education and 
Rehabilitation. It is, therefore, concerned that the committee will have ob- 
tained all the pertinent facts relating to its purposes and that the committee's 
recommendations will be based on the best knowledge and experience available. 
To provide the scope of the Federal services needed, the council sees broad impli- 
cations for legislation and appropriations that will strengthen and enhance, on 
all levels, this Nation’s school programs for exceptional children and youth. 


II, COORDINATION 


So many factors are involved in contributing to good education for exceptional 
children and youth that coordination of effort on the Federal level is highly 
essential. Thus, Federal programs designed to provide special materials and 
equipment for use in behalf of the handicapped; research designed to find ways 
of preventing, correcting, or compensating for a handicap; grants-in-aid to 
promote research in better instructional methods or to provide leadership train- 
ing programs at the university and college level: and programs established to 
make pertinent statistical studies or to engage in other related activities need 
coordination for functional and effective operation. 


Ill, LEVEL OF FEDERAL PROGRAM NEEDED 


For many years, the Section on Exceptional Children and Youth of the U.S. 
Office of Education operated with a professional staff of one person. In spite 
of that, it tried to provide consultative services for the Nation and to make 
statistical studies. More recently, it developed, with private funds, a study of 
the competencies needed by administrators, supervisors, and teachers in all 
areas of exceptionality. Still later, as a result of the added responsibilities im- 
posed by Public Law 85—926, the professional staff of that Section was increased 
to three. Such a number, however, remains meager when measured in terms of 
the highly specialized needs of 10 to 12 percent of the Nation’s children. There- 
fore, it is the urgent recommendation of this council that the Federal program 
for the education of exceptional children and youth be given status commen- 
surate wih its national importance and the financial support required for its 
proper operation. 

IV. PROFESSIONAL PREPARATION 


The quality of educational services for exceptional children and youth resides 
in the abilities and qualifications of the personnel who provide those services. 
Therefore, the CEC believes that the Federal Government possesses an unusual 
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challenge and opportunity to upgrade and expand school services for the handi- 
capped and the gifted, through fostering professional preparation of special edu- 
cators. We also believe that a single, comprehensive piece of legislation would 
best accomplish a high-quality, coordinated approach. Such legislation should 
encompass preparation at each of the three recognized levels of higher education, 
namely, the undergraduate, graduate, and postgraduate. We ask that this leg- 
islation authorize training of personnel in all areas of exceptionality, including 
the preparation of classroom and itinerant teachers; consultants, coordinators, 
supervisors, and administrators; and college instructors and research workers. 
We further request legislation that will provide scholarships and fellowships 
to colleges, universities, and State departments of education, with supporting 
grants for the colleges and universities. 


SPECIAL EDUCATION AND REHABILITATION 


V. GRANTS-IN-AID TO STATES 


Grants-in-aid should be furnished to States and public and private nonpront 
organizations and agencies that hold promise of making a substantial contribu- 
tion to the education of exceptional children. Such grants should assist in meet- 
ing costs of projects for research-demonstration-training-traineeships and special 
projects, facilities, equipment, and other like expenses. 

Additional grants-in-aid programs of matching funds to State departments of 
education, to encourage and hasten the establishment, improvement, and expan- 
sion of education programs for exceptional children, are of vital importance. 
Such grants would assist in the expansion and improvement of services and sup- 
port on both the State and local levels. 


VI. RESEARCH 


Federal legislation should provide the organization and means for a compre- 
hensive research program, in the Office of Education, for the improvement of 
educational programs for exceptional children. Objectives of such legislation 
should include (1) the dissemination and interpretation of pertinent research 
findings conducted by public and private agencies and individuals; (2) the pro- 
vision of demonstration and research facilities, personnel, equipment, and re- 
search grants in all areas concerned; (3) the encouragement of research train- 
ing; (4) the provision for continued reevaluation of national research needs; 
(5) the provision in the Office of Education for advisory and consultative re- 
search services; and (6) the provision for liaison with all relevant research 
units of the Government. 

VII. MINIMUM STANDARDS 


All grants under this proposed program should be made through the U.S. Of- 
fice of Education on the basis of appropriate minimum standards, which the pro- 
fession of special education, upon request of the Commissioner, will be pleased 
to outline. 

VIII. SERVICES OFFERED 


This council is pleased to offer its professional services freely to the Congress : 
the Director of the Study Committee on Special Education and Rehabilitation ; 
the Secretary of Health, Education, and Welfare; the Commissioner of Educa- 
tion; and/or others concerned with the advancement of a Federal program for 
the education of exceptional children and youth. 


STATEMENT FOR PRESENTATION TO HOUSE OF REPRESENTATIVES SUBCOMMITTEE ON 
SPECIAL EDUCATION AND REHABILITATION BY THE NATIONAL ASSOCIATION OF 
STATE DIRECTORS OF SPECIAL EDUCATION 


The National Association of State Directors of Special Education is the 
organization of officials in the State departments of education of all States. 
These officials are directly responsible for leadership, administration, and 
supervision of special education programs for exceptional children at the State 
level. The nature and administrative provisions of any legislation at the Fed- 
eral level is of primary interest to this organization and to each of the States. 

The National Association of State Directors of Special Education respect- 
fully submits the following statement of principles and recommendations. This 
statement outlines some of the most urgent needs in special education and sug- 
gestions as to ways the Federal Government could aid in their solution. 
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I, SCOPE OF PROGRAM 


Education of exceptional children in the United States is a part of the total 
program of American education. “Exceptional children and youth” are those 
with markedly different or additional educational needs resulting from physical 
limitations (including blindness, partial vision, deafness, impaired hearing, 
crippling or special health conditions and speech defects) ; mental retardation ; 
mental giftedness; or serious social maladjustment or emotional disturbance. 
The purpose of special education is to meet the needs of the 5 million excep- 
tional children and youth who, without special aid, will not have an adequate 
opportunity for education. Only about one-fourth of these children and youth 
are now being served by the Nation’s schools. 

Special education and rehabilitation programs, through their very nature and 
legal responsibility, are quite different in their aims, approaches, and services 
rendered. The core of special education is instructional in nature. Rehabili- 
tation services are designed to bring about the employment of individuals. 


Il. FEDERAL LEGISLATION 


It is recommended that the subcommittee consider the passage of compre- 
hensive overall special education legislation, accompanied by adequate budget, 
as follows: 

1. Responsibility for administration of special education legislation.—We 
recommend that the responsibility for the implementation of Federal programs 
of special education including Federal aid be assigned to the Section on Excep- 
tional Children and Youth, U.S. Office of Education, and to the special educa- 
tion section in each State department of education. 

2. Broadening of Public Law 85-—926.—The National Association of State 
Directors of Special Education appreciates the benefits of Public Law 85-926 
(an act to encourage expansion of teaching in the education of mentally re- 
tarded children) making Federal fellowships available to institutions of higher 
learning and to State educational agencies for the training of leadership per- 
sonnel in the area of the mentally handicapped. We are especially appreciative 
of section II that affords an unprecedented opportunity to recruit personnel 
who, with this training, will be able to give improved leadership to State and 
local programs. 

We would point out that the need for leadership personnel is also serious in 
other areas of special education, including the physically handicapped, the blind, 
partially seeing, the deaf and hard of hearing, emotionally disturbed, the socially 
maladjusted, and the gifted. 

We recommend that Public Law 85-926 be amended, with adequate budget, 
to provide fellowships for leadership personnel in all other areas of excep 
tionality. 

We further recommend that Public Law 85-926 be amended, with adequate 
budget, to provide fellowships for teachers in all areas of exceptionality. 

3. Grants to State departments of education—We recommend legislation to 
provide grants to State departments of education for the increase of super- 
visory services through the provision of specialists in the various areas of 
exceptionality. 

This has been done in the areas of science, mathematics, and modern foreign 
languages under title III, and in the areas of guidance and counseling under 
title V. of the National Defense Education Act. 

4. Pilot projects —We recommend that Federal assistance be expanded to 
include the development of more demonstration projects of educational programs 
for exceptional children. 

5. Research and studies under Public Law 83-531.—We recommend the con- 
tinuation and expansion of Public Law 83-531 (an act to urge cooperative re- 
search in education) to include research on the various types of exceptionality, 
the effect on the child’s ability to learn, and the methods that provide the best 
educational opportunities for these children. 

Furthermore, we recommend a revision of the procedures of reviewing and 
approving programs for research on exceptional children and suggest such pro- 
posals originate from preliminary studies by the section on exceptional chil- 
dren and youth, such studies indicating research needs and priorities for special 
education. We also recommend Federal aid for the Cooperative Research Pro- 
gram be in form of grants rather. than reimbursements. 
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Ill. MARKED INCREASE IN OFFICE OF EDUCATION BUDGET FOR ADDITIONAL SERVICES 


Special education staffs in State departments of education look to the Section 
on Exceptional Children and Youth, U.S. Office of Education, for leadership in 
all aspects of planning and promotion of educational programs for exceptional 
children. The scope and amount of services rendered by the section in the past 
has been limited by its resources, such as lack of personnel and limited budget. 

We recommend that the staff and functions of the Section on Exceptional 
Children and Youth, U.S. Office of Education, be expanded. This expansion 
would not require legislation, but would require a much larger appropriation. 

1. Staff—We recommend that the section staff be expanded to include a spe- 
cialist, and supporting staff, in each area of exceptionality. 

2. Consultative services ——We recommend the expansion of the section’s con- 
sultative services to State departments of education. 

3. Annual conferences for State directors.—We recommend that funds be pro- 
vided so that the Office of Education can call and finance an annual conference 
of State directors of special education. 

4. Regional or area meetings —We recommend that funds be provided so that 
the Office of Education can call and finance regional conferences of special edu- 
cation specialists in each area of exceptionality. 

5. Sponsorship of conferences.—We recommend that funds be provided so that 
the Office of Education can call and finance conferences of special education 
leaders and specialists to assist in the identification of critical issues, trends, 
problems, and gaps in educational programs for exceptional children and youth. 

6. Clearinghouse of information.—We recommend the expansion of information 
services on such matters as State legislation, State support of programs, special 
education costs, etc. 

7. Recurring studies and surveys.—We recommend the continuance of recur- 
ring studies and surveys such as: 

(a) College and university programs for the preparation of teachers of 
the handicapped and gifted children. 

(b) State certification requirements for teachers of handicapped and 
gifted children. 

(c) State legislative provisions for exceptional children and youth. 

8. Special studies——We recommend that the Section conduct special studies 
dealing with the needs of all or several types of exceptional children and youth, 
such as— 

(a) Incidence and numbers of various types of exceptional children and 
youth. 
ae b) Problems and methods of providing for exceptional children in rural 
areas. 

(c) Nursery and kindergarten programs for exceptional children. 

(d) Educational programs for exceptional youth of secondary-school age. 


Mr. Exuiorr. This subcommittee now stands adjourned. 


(Whereupon, at 5 p.m., the Subcommittee adjourned, subject to 
the call of the Chair.) 
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MONDAY, JULY 18, 1960 


House or RepresENTATIVES, 
SUBCOMMITTEE ON SpectaL Epucarion, 
CoMMITTEE ON EpucaTION AND LABor, 
Los Angeles, Calif. 


‘the subcommittee met, pursuant to notice, at 9:30 a.m., in room 
115, California State Building, 217 West First Street, Los Angeles, 
Calif., Hon. Carl Elliott (chairman of the subcommittee) presiding. 

Present: Representatives Elliott, Green, Daniels, Giaimo, and Holt. 

Also present: Representative Hiestand and Dr. Harry V. Barnard, 
clerk of the subcommittee. 

Mr. Etxiorr. The Subcommittee on Special Education of the Com- 
mittee on Education and Labor of the U.S. House of Representatives 
will be in order. 

We are meeting here today to hold public hearings, to receive testi- 
mony from the public on the most urgent needs of the Pacific region 
of the United States in the fields of special education and rehabilita- 
tion and to seek specific suggestions as to how the Federal Govern- 
ment might aid the States and local communities in attempting a 
solution to some of these pressing problems. Our subcommittee will 
receive testimony on H.R. 3465, commonly known as the independent 
living bill; on House Joint Resolution 494, a bill to provide for the 
training of speech pathologists, audiologists, and teachers for the deaf ; 
and on H.R. 12328, a bill to extend and improve the special education 
and rehabilitation services provided by the Federal Government. 
Since this is the first hearing at which we will receive testimony on 
H.R. 12328, this bill will, without objection, be made a part of the 
record immediately following my statement. 

This is the sixth session of hearings which we have held on special 
education and rehabilitation. Later on this week in Portland, Oreg., 
we will hold the seventh and final session of these hearings. At that 
time we will have heard opinion from every section of our country and 
will have amassed, I believe, the most comprehensive body of material 
pertaining to the needs of the handicapped ever collected in this 
country. 

A large number of people have been scheduled to present testi- 
mon a a Therefore, of necessity, we must limit the time each wit- 
ness has to present his oral testimony. However, the subcommitte will 
receive and make a part of the record a reasonable amount of pre- 
pared material bearing on the subject under consideration of these 
hearings. 

Now, my friends, I will introduce the members of the subcommit- 
tee. 
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Immediately on my right is the gentlewoman from Oregon, Mrs. 
Edith Green, who represents the Portland area. Immediately on her 
right is Mr. Dominick V. Daniels, a Member of Congress from the 
State of New Jersey. On his right is Mr. Robert Giaimo, a Member 
of Congress from the State of Connecticut. On my immediate left 
is the ranking minority member of our subcommittee, the gentleman 
from California, Mr. Joe Holt, in whose hometown we appear here 
this morning. To his left is Mr. Edgar W. Hiestand, a Member of 
Congress from the State of California, who likewise represents this 
area. 

mone any member of the subcommittee desire to say anything at this 
time? 

Mr. Horr. All I want to say is: Welcome to Los Angeles, to all of 

ou. 
i Mr. Exxiorr. Thank you very much, Mr. Holt. We are happy to 
be here to live briefly in your beautiful city. 

(H.R. 12328 follows :) 


(H.R. 12328, 86th Cong., 2d sess.] 


A BILL To extend and improve the special education and rehabilitation services provided 
by the Federal Government 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Special Education and Rehabilitation Act of 1960”. 


TITLE I—ORGANIZATION AND ADMINISTRATION 
DECLARATION OF PURPOSE 


Sec. 101. It is the purpose of this Act to effect, through coordination, reor- 
ganization, and transfer, the more efficient and effective operation of Federal 
programs for special education and for rehabilitation of the handicapped, 
thereby making more manpower available for national defense and otherwise 
promoting the general welfare of the Nation. 


DEFINITIONS 


Sec. 102. For purposes of this Act— 

(1) the term “exceptional children” means children who require special 
education or rehabilitation services by virtue of (A) being blind or having 
serious visual impairments, (B) being deaf or hard of hearing, (C) being 
mentally retarded, (D) being motor handicapped, including the cerebral 
palsied, (E) having speech irregularities, (F) having serious health prob- 
lems, such as heart disease, or other disabling conditions, (G) being socially 
or emotionally maladjusted, including the institutionalized delinquent, or 
(H) being exceptionally intelligent or gifted ; 

(2) the term “special education” means an educational program designed 
and coordinated to provide instructional, evaluative, and therapeutic serv- 
ices, as needed, for exceptional children who cannot be served in regular 
instructional programs without the benefit of modified or extended facilities, 
materials, and equipment, and who require the services of specially prepared 
personnel trained in providing such services; 

(3) the term “institution of higher education” means an educational 
institution in a State which (A) admits as regular students only persons 
having a certificate of graduation from a school providing secondary edu- 
cation, or a recognized equivalent of such a certificate, (B) is legally au- 
thorized within such State to provide a program of education beyond sec- 
ondary education, (C) provides an educational program for which it awards 
a bachelor’s degree or provides not less than a two-year program which is 
acceptable for full credit toward such a degree, (D) is a public or other 
nonprofit institution, and (FE) is accredited by a nationally recognized 
accrediting agency or association or, if not so accredited, is an institution 
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whose credits are accepted, on transfer, by not less than three institutions 
which are so accredited, for credit on the same basis as if transferred from 
an institution so accredited. For purposes of this definition, the Secretary 
shall publish a list of nationally recognized accrediting agencies or associa- 
tions which he determines to be reliable authority as to the quality of train- 
ing being offered ; 

(4) the term “nonprofit”, as applied to an institution of higher education, 
means an institution owned and operated by one or more nonprofit corpo- 
rations or associations no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or individual ; 

(5) the term “State” includes the District of Columbia, Puerto Rico, the 
Virgin Islands, and Guam; 

(6) the term “Secretary” means the Secretary of Health, Education, and 
Welfare; and 

(7) the term “Agency” means the Agency for Special Education and 
Rehabilitation created by section 103. 


AGENCY FOR SPECIAL EDUCATION AND REHABILITATION 


Sec. 103. (a) There is hereby created in the Department of Health, Educa- 
tion, and Welfare, an agency to be known as the “Agency for Special Education 
and Rehabilitation’. There shall be within the Agency a Division of Rehabilita- 
tion and a Division of Special Education. 

(b) The Agency shall be under the charge of an Administrator appointed by 
the Seeretary of Health, Education, and Welfare, who shall perform his duties 
under the direction and supervision of the Secretary. 


FUNCTIONS OF THE AGENCY 


Sec. 104. The Agency shall be the agency in the Department of Health, Edu- 
cation, and Welfare principally responsible for matters relating to special edu- 
eation and to rehabilitation of the handicapped. The Secretary may delegate to 
the Administrator any of his functions which relate to special education or to 
rehabilitation of the handicapped. 


INTERAGENCY COUNCIL 


Sec. 105. (a) There is hereby established a council to be known as the In- 
teragency Council on Special Education and Rehabilitation (hereinafter re- 
ferred to as the “Interagency Council’), to be located in the Agency for 
administrative purposes. 

(b) The Interagency Council shall be composed of— 

(1) The Administrator, 

(2) The Secretary of Labor, 

(3) The Director of the Bureau of the Budget, 

(4) The Administrator of Veterans’ Affairs, 

(5) The Commissioner of Education, 

(6) The Surgeon General of the Public Health Service, 

(7) Chief of the Children’s Bureau, 

(8) The Chairman of the Civil Service Commission, and 

(9) The Librarian of Congress. 
Each such officer may designate an alternate who shall be empowered to act 
for him when he is unable to attend meetings or exercise his functions as a 
member of the Interagency Council. When the Interagency Council is con- 
sidering any matter which directly affects any Federal agency not represented 
in the membership of the Council, the head of such agency (or an aiternate 
designated by him) may participate in the considerations of the Council to 
the same extent as members thereof. The Administrator shall be the chairman 
of the Interagency Council. 

(c) It shall be the function of the Interagency Council to provide an op- 
portunity for the various agencies of the Federal Government which carry on 
programs which relate to special education or to rehabilitation of the handi- 
capped to coordinate their efforts with a view to attaining greater economy 
and efficiency through the prevention of duplication of effort and the adoption 
of conflicting policies in matters of common interest. The Council shall, among 
other things, arrange (1) for participation of several agencies in single pro- 
grams which affect them all, (2) for the utilization by one agency of the facili- 
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ties and personnel of another agency, (3) for making available to all agencies 
the results of investigations and research undertaken by a single agency, and 
(4) for transfers or assignments of personnel from one agency to another in 
order to attain maximum utilization of the capabilities and experience ‘of all 
Federal employees. 

(d) The Interagency Council shall make an annual report to the Secretary 
and to the Joint Committee on Special Education and Rehabilitation. 


TRANSFER OF FUNCTIONS 


Sec. 106. (a) The functions of the Commissioner of Education under the 
Act entitled “An Act to encourage expansion of teaching in the education of 
mentally retarded children through grants to institutions of higher learning 
and to State educational agencies”, approved September 6, 1958, as amended 
(20 U.S.C., ch. 18), are hereby transferred to the Secretary. 

(b) The functions of the Secretary of Labor under section 5(d) of Executive 
order numbered 10640, issued October 11, 1955, are hereby transferred to the 
Secretary. 

(c) There are hereby transferred to the Agency all of the records, property, 
personnel, and unexpended balances of appropriations, allocations, and other 
funds (available or to be made available) which relate primarily to functions 
transferred by this Act. Any personnel transferred under this subsection which 
the Secretary shall find to be in excess of the personnel necessary for the ad- 
ministration of the functions transferred to him under this Act shall, in 
accordance with law, be retransferred to other positions in the Government or 
separated from the service. 


AMENDMENTS OF VOCATIONAL REHABILITATION ACT 


Sec. 107. (a) Section 1 of the Vocational Rehabilitation Act is amended by 
inserting after “capabilities” the following: “or may achieve such a degree of 
independence that their institutional care may be ended or their need for-an 
attendant’s care can be ended or reduced”. 

(b) Subsection (d) of section 4 of such Act is hereby repealed. 

(c) Paragraph (10) of section 5(a) of such Act is amended to read as 
follows: 

“(10) provide for entering into cooperative arrangements with the sys- 
tem of public employment offices in the State and the maximum utilization 
of any services and facilities of such offices which are not available from 
the State agency; and” 

(d) Section 7(b) of such Act is amended by striking out “and to delegate” 
and inserting in lieu thereof ‘and, subject to section 102 of the Special Educa- 
tion and Rehabilitation Act of 1960, to delegate’. 

(e) Section 8 of such Act is amended by striking out “of Labor and the 
Secretary of Health, Education, and Welfare shall cooperate in developing, and 
in recommending to the appropriate State agencies” and inserting in lieu thereof 
the following: “shall develop, and recommend to State agencies administering 
or supervising the administration of State plans approved under this sub- 
section,”’. 

(f)(1) The portion of section 11(a) of such Act which precedes paragraph 
(1) is amended to read as follows: 

“(a) The term ‘rehabilitation services’ means (i) diagnostic and related serv- 
ices (including transportation) incidental to the determination of eligibility for 
and the nature and scope of services to be provided; (ii) training and guidance 
for physically handicapped individuals, (iii) employment counseling and job 
placement services, and (iv) in the case of any such individual found to require 
financial assistance with respect thereto, after full consideration of his eligi- 
bility for any similar benefit by way of pension, compensation, and insurance, 
any other goods and services necessary to render such individual fit to engage 
in a remunerative occupation (including remunerative homebound work) or to 
enable such individual to achieve such a degree of independence that his institu- 
tional care may be ended or his need for an attendant’s care can be ended or 
reduced, including the following physical restoration and other goods and 
services—”’. 

(2) Section 11(a)(1) of such Act is amended by inserting after “employ- 
ment” the following; “or to his ability to live independently outside an institution 
or without the care of an attendant”. 
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(g) Section 11(b) of such Act is amended by inserting after “employment” 
the following: “or which renders him unable to live independently outside an 
institution or without the care of an attendant’, and by inserting before the 
period at the end thereof the following: “or to achieve such a degree of independ- 
ence that his institutional care may be ended or his need for an attendant’s 
care can be ended or reduced”’. 

(h) Section 12 of such Act is amended (1) by striking out “(a)”, (2) by 
striking out “July 1, 1954” and inserting in lieu thereof “July 1, 1960”, (3) by 
striking out “Vocational Rehabilitation Act Amendments of 1954” and inserting 
in lieu thereof “Special Education and Rehabilitation Act of 1960”, (4) striking 
out “July 1, 1955” and inserting in lieu thereof “July 1, 1962”, and (5) by 
striking out subsection (b) thereof. 

(i) Sueh Act is amended (1) by striking out “vocational rehabilitation” 
wherever it appears and inserting in lieu thereof “rehabilitation”, (2) by 
striking out “vocaTIONAL” in the center heading of section 2, (3) by striking 
out “(primarily concerned with vocational rehabilitation)” in section 5(a)(1), 
and (4) by striking out “Vocational” in section 13. 

(j) The title of such Act (41 Stat. 735) is amended so as to read: “An Act 
to provide assistance in the rehabilitation of physically handicapped individuals.” 


ADVISORY COM MITTEES 


Sec. 108. (a) The Secretary may appoint such advisory committees as he 
deems necessary or desirable to consult with him with respect to the conduct 
of programs relating to special education or to the rehabilitation of the handi- 
capped which are carried on within the Department of Health, Education, and 
Welfare. Advisory committees may be appointed under this section to consult 
with respect to problem areas in the fields of special education and rehabilita- 
tion of the handicapped, such as the blind, the deaf, the mentally retarded, the 
gifted, the emotionally disturbed, and other areas of exceptionality. Members 
of an advisory committee appointed under this section, while attending con- 
ferences or meetings of the committee, shall be entitled to receive compensation 
at a rate to be fixed by the Secretary, but not exceeding $50 per diem, and 
while away from their homes or regular places of business they may be allowed 
travel expenses, including per diem in lieu of subsistence, as authorized by 
law for persons in the Government service employed intermittently. 

(b) Any member of an advisory committee appointed under this section is 
hereby exempted, with respect to such appointment, from the operation of 
sections 281, 283, 284, and 1914 of title 18 of the United States Code, and 
section 190 of the Revised Statutes (5 U.S.C., sec. 99), except that the exemptions 
granted by this subsection shall not extend— 

(1) to the receipt or payment of salary in connection with the appointee’s 
Government service from any source other than the private employer of 
the appointee at the time of his appointment, or 

(2) during the period of such appointment, and the further period of two 
years after the termination thereof, to the prosecution or participation in 
the prosecution, by any person so appointed, of any claim against the 
Government involving any matter concerning which the appointee had any 
responsibility arising out of his appointment during the period of such 
appointment. 


JOINT COMMITTEE ON SPECIAL EDUCATION AND REHABILITATION 


Sec. 109. (a) There is established a joint congressional committee to be known 
as the Joint Committee on Special Education and Rehabilitation (hereinafter 
referred to as the committee), to be composed of six members as follows: 

(1) Three members who are members of the Committee on Labor and 
Public Welfare of the Senate, two from the majority and one from the 
minority party, to be appointed by the chairman of the committee; and 

(2) Three members who are members of the Committee on Education 
and Labor of the House of Representatives, two from the majority and one 
from the minority party, to be appointed by the chairman of the committee. 

A vacancy in the membersship of the committee shall be filled in the same man- 
ner as the original selection. The committee shall elect a chairman and a vice 
chairman from among its members, one of whom shall be a member of the 
Senate and the other a member of the House of Representatives. 
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(b) It shall be the function of the committee to make a continuous study 
of the administration of programs relating to special education and to the re- 
habilitation of the handicapped, with a view to determining means by which 
such programs could be improved in terms of the benefits provided thereunder 
and in terms of increased efficiency and economy. Upon request, the committee 
shall aid the standing committees of the Congress having legislative jurisdiction 
over matters relating to special education or to the rehabilitation of the handi- 
capped ; and it shall make a report to the Senate and the House of Representa- 
tives, from time to time, concerning the results of its studies, together with such 
recommendations as it may deem desirable. Any department, official, or agency 
administering any program which relate to special education or to the rehabili- 
tation of the handicapped shall, at the request of the committee, consult with 
the committee, from time to time, with respect to their administration of such 
programs. 

(c) The committee, or any duly authorized subcommittee thereof, is au- 
thorized to hold such hearings, to sit and act at such times and places, to 
require by subpena (to be issued under the signature of the chairman or vice 
chairman of the committee) or otherwise the attendance of such witnesses and 
the production of such books, papers, and documents, to administer such oaths, 
to take such testimony, to procure such printing and binding, and to make such 
expenditures as it deems advisable. The provisions of sections 102 to 104, in- 
clusive, of the Revised Statutes shall apply in case of any failure of any 
witness to comply with any subpena or to testify when summoned under au- 
thority of this subsection. 

(d) The committee is authorized to appoint and, without regard to the 
Classification Act of 1949, as amended, fix the compensation of such experts, 
consultants, technicians, and organizations thereof, and clerical and steno 
graphic assistants as it deems necessary and advisable. 

(e) The expenses of the committee under this section shall be paid from the 
contingent fund of the House of Representatives upon vouchers signed by the 
chairman or vice chairman. 


AMENDMENTS TO WAGNER-PEYSER ACT 


Sec. 110. (a) The first sentence of subsection (a) of section 3 of the Act 
of June 6, 1933 (29 U.S.C., sec. 49b), is amended by striking out the follow- 
ing: “including employment counseling and placement services for handicapped 
persons,”’. 

(b) Section 8 of such Act (29 U.S.C., see. 49g) is amended by striking out 
the second sentence thereof. 


AMENDMENTS OF CENSUS LAW 


Sec. 111. (a) Chapter 5 of title 13 of the United States Code is amended by 
renumbering subchapters IV and V as “V” and “VI”, respectively, and by in- 
serting after subchapter III the following new subchapter : 


“SUBCHAPTER IV—HANDICAPPED PERSONS 
“§ 171. Censuses of persons in need of rehabilitation or special education 


“The Secretary shall take, compile, and publish, from time to time, censuses 
of severely handicapped individuals and of children in need of special educa- 
tion. Determination of the times such censuses will be taken and of the types 
of information to be acquired thereby shall be made after consultation with the 
Administrator of the Agency for Special Education and Rehabilitation and with 
the Interagency Council on Special Education and Rehabilitation, with a view 
to insuring, to the extent feasible, that the information obtained will be that 
most needed by Federal, State, and local officials, and by other persons, con- 
cerned with programs relating to special education and to the rehabilitation 
of the handicapped.” 

(b) The analysis of chapter 5 of title 13 of the United States Code, im- 
mediately preceding section 131 of such title, is amended by redesignating sub- 
chapters III and IV as “IV” and “V”’, respectively, and by inserting after the 
line reading: 


“142. Agriculture, irrigation, and drainage.” 


the following: 
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“SUBCHAPTER IV—HANDICAPPED PERSONS 


“151. Censuses of persons in need of rehabilitation or special education.” 
EFFECTIVE DATE 


Sec. 112. This title, and the amendments made by this title to other Acts, 
shall become effective July 1, 1960. 


TITLE II—SPECIAL EDUCATION 
AUTHORIZATIONS OF APPROPRIATIONS FOR GRANTS 


Sec. 201. For the purpose of enabling the Secretary to award support grants 
under section 202, to award fellowships and to make payments under section 
203, and to make grants for special projects under section 204, there are hereby 
authorized to be appropriated for the fiscal year ending June 30, 1961, the sum 
of $25,000,000, for the fiscal year ending June 30, 1962, the sum of $30,000,000, 
and for the fiscal year ending June 30, 1963, and for each fiscal year thereafter, 
such sums as the Congress may determine. 


SUPPORT GRANTS 


Sec. 202. (a) The Secretary may award support grants to persons to enable 
them to pursue a course of instruction which is designed to equip them to engage 
in employment in a field of special education. Such a course of instruction 
shall be one leading to a baccalaureate or master’s degree and shall be pursued 
at an institution of higher education selected by the person receiving the grant 
from among institutions designated by the Secretary as qualified to provide the 
course of instruction pursued by such person. 

(b) Suppert grants awarded under this section may not exceed the rate of 
$1,000 per academic year. Such grants shall be paid only with respect to periods 
the recipient is maintaining satisfactory proficiency in a full-time course of 
study. 

FELLOWSHIPS 


Sec. 208. (a) The Secretary may award fellowships to persons who are 
instructors in a field of special education, or who have the qualifications re- 
quired in their State of residence to provide instruction in such a field, to enable 
them to take courses of advanced study, at institutions of higher education 
selected by them from among institutions designated by the Secretary as qualified 
to provide such courses of instruction, for stated periods of time (which may 
not exceed three academic years) to better equip them to engage in employment 
in a field of special education. 

(b) Each person awarded a fellowship under this section shall receive a 
stipend of not to exceed $2,000 for the first academic year of such fellowship, 
$2,200 for the second such year, and $2,400 for the third such year, plus an 
additional amount of $400 for each such year on account of each of his depend- 
ents. A person may receive a stipend under this section only during such 
periods as the Secretary finds that he is maintaining satisfactory proficiency in, 
and devoting essentially full time to, study and research in an institution of 
higher edueation. 

(c) In addition to the amounts paid to the persons awarded fellowships under 
this section, there shall be paid to the institution of higher education at which 
each such person is pursuing his course such amount, not more than $1,500 per 
academic year, as is determined by the Secretary to equal the average cost per 
person to the institution of providing the course of instruction which such 
person is pursuing. 

GRANTS FOR SPECIAL PROJECTS 


Sec. 204. The Secretary may make grants to States and public and nonprofit 
organizations and agencies for (1) paying not more than one-half of the cost 
of projects for research, demonstrations, and short-term training, and projects 
to provide specialized facilities and equipment, which, in the judgment of the 
Secretary, hold promise of making a substantial contribution to the solution 
of problems in a field of special education which are common to all or several 
States, (2) for planning, preparing for, and initiating new programs in a 
field of special education, but grants for such a program shall not continue for 
more than two years, (3) for expanding or improving supervisory or related 
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services in public elementary and secondary schools in a field of special educa- 
tion, and (4) for administration of a State’s program for special education. 


DUTIES OF THE SECRETARY 


Sec. 205. (a) The Secretary shall— 

(1) make studies, investigations, demonstrations, and reports with respect 
to abilities, aptitudes, and capacities of exceptional children, development of 
their potentialities and their education. 

(2) cooperate with and render technical assistance to States in matters 
relating to special education, and 

(3) disseminate information as to the studies, investigations, demonstra- 
tions, and reports referred to in paragraph (1) and other matters relating 
to special education. 


(b) The Secretary may, subject to the provisions of section 102, delegate to 
any officer or employee of the United States such of his powers and duties, ex- 
cept the making of rules and regulations, as he finds necessary in carrying out 
the purpose of this title. 

Mr. Exxiorr. Our first witness this morning is Mr. Ernest P. Willen- 
berg, chief of the bureau of special education, California State De- 
partment of Education, Sacramento, Calif. 

Before Mr. Willenberg begins, let me say that the clerk of our 
subcommittee is Dr. Harry V. Barnard, who is standing here at the 
desk, 

Now, Mr. Willenberg, you may proceed. I see you have a prepared 
statement. We must limit your testimony, in view of the number of 
witnesses we have, to 15 minutes, Mr. Willenberg. 

With that limitation, you may proceed in any manner that you see 
fit, sir. 


STATEMENT OF ERNEST P. WILLENBERG, CHIEF, BUREAU OF 
SPECIAL EDUCATION, CALIFORNIA STATE DEPARTMENT OF 
EDUCATION, SACRAMENTO, CALIF. 


Mr. Wittenserc. Thank you, Mr. Chairman and members of the 
committee. Iam pleased to have this opportunity to speak to you on 
behalf of the needs of exceptional children and youth. 

I am Ernest P. Willenberg, chief of the Bureau of Special Educa- 
tion of the California State Department of Education. Our State 
presently provides special education services for approximately one- 
quarter of a million youngsters. In addition to this responsibility, 
I am also serving as a member of the legislation committee of the 
National Association of State Directors of Special Education and as 
a member of the legislation committee of the Council for Exceptional 
Children. Both of these are national organizations concerned with the 
education and general welfare of exceptional children and youth, 

In view of the limitation of 15 minutes, I shall attempt to bring 
to your attention problems which relate specifically to three primary 
areas of concern in special education for exceptional children and 
youth. These areas of concern include a widespread recognition of 
the need for a much stronger leadership in the U.S. Office of Educa- 
tion Section for Exceptional Children for the implementation of pro- 
grams for exceptional children and youth; the need for a systematic 
research and program development; and then, third, the need for more 
effective recruitment and preparation of much larger numbers of 
qualified professional personnel ‘to instruct exceptional children. 
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Other witnesses have called to your attention the fact that the Sec- 
tion on Exceptional Children and Youth of the U.S. Office of Edu- 
cation is seriously understaffed. For many years, the Section oper- 
ated with just one professional staff member. Only fairly recently 
has the staff been increased to three persons. 

When you consider that these individuals are to represent some 
10 to 12 percent of the Nation’s children, it can hardly be conceived 
that such representation would adequately cover the needs at Federal 
level of the exceptional children and youth of this Nation. 

It should be pointed out, as you have already mentioned for the 
record H.R, 12328, that this bill endeavors to strengthen the leader- 
ship function at the Federal level. However, the strengthening of 
Federal leadership would be accomplished by abolishing the existin 
Section on Exceptional Children and Youth of the U.S. Office o 
Education and consolidating the program of this Section with the 
Office of Vocational Rehabilitation, an agency for special education 
and rehabilitation. 

We are strongly opposed to such a reorganization. When I say 
“we,” I have reference to our own State department of education 
in California, and to the two organizations that I represent. We feel 
that the formation of a new agency would lead to a reversal of every- 
thing we have learned about the needs of education to make handi- 
capped children able to live in a society of normal individuals, 

In placing the Federal leadership for special education in an 
agency outside of the duly constituted agency responsible for pro- 
grams in public school systems, we would not only be violating good 
administrative practice but also be contributing to conditions that 
could eventually lead to further isolation and separation of excep- 
tional children and youth in their public school programs. 

What we need is not another agency but greater strength in the 
agency that already exists, that is, the Section on Exceptional Chil- 
dren and Youth of the U.S. Office of Education. 

We recommend that the Section on Exceptional Children and 
Youth be retained and strengthened. Such strengthening would 
not require legislation but would require an addition of approxi- 
mately $250,000 in the budget. 

It seems appropriate to suggest that the rank of the Section be 
increased to that of a branch in the U.S. Office in order to place the 
Federal program for the education of exceptional children and youth 
on a status level commensurate with its national importance and the 
financial support required for its proper operation. 

Now, a second major concern; that is, research and program de- 
velopment. Federal legislation should provide the organization and 
means for a comprehensive research program in the Office of Edu- 
cation for the improvement of educational programs for exceptional 
children. 

Generally, the objectives of such legislation would include the dis- 
semination and interpretation of pertinent research findings con- 
ducted by public and private agencies and individuals. 

Secondly, the provision of demonstration and research facilities, 
personnel, equipment, and research grants in all areas concerned. 

Third, the encouragement of research training. 
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Fourth, provision of continued reevaluation of national research 
needs. 

Fifth, the provision in the Office of Education for advisory and 
consultative research services. 

Finally, the provision for liaison with all relevant research units 
of the Government. 

At this point, it seems appropriate to commend the Congress and 
the U.S. Office of Education for the development of a cooperative 
research program under Public Law 83-531. Section 204 of H.R. 
12328 makes provision for grants for special projects. Such pro- 
visions, if administered through the U.S. Office of Education would 
assist materially in developing special education programs throughout 
the Nation. It is, therefore, recommended that the essential features 
of section 204 of H.R. 12328 be incorporated in a bill which would 
allow the augmentation of research activities under Public Law 
83-531. 

The final concern, which is recruitment and training of special 
education personnel : the quality of education services for exceptional 
children and youth resides in abilities and qualifications of the per- 
sonnel who provide these services. 

I feel that our single biggest problem in special education is the 
recruitment and preparation of an adequate supply of qualified pro- 
fessional personnel. Since the problem is so enormous it appears 
imperative that the Federal Government with its resources help 
provide the opportunity to upgrade and expand school services for 
the handicapped and gifted through fostering professional prepara- 
tion of special educators. 

It is believed that Federal legislation should provide for training 
personnel in all areas of exceptionality, including preparation of 
classroom and itinerant teachers, consultants, coordinators, super- 
visors, and administrators, college instructors, and research workers. 

During the past year, I have served as a member of a special com- 
mittee working under the administration of the Western Interstate 
Commission on Higher Education. This special committee has been 
engaged in studying the problems of teacher supply and demand in 
special education for the 13 Western States. 

More than a half million children in the Western States may be 
classified as exceptional and in need of special education. Less than 
half receive special educational services of any kind. More than 
21,000 specially trained teachers are needed to educate these children, 
but only 8,000 are employed in the West and less than half of these 
have completed a full program of preparation for teaching in special 
education field. 

During each of the next 5 years, the Western States expect to hire 
at least 1,100 special education ¢zrsonnel in the State and local school 
systems and in the residential schools. 

During the 5-year period, colleges plan to hire annually more than 
130 faculty members to prepare the special education personnel just 
reported. 

Recently, fellowships provided under Public Law 85-926 have made 
a significant contribution in encouraging expansion of teaching and 
the education of mentally retarded children through grants to in- 
stitutions of higher learning and to the State education agencies. 
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These and other student aid programs have been and will continue 
to be important supports to the expansion and quality of special edu- 
cation throughout the Nation. 

The introduction in the 86th Congress of House Joint Resolution 
494 was a step in the direction of providing Federal support for the 
training of teachers of the deaf and speech pathologists and audiolo- 
gists. 

The purpose of this bill should be commended. 

However, there are certain features to the bill which probably need 
correcting by an amendment. These features include recommenda- 
tions of the National Association of State Directors of Special Educa- 
tion and involve, first, specification of statutory description of the de- 
tailed composition of advisory committees. 

I understand that this has been corrected by an amendment. 

Secondly, the advisability of the Office of Vocational Rehabilitation 
handling funds for the training of professional educational personnel. 

Our recommendation is that the money for professional personnel 
be split between these two agencies; that is, the Office of Education 
and Office of Vocational Rehabilitation, on a 50—50 basis. 

Finally, in conclusion, it is also recommended that all fellowships 
granted in aid for the preparation of special education personnel Be 
administered at the Federal level by agencies concerned with the oper- 
ation of the public school system ; that is, the U.S. Office of Education. 

Thank you very much. 

Mr. Extiorr. Thank you very much, Mr. Willenberg, for a very fine 
statement. 

Let me say before you go that your statement in full will be made a 
part of the record immediately following the questions of members of 
the subcommittee. 

I now recognize Mrs. Green of Oregon for any questions she may 
have. 

Mrs. Green. The only question I would have would be in regard to 
the recruitment of personnel on page 5. You left part of it out of your 
statement, and I must say I have not been able to quite catch up with 
it. 

What recommendations do you have for the actual recruitment of 
the very large number of special personnel that we will need? 

Mr. Wiiienserc. The actual recruitment, of course, will have to 
depend upon the State or mere of education, as we are now em- 
ploying technicians for the implementation of Public Law 85-926, 
and the colleges and universities. 

I have a plan, I think, that could work and we have attempted to 
pass legislation in California to implement this plan. 

I think our personnel needs far exceed the amount of money that 
either the Federal Government or any one State is going to be willing 
to grant. 

In order to spread the load around a bit, I think an approach that 
might work would be an appropriation at the Federal level to be 
matched by States and in turn with local school districts and would 
probably get the job done. 

To get everyone working and all pulling in the same direction 
so you have that sort of liaison and coordination of Federal, State, 
and local funds would really require some hard work. 
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I believe, however, that the large numbers of personnel that would 
be needed throughout the country—I know in California in par- 
ticular—that we can never acquire or recruit and train in this State 
the number of personnel that we need until we have sufficient fellow- 
ship and financial inducement to prospective teachers to take this type 
of preparation. 

he only way that this can be done is by harnessing the resources 
and energies of everyone who can make a contribution to a fellow- 
ship program. i 

Mrs. Green. Has WISCE developed any program in this? 

Mr. Wiuttenserc. I doubt that WISCE will. I doubt that 
WISCE’s attempt is to go beyond the conducting of this study and 
making recommendations. I do not see WISCE taking any actions 
whatsoever. 

Mr. Exsiorr. The gentleman from California. 

Mr. Horr, I want to compliment you for your statement and thank 
you an your briefing. I read itall. I am familiar with a lot of work 
jou do. 

. I have been impressed, living in the San Fernando Valley, where 
we have a lot of parent groups that are trying to work and the ex- 
tent that your office is in touch with them. 

Are they really helpful in working with you folks or do they work 
with the local schools mostly ¢ 

Mr. Wittenserc. They work with us at the State level and at the 
local level. It is very effective in garnering public support for these 
programs that in the past have been more or less neglected. 

Mr. Hour. That is the pomt I wanted to make. Not just neglected. 
But is there any suggestion you have? I have been impressed by 
some of these self-help programs, because when other parents get 
together they are really quite active. : 

[ there any way the Federal Government can be of assistance 
with these groups more than we are doing now or to assist you in 
assisting them? I think that the parent participation in some of 
these groups has been helpful. 

I wonder if you have any suggestions along that line? 

Mr. Wittenserc. Yes. I think two types of programs: one has to 
do with sheltered workshops or work training centers; the other is 
the child care centers. There may be F ederal support for either or 
both of those programs. 

We may be able to do an effective job insofar as the public school 
can do an effective job with mentally retarded youngsters in the pub- 
lic schools. But after we have done the best we can do until the 
child becomes about 18 years of age and if there is nothing for him 
after 18 years of age, then we sometimes wonder if this has been a 
good investment. 

The sheltered workshop program would tend to pick up where the 
public school leaves off and provide an opportunity for gainful em- 
proymant and profitable occupation for these youngsters who have 

een through the public school programs. Then those who would not 
be able to benefit by the child workshops, it would give the parents a 
break, who are responsible for these youngsters 24 hours a day. 

Mr. Hour. Thank you very much. 

Mr. Exxiorr. The gentleman from New Jersey. 

Mr. Dantes. No questions. 
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Mr. Exxiorr. The gentleman from Connecticut. 
Mr. Giarmo. No questions. 

Mr. Exxiorr. The gentleman from California. 
Mr. Hiesranp. No questions. 

Mr. Exxtorr. Thank you, Mr. Willenberg 

(The complete statement follows :) 


STATEMENT PRESENTED BY ERNEST P, WILLENBERG, CHIEF, BUREAU OF SPECIAL 
EpUcATION, CALIFORNIA STATE DEPARTMENT OF EDUCATION 


INTRODUCTION 


Mr. Chairman and members of the committee, I am pleased to have this op- 
portunity to speak to you on behalf of the needs of exceptional children and 
youth. My name is Ernest P. Willenberg. I am chief of the Bureau of Special 
Education of the California State Department of Education. Our State pres- 
ently provides special education services to approximately one-quarter of a mil- 
lion handicapped children enrolled in the public schools. In addition to my 
official position, I also serve as a member of the Legislation Committee of the 
National Association of State Directors of Special Education and as a member 
of the Legislation Committee of the Council for Exceptional Children. These 
two professional assoviations are concerned with the education and general wel- 
fare of exceptional children and youth. 


LIMITATION OF TOPICS 


I am cognizant of the time limitation and shall attempt to bring to your atten- 
tion problems which relate specifically to three primary areas of concern in the 
development of special educational opportunities for exceptional children in the 
public schools. These areas of concern include a widespread recognition of— 

(1) the need for much stronger leadership in the U.S. Office of Education 
for the study and implementation of programs for exceptional children and 
youth ; 

2) the need for systematic research and program development; and 

(3) the need for more effective recruitment and preparation of much 
larger numbers of qualified personnel to instruct exceptional children and 
youth 

LEADERSHIP AT THE FEDERAL LEVEL 


Other witnesses have called to your attention the fact that the Section on 
Exceptional Children and Youth of the U.S. Office of Education is seriously 
understaffed. For many years the Section operated with a professional staff of 
one person. Only recently has the professional staff of the Section been in- 
creased to three persons. It hardly seems possible that the highly specialized 
needs of 10 to 12 percent of the Nation’s children could be adequately repre- 
sented by three persons at the Federal level. This point can be better under- 
stood when it is realized that such Federal leadership requires many functions 
now beyond the scope of the Section’s resources. Such functions would include 
the following— 

(1) additional consultative services to State departments of education by 
individual members of the Section staff ; 

(2) sponsorship of regional or area meetings of State directors of special 
education and members of their staffs to allow opportunity for discussion 
of problems relating to the various areas of exceptionality ; 

(3) special studies dealing with the needs of all or several types of 
exceptional children and youth such as— 

(a) incidence and numbers of various types of exceptional children ; 

(b) rural and suburban problems and methods of providing for 
exceptional children ; 

(c) developments and gaps in programs; 

(d) guides for the planning of school housing and facilities for ex- 
ceptional children ; 

(e) special consultation to more adequately cope with the needs of 
children who are multiply handicapped ; 


48157—60—pt. 6——2 








1536 SPECIAL EDUCATION AND REHABILITATION 


(4) special studies in single areas of exceptionality such as— 

(a) problems and practices in the education of the gifted ; 

(b) programs for trainable mentally retarded children ; 

(c) educational programs for children who have serious social and 
emotional problems; 

(d) public school programs for children with speech and hearing 
defects ; 

(e) studies of educational programs and needs of the visually handi- 
capped ; 

(5) special studies dealing with problems in the education of other physi- 
eally handicapped children such as— 

(a) the homebound and hospitalized ; 

(b) the cerebral palsied and epileptic children ; 

(6) continuation of ongoing functions such as— 

(a) conducting recurring studies and making reports; 

(b) preparation of publications to aid in the qualification and train- 
ing of teachers of exceptional children ; 

(c) conducting professional conferences for the coordination of Fed- 
eral programs including but not limited to the quota for allotment of 
books and tangible apparatus to blind children ; 

(ad) providing consultative services to State departments of edu- 
eation, national organizations, colleges and universities, and other 
Federal agencies ; 

(e) providing information to individuals, members of Congress, and 
educators from foreign countries ; 

(f) providing information to the Commissioner of Education and to 
other units of the Office of Education ; and 

(g) cooperation with information service of other Government agen- 
cies. 

It should be pointed out that H.R. 12328 endeavors to strengthen the leader- 
ship function at the Federal level. However, the strengthening of Federal 
leadership would be accomplished by abolishing the existing Section on Excep- 
tional Children and Youth of the U.S. Office of Education and consolidating 
the program of this Section with that of the Office of Vocational Rehabilitation 
in an Agency for Special Education and Rehabilitation. 

We are strongly opposed to such a reorganization and feel that the formation of 
the new agency would lead to a reversal of everything we have learned about 
the needs of education to make handicapped children able to live in a society 
of normal individuals. It is commonly recognized that recent studies support 
the practice of educating handicapped children within the structure of regular 
school programs rather than in structures of administration that would tend 
to isolate and treat exceptional children outside of the philosophy and practice 
that prevails for children in regular school classes. In placing the Federal 
leadership for special education in an agency outside of the duly constituted 
agency responsible for programs in public school systems, we would not only 
be violating good administrative practice but also be contributing to conditions 
that could eventually lead to further isolation and separation of exceptional 
children and youth in their public school programs. What we need is not 
another agency but greater strength in the agency that already exists, that is, 
the Section on Exceptional Children and Youth of the U.S. Office of Education. 


Recommendations 


We recommend that the Section on Exceptional Children and Youth be re- 
tained and strengthened. Such strengthening would not require legislation but 
would require an addition of approximately $250,000 in the budget. It seems 
appropriate to suggest that the rank of the Section be increased to that of a 
branch in the U.S. Office of Education in order to place the Federal program 
for the education of exceptional children and youth on a status level commensu- 
rate with its national importance and the financial support required for its 
proper operation. Since one of the purposes of consolidating special education 
and vocational rehabilitation in a separate agency was to provide better co- 
ordination of services, it might be pointed out that such coordination could be 
accomplished within the existing structure of the Department of Health, Edu- 
eation, and Welfare in which both units—the Section on Exceptional Children 
and Youth of the U.S. Office of Education and the Office of Vocational Rehabili- 
tation—are both located. 
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RESEARCH AND PROGRAM DEVELOPMENT 


Federal legislation should provide the organization and means for a compre- 
hensive research program, in the Office of Education, for the improvement of 
educational programs for exceptional children. Generally, the objectives of such 
legislation would include— 

(1) the dissemination and interpretation of pertinent research findings 
conducted by public and private agencies and individuals; 

(2) the provision of demonstration and research facilities, personnel, 
equipment, and research grants in all areas concerned ; 

(3) the encouragement of research training ; 

(4) provision of continued reevaluation of national research needs; 

(5) the provision in the Office of Education for advisory and consultative 
research services; and 

(6) the provision for liaison with all relevant research units of the 
Government. 

At this point it is appropriate to commend the Congress and the U.S. Office 
of Education for the development of the cooperative research program under 
Public Law 83-531. Under this law approximately $4 million is invested an- 
nually on research concerned with all aspects of education. It can be recalled 
that a sizable proportion of the initial appropriation for cooperative research 
under Public Law 83-531 was allocated to studies on mental retardation. Since 
the initial allocation of funds, the proportion of research projects and grants 
have steadily moved in the direction of a smaller ratio for exceptional children 
and a larger ratio of funds for problems concerned with other dimensions of 
the operation of the public school system. 

In the past the biggest obstacle to conducting adequate research was the lack 
of qualified personnel. This condition is being rapidly corrected. Now the 
most significant obstacle to needed research seems to be lack of financial re- 
sources. It may be said also that from the standpoint of administrative practice 
improvements could be made in the procedures that finally lead to the acceptance 
and support of cooperative research projects. 


Recommendations 

It is a resolution of the National Association of State Directors of Special 
Education that there be a revision of the procedures of reviewing and approving 
programs for research on exceptional children. It is suggested such proposals 
originate from preliminary studies by the Section on Exceptional Children and 
Youth. Such studies should indicate research needs and priorities for special 
education. The association also recommends that Federal aid for the coopera- 
tive research program be in the form of grants rather than reimbursements. 
Section 204 of H.R. 12328 makes provision for grants for special projects. Such 
provisions, if administered, through the U.S. Office of Education would assist 
materially in developing special education programs throughout the Nation. 
It is therefore recommended that the essential features of section 204 of H.R. 
12328 be incorporated in a bill which will allow the augmentation of research ac- 
tivities under Public Law 83-531. 


RECRUITMENT AND TRAINING OF SPECIAL EDUCATION PERSON NEL 


The quality of educational services for exceptional children and youth resides 
in the abilities and qualifications of the personnel who provide these services. 
I feel that our single biggest problem in special education is the recruitment 
and preparation of an adequate supply of qualified professional personnel. 
Since the problem is so enormous, it appears imperative that the Federal Gov- 
ernment with its resources help provide the opportunity to upgrade and expand 
school services for the handicapped and gifted through fostering professional 
preparation of special educators. It is believed that Federal legislation should 
provide for training personnel in all areas of exceptionality including prepara- 
tion of classroom and itinerant teachers, consultants, coordinators, supervisors 
and administrators, college instructors, and research workers. 

During the past year I have served as a member of a special committee work- 
ing under the administration of the Western International Commission on 
Higher Education. This special committee has been engaged in studying the 
problems of teacher supply and demand in special education for the 13 Western 
States. More than a half million children in the Western States may be classi- 
fied as exceptional and in need of education. Less than half receive special 
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educational services of any kind. More than 21,000 specially trained teachers 
are needed to educate these children. But, only 8,000 are employed in the West 
and less than half of these have completed a full program of preparation for 
teaching in the special education field. During each of the next 5 years the 
Western States expect to hire at least 1,100 special education personnel in the 
State and local school systems and in the residential schools. During the 5-year 
period colleges plan to hire more than 130 faculty members to prepare the special 
education personnel just reported. In California the greatest shortage of 
teachers exists in the area of the mentally retarded and for each of the next 
5 years at least 350 additional teachers will be needed. The available supply of 
professionally prepared persons for such positions during the 5-year period of 
time will be only a small portion of the total number required. To illustrate, 
the California program for the education of severely mentally retarded children 
in 1959-60 included 2,375 children enrolled in 208 special classes in the public 
schools. A survey of the credential status of the 208 teachers employed to 
instruct the severely retarded children indicates that one-third had less than the 
standard credentials for such teaching services. Another example will also 
illustrate the critical nature of the teacher shortage during the next school 
year—1960-61; the public schools of California plan to operate approximately 
210 special classes for the deaf and severely hard of hearing. A recent survey 
of schools operating such special classes reveals that as of June 21, 1960, 28 
classes may have to be abandoned due to the lack of instructional personnel. 

It is not my intention to minimize the effect of the National Defense Education 
Act in its provision of student loans to prepare for teaching service. Funds 
available under NDEA for student loans are equally available to those who may 
eventually become teachers of exceptional children. However, it should be 
recognized that student loans under NDEA were not envisioned as a means for 
recruiting and supporting the preparation of teachers of exceptional children. 
More recently fellowships provided under Public Law 85-926 have made a 
significant contribution in encouraging expansion of teaching in the education 
of mentally retarded children through grants to institutions of higher learning 
and the State educational agencies. These and other student aid programs have 
been, and will continue to be, important supports to the expansion and quality 
of special education throughout the Nation. 


Recommendations 


The introduction in the 86th Congress of House Joint Resolution 494 was a 
step in the direction of providing Federal support for the training of teachers 
of the deaf and speech pathologists and audiologists. The purpose of this bill 
should be commended. However, there are certain features to the bill which 
probably need correcting by an amendment. These features, including the rec- 
ommendations of the National Association of State Directors of Education, are: 

(1) Statutory description of the detailed compositions of advisory com- 
mittees—We believe members of advisory committees should be selected on 
the basis of professional competency and at the discretion of the U.S. 
Commissioner of Education or administrative supervisor. Objections were 
directed specifically to the composition of the advisory committee as now 
proposed in House Joint Resolution 494. 

(2) The advisability of the Office of Vocational Rehabilitation handling 
funds for the training of professional educational personnel.—We believe 
that the bill should be amended to allow at least half of the appropriations 
to be administered through the U.S. Office of Education for the preparation 
of speech therapists and audiologists to work in the public schools. H.R. 
12328 would transfer the administration of Public Law 85-926 to the new 
Agency for Special Education and Rehabilitation. Under title II it would 
establish appropriations of $25 million to be used for supporting grants and 
fellowships in the training of professional personnel to engage in employ: 
ment in the field of special education. Aside from the objectional features 
of establishing a separate agency of the special education and rehabilitation 
outside the jurisdictions of the U.S. Office of Education, certain features of 
the aforesaid provisions are to be commended. For example, support grants 
and fellowships make provision for training of personnel in all areas of 
exceptionality and at both undergraduate as well as graduate levels. An 
objectionable feature is the fact that under title II of H.R. 12328 support 
grants and fellowships, as well as the provisions of Public Law 85-926, 
tighten Federal control and eliminate colleges and universities and State 
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education agencies from administration of fellowships and supporting grants 
as currently practiced under the provisions of Public Law 85-926. 
It is also recommended that— 


(1) Fellowships and supporting grants be extended to include all areas of 
exceptionality. 


(2) Fellowships and supporting grants be available to colleges and uni- 
versities and State education agencies. 

(3) Fellowships and supporting grants be available to students in prep- 
aration for special education services both at the undergraduate as well as 
the graduate level. 

(4) That all fellowships granted in aid for the preparation of special 
education personnel be administered at the Federal level by agencies con- 
cerned with the operation of public school systems; that is, the U.S. Office 
of Education. 

Mr. Exxiorr. Our next witness this morning is Mrs. Spencer Tracy, 
who appears as the director of the John Tracy Clinic, Los Angeles, 
Calif. Mrs. Tracy. 

May I say we are very happy to have you appear before our 
subcommittee. 


STATEMENT OF MRS. SPENCER TRACY, DIRECTOR, JOHN TRACY 
CLINIC, LOS ANGELES, CALIF. 


Mrs. Tracy. May I say I am very happy to be here. 

Mr. Elliott and members of the Subcommittee on Special Educa- 
tion, I appreciate having been given an opportunity to say a few 
words relative to House Joint Resolution 494, and to point up briefly, 
and insofar as I can, its potential power to help to provide an educa- 
tion for all deaf children, as well as the kind of education deaf 
children so desperately need. 

The handicap of deafness lies in communication, and communica- 
tion with our fellow men is probably the most important single factor 
in living. The degree to which we can understand others and the 
extent to which we can express ourselves clearly, interestingly, per- 
suasively, determines almost overwhelmingly our successes and our 
failures. 

The development of speech and language are two of man’s greatest 
achievements, for only through them, with the help of God, has man- 
kind been able to null itself up from savagery to civilization. 

Hearing children acquire speech and language because they can 
hear. Beginning almost at birth, through matching often heard 
sound combinations to often seen objects and people and frequently 
experienced situations, in a few months they begin to understand 
spoken language and a short time later they begin to imitate it. That 
is, they begin to talk. 

A deaf baby is unable either to understand language or to’imitate 
the speech with which he is surrounded. He doesn’t know that they 
exist. A deaf baby, we all know, has a voice. He laughs, he cries, 
he chirps, he coos, and makes all of those endearing sounds that hear- 
ing babies make. But simply because he cannot hear, these sounds 
cannot develop into speech. He must be taught, and wonderful is the 
fact that he can be. But it must be evident that in order to build an 
understanding of language and an ability to use it himself to convey 
meaning, he will be dependent upon early and consistently fine teach- 
ing by trained teachers of the deaf. 
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Such teachers, in addition to the subjects required of all students 
preparing to teach, will have had methods of speech development— 
not speech correction, for a deaf child has no speech to correct. Speech 
development includes voice quality and placement, articulation, dura- 
tion, accent, rhythm and inflection. These qualities and attributes 
can be achieved only through the knowledge, imagination, ingenuity, 
patience, perseverance and warm encouragement of the teacher. 

Their training further will have included language building; child 
development and psychology; the psychology of the handicapped; 
lip-reading for the child—or adult—who has had his hearing eae 
enough to ¢ acquire speech and language; curriculum planning, that i is, 
the adapting and teaching of school subjects to deaf children; the 
anatomy and the physiology of the ear and the speech mec hanism; 
the physics of sound; the measurement of hearing; the use of audio- 
visual material and equipment, and auditory training, that is, train- 
ing the child to use whatever hearing he may have—no matter how 
little. 

All of this a trained teacher will have had, plus a considerable 
amount of practice teaching. And to these I would add one more re- 
quirement, which is beginning here and there to receive attention; that 
is a knowledge and appreciation of the role that parents play in the 
education of their deat children, and an understanding of the many, 
many ways that parents may be helped to play it more effectively. 

There is a wide and tragic gap between the number of such teach- 
ers available and the number needed at this moment in existing schools 
and classes for deaf children. If we considered the number of pros- 
pective nursery schools and public school classes throughout the 
country which are waiting but to secure competent teachers, the gap 
would be even wider. I need not go into statistics—the number of 
schools, the number of training centers, the number of teachers at 
present in training, et cetera—as I am certain many other people who 
have already spoken to you have given these. 

Someone may quickly point out that there are never enough teachers 
and that since the last war, indeed during and after the First World 
War, there has continued to be a serious shor tage of teachers for hear- 
ing children. This is something we are used to heari ing about. Ah, 
but some provision always will be made for hearing children. Hear- 
ing children must go to school, and “emer gency” measures have in- 
cluded combining classes and enlarging the size of classes sometimes 
almost to the bursting point. We are getting used to that, too. The 
education of many hearing children undoubtedly suffers in some de- 
gree by such overcrowding, but even though it may not be of the 
quality to bring out the best of which a child is upable, he can learn; 
all because when he enters school at the age of 5 or 6 he already has 
acquired language and speech. Teach him the mechanics of reading 
and writing and he has all of the tools, at least, for the best education 
of which his mind is capable. 

But one doesn’t teach speech and language, not to mention the sub- 
ject matter dependent upon language, to classes of 30 to 40 children. 
The teaching of a little deaf child during his early years is almost 
on an individual basis—and speech always i is. So that, though ad- 
justments have had to be made in programs for deaf children, as in 
programs for hearing children, to compensate for the dearth of teach- 
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ers, they could not parallel them by the more or less simple expediency 
of doubling the size of classes. 

The number of deaf children in any class never should exceed 
eight—ideally, it would not exceed six. However, in many public 
residential schools, as well as day schools, where no ceiling is set by 
law, the number of children per class has often been increased to 12. 

I heard one educator recently say that the single greatest improve- 
ment that could be made in the education of deaf children would be 
to go through the country and cut every class in two, using double 
the number of teachers. In States which make the education of deaf 
children mandatory, individual schools, in their extremity, had to 
counter by the device of a “waiting list,” at least regarding entrance 
for some several months to a year. Private schools and classes have 
been able to keep the size of their classes down simply by not accept- 
ing more children than they had places for. 

So, emergency measures, for the most part, have been concentrated 
in some kind of inservice training, each school doing the best it could. 
It must appear evident, in view of the requirements for a trained 
teacher, that no inservice training can be satisfactory. 

This is why the teacher situation in this particular field of special 
education is not just serious, but tragic. 

Without teachers, deaf children cannot get any kind of education, 
will have no means of communication, and, without good teachers, a 
child cannot get the kind of education that will enable him to compete 
with hearing people and make any kind of a place for himself in the 
world. 

In my opinion, the two principal reasons for this longstanding and 
steadily growing need for teachers are, first, that not enough people 
yet know anything about this tremendously fascinating and reward- 
ing profession and, second, that with the steadily rising costs of se- 
curing higher education, few young people are in a position to attempt 
it without some financial assistance; that is, in most instances, a 
scholarship. 

The provisions of House Joint Resolution 494 obviously would 
help substantially to reduce the financial problem and it seems to me 
it is only a little less obvious that it would, also, in the course of its 
functioning, spread an awareness of, and an interest in, this profes- 
sion. Almost any ambitious young student looking for a means of 
first getting an education and then one leading to a job will investigate 
the possibilities of any field providing full scholarships. 

I think of the story Dr. Richard Silverman, who heads Central 
Institute for the Deaf, tells of how he happened to enter the profes- 
sion. In 1933, shortly before his graduation from Cornell Univer- 
sity, he was wondering “what next?” and where he would find a job, 
when he saw a notice posted on the bulletin board to the effect that 
there was a scholarship available in the field of teaching the deaf. 
It was at that precise moment he decided to become a teacher of the 
deaf. Of course, we won’t often be fortunate enough to come up 
with a Dr. Silverman, but a scholarship is probably one of the most 
useful devices known for trying. 

One other thought I have is that, through such a scholarship plan, 
teaching centers would be in a position to screen applicants to a 
greater degree than most centers, I suspect, feel they are now justi- 
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fied in doing. With the situation as desperate as it has been, I be- 
lieve that teachers, as good as possible, but teachers, in any case, have 
been the first consideration. So that it seems highly probable that if 
House Joint Resolution 494 is passed, and I devoutly hope that it 
will be, and speedily, not only can we look forward eventually to 
having enough teachers to do the job which needs to be done, but the 
kind of teachers—the quality of people—who have the essential ca- 
pacities and the preparation for doing it. 

Thank you. 

Mr. Exuiorr. Thank you, Mrs. Tracy, for a very challenging state- 
ment. 

Mrs. Green ? 

Mrs. GREEN. No questions, Mr. Chairman. 

Mr. Exxiorr. The gentleman from New Jersey. 

Mr. Dantets. No questions. 

Mr. Exxiorr. The gentleman from Connecticut. 

Mr. Grarmo. Mrs. Tracy, do you feel that this shortage of teachers 
of deaf can be solved only by Federal participation ? 

Mrs. Tracy. No. I think it is one that can be solved only by the 
participation of many people, everybody trying. But I think that 
the Federal interest and participation would stimulate—at least I 
would hope it would—greater participation on the part of other 
people. Fone universities are doing it. We are doing it at the 
clinic. We have a certain number of scholarships which the uni- 
versity will meet every year. I think it is up to every training center, 
I think it is up to every school to push this as much as possible. 

But the trouble is there are not enough teachers to train teachers, 
if you want to get right down to it. 

Mr. Grarmo. Do you feel that we need Federal appropriations in 
order to train teachers to train teachers ? 

Mrs. Tracy. I think it would be very helpful. 

Schools talk about it constantly. Vee cannot get a group of edu- 
cators and teachers together that they do not talk about the great 
loss. What are we going to do next year for teachers? But com- 
paratively, there are few real training centers. There are schools 
which do this inservice training with a class or two at some other 
university. There are not the centers and there are not the teachers 
‘who are capable of training teachers. We could do better. We could 
have more than we have now if we had some scholarships and if we 
had some help in getting a program to train teachers to train teachers. 
Then we would have something. 

I mean there is no one answer to it. It is a tremendous problem. 
We have had it with us for I do not know how many years now. 
It is only if somebody steps out. I cannot think of anybody or any 
agency except our U.S. Government that could make the dent in it 
that could give it the stimulus. I feel it would be very helpful. I do 
not know about the pitfalls, although Mr. Willenberg has brought 
out some. 

I suppose there is nothing that is perfect. We all know that. We 
try the best we can. 

I just feel that this is needed so badly that almost anything would 
be wonderful. 

Mr. Griarmo. But you do feel it is more than just being helpful. It 
would be essential in order to stimulate the program ? 
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Mrs. Tracy. Yes, I do. 

Mr. Grarmo. With Federal participation ? 

Mrs. Tracy. I feel that the interest, not only the money which comes 
first, I suppose, that would stimulate States and other people. I 
know sometimes it just lies in dust and people think we can get 
along. I know that is true. But I do not thmk it would. I think 
it would be a great stimulus to the whole program. We certainly need 
the scholarships. Young people who come in and ask about our 
training program, “How much does it cost ?” “Well, I have this ‘and’ 
I have that.” “I do not see how I can do it without some help.” 

We furnish the help so far as we can, but there is never enough. 

Mr. Giarmo. Do you feel, without Federal participation, there 
would be much hope for a solution of this problem by the States 
themselves ¢ 

Mrs. Tracy. That is a hard question to answer. I can only put it 
the other way. There would be much more hope. 

I do not see much hope. We have been going along for years and 
years and years the other way with this great need and nobody does 
anything about it. The States do not. Some are struggling to doa 
little here and there. We know everybody wants money, and there is 
just not enough to go around. 

I think it is almost essential that the Government do something 
about it. 

Mr. Grarmo. Thank you, Mrs. Tracy. 

Mr. Exuiorr. The gentleman from California. 

Mr. Hour. Mrs. Tracy, it is nice to see you again. 

You answered most of my questions in Washington. You are an 
expert in this field. 

{rs. Tracy. I am not an expert. 

Mr. Horr. I have watched from the beginning in your clinic and 
how you have grown. It seems to me that the Federal Government 
should do something in this field. It seems to me that our local 
agencies, using California as an example, have been so busy just 
taking care of the ordinary educational problems that they just have 
not had the time and the money and effort to really specialize as much 
as I think they would like to. 

As I say, I think your own clinic has shown what can be done. 
I was very much impressed by this correspondence school you have 
in your clinic which shows that they have to turn to you instead of 
the Federal Government for what they really want and should be 
able to get. 

I just want to thank you for the inspiration you have been to me 
personally. 

Mrs. Tracy. Thank you very much. 

Mr. Exxiorr. The gentleman from California, Mr. Hiestand. 

Mr. Hiestanp. Mr. Chairman, I feel impelled to compliment the 
witness on the effectiveness of her statement. It is a very convincing 
one to me. 

It becomes obvious that she is a dedicated person, doing a real serv- 
ice, and I am much impressed. 

Mrs. Tracy. Thank you. When you know the need you get more 
and more excited all the time and try somehow to meet that need. 

Thank you very much. 
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Mr. Extiorr. Mrs. Tracy, I want to join in the comments made by 
my friend, Mr. Holt, and my friend, Mr. Hiestand, on the great ef 
fectiveness, not only the effectiveness of what you are doing but the 
inspiration that you bring to others in this field. 

Your statement was very fine. I appreciate your bringing it to us. 

Mrs. Tracy. Thank you. 

Mr. Extiorr. Our next witness this morning is Mr. Lowell C. Ruch, 
executive director, Hearing Center of Metropolitan Los Angeles, Los 
Angeles, Calif. 


STATEMENT OF MRS. THOMAS L. MOORE, BOARD MEMBER, HEAR- 
ING CENTER OF METROPOLITAN LOS ANGELES, LOS ANGELES, 
CALIF. 


Mrs. Moore. I am Mrs. Thomas L. Moore, from the hearing center 
board. Mr. Ruch is out of town and I am appearing for him. 
bie Hour. We are very happy to have you here in place of Mr. 

uch. 

Mrs. Moore. I have been on Mr. Ruch’s board for 8 years. 

Mr. Exxuiorr. We are happy to have you. You bring us your 
statement ? 

Mrs. Moore. This is the statement prepared by Mrs. David E. San- 
ford, who is the current secretary of the board. 

Mr. Exxiorr. You may proceed, Mrs. Moore. 

Mrs. Moore. All right. 

I am happy to have been asked to participate in the subcommittee 
hearings on special education. 

My own interest is in the field of education for the child with im- 
paired hearing, but undoubtedly the same principles apply to chil- 
dren with other physical handicaps. 

Because our primary concern is to help the child achieve the high- 
est level of development of which he is capable, I should like to rec- 
ommend that funds be made available to assist and encourage small 
schoo] districts to provide the necessary equipment and specially 
trained teachers to enable children with special needs to remain in 
their own communities and attend regular schools. This program 
does not require the expensive plant which is necessary in a separate 
special school. 

Studies have been made in many areas which have shown that such 
children make the greatest progress when they are in regular classes 
with so-called normal children. When they are placed in separate 
schools their progress is much slower and their later adjustment to 
normal society extremely difficult. 

I am attaching material describing several of these projects, and 
shall quote from some of this material. I shall refer to the Volta 
Review, published by the Alexander Graham Bell Association for 
the Deaf. 

Also attached are several items from national magazines reporting 
on integrating blind children in regular classes. 

An excellent example of the type of program which could well be 
a model for other districts is that which has been in operation since 
1948 in Compton, Calif. This program is the result of several years 
of study and preparation. It is based on the philosophy— 
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American education has long been committed to the principle that handi- 
capped children are entitled to an education which meets their needs— 


and— 


The education of the child with impaired hearing should be basically the same 
as that which is desirable for all American children who are to grow up into 
responsible citizens in a democracy. 

I am quoting from an article by Myra Jane Taylor entitled “The 
Program in the Compton Aural Education Department” which ap- 
peared in the February 1957, Volta Review. It is part of a panel 
discussion on children with severe hearing impairments in schools 
with hearing children. 

Quoting again— 

Out of the belief that the handicapped child should be educated within the 
framework of the public school came the center in Compton. Two years were 
spent in preparation and in selecting a staff. 

The department serves the midcities area composed of the five school dis- 
tricts of Compton, Enterprise, Lynwood, Paramount, and Willowbrook. The 
unit is housed in the Theodore Roosevelt School where Richard Mileham is 
the principal. There are 800 children in the school, between 50 and 60 of 
whom are aurally impaired children who are transported by taxis from the 
midcities area and other cooperating districts. Each child is assigned to a 
regular classroom with a regular teacher who makes certain adjustments for 
the limitations of these students. * * * Each child also has a special teacher 
who is a trained teacher of the deaf and hard of hearing. The child is under 
this teacher’s supervision for his language, speech, speechreading and auditory 
training. This teacher is also responsible for remedial assistance in all school 
subjects when communication is involved or where a child falls behind. 


I shall not take time to quote more but am attaching a copy of the 
entire discussion which gives in detail the essentials of this excellent 
program. 

It is programs of this type which merit financial assistance in dis- 
tricts which find themselves in need of resources. The results are 
readily evident in the progress made by the children in areas of aca- 
demic achievement and, most important, social integration. 

Another study was made in the Denver public schools, reported by 
Miss Lois G. Field, principal of the Evans School, also noted in the 
Volta Review. Some of the deaf kindergarten children from Evans 
School were placed in the regular schools for several hours each day. 
It was arranged so that an outdoor play period could be included. 

Quoting from Miss Field: 

The plan was a success in every way. The children loved it; in each case the 
teacher and principal felt pride in trying something new and in helping a 
hearing-impaired child. An unexpected benefit also became apparent—we were 
making friends for the deaf. * * * A year later a look at the Vineland social 
maturity scales proved to us, in a more specific way, that the advantage to the 
deaf child had been tremendous. Two years’ growth was attained in 1 year in 
the case of every child who attended a hearing kindergarten as well as the 
kindergarten at Evans School. Only 1 year’s growth was shown for those who 
did not have the experience. 

Another research project on “Integration of Deaf Children in a 
New York Public School” is reported in the October 1957 issue of 
Volta Review. As of the date of the report the research program had 
completed its third year. 

Quoting: 

Fear that hearing children would be academically retarded by the presence 


of deaf children in the class proved to be unwarranted. End of the year tests 
showed that progress in reading and arithmetic skills was equal to or greater 
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than that normally expected. Handicapped children showed average growth in 
reading and arithmetic. * * * In interviews, hearing children as a group said 
they had enjoyed the experience of an integrated classroom and would be 
willing to repeat the experience. Parents generally were in favor of the pro- 
gram and felt that their hearing children gained in understanding. 


I am attaching a copy of this entire report. 
Esther L. Belcher, consultant, special education, State of Michigan, 
states: 


The philosophy of the Michigan curriculum program is that no child should 
be separated for any experiences which he can gain in participation in the 
regular program. In setting up the Michigan plan for the handicapped, we 
assume that any handicapped child can learn more effectively in the regular 
class with some special help than he can in a completely segregated class. 
The major goal in the education of the handicapped is good social adjustment 
with the academic status he can achieve. 


Yet there are many areas in California where children who have 
pie problems of one kind of another are sent to special schools. 

his only compounds their problems and deprives them of the asso- 
ciation of children of their own age and interests in their own com- 
munities, and increases the difficulty of their adjustment to society 
when their schooling ceases. 

I therefore recommend that this subcommittee consider the ad- 
visability of encouraging and financially assisting the smaller school 
districts where such programs are not yet available so that they may 
obtain the necessary equipment and specially trained teachers. 

(The attachments follow :) 


{From Volta Review, May 1956] 


Att THEY NEED Is A Boost From You—A Report of A PROJECT IN THE DENVER 
PuBLIC SCHOOLS 


(By Lois G. Field) 


The auditorium was packed. The school principal had said a word of 
greeting and it was time for the program to begin. When the curtains parted, 
a ripple of enthusiasm danced through the audience as 60 kindergarten children 
made ready with their rhythm instruments. The show was on. 

There were various directors as the program progressed, and each stepped 
forward confidently as his time came to perform. Soon it was David’s turn. 
Handsome with beautiful brown eyes and auburn hair, he had the same air of 
self-assurance displayed by the other “directors.” 

There was a slight difference. As David raised his baton, he glanced toward 
his teacher to be sure that the necessary eye contact between them had been 
established. Then, the band played on. This glance, and others that followed 
as David and the band changed routines, were perceptible only to those who 
knew him well—his mother, waiting expectantly, and those of us who had 
started him on the educational! road a year and a half before. 

David is deaf. His colleagues in the kindergarten band are hearing. His 
successful performance at the “concert” warmed the hearts of all who had 
guided him as a participant in an interesting new project in the Denver 
public schools. The purpose of the project, now in its third year, is to give 
deaf preschoolers the special help they need and also to provide them with an 
opportunity to take part in the activities of hearing children in their own school 
districts. David attends afternoon classes at Washington Park, a regular 
elementary school located one block from where he lives. 

At 3 years of age, deaf children in Denver enter Evans School, where visually 
and acoustically impaired children of all school districts attend along with the 
hearing children of the district in which Evans is located. During the first 2 
years these children are only in school half-days. Beyond the preschool level 
there is an opportunity for them to participate with hearing children at least 
in physical education and art classes, and when readiness is attained they 
may take one or two academic subjects in a class with hearing children. 
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THE PROBLEM AT EVANS SCHOOL 


We were forced to recognize, however, that preschool deaf children at Evans 
School had very little opportunity to take part in the activities of hearing 
children. It would not be possible to arrange for such participation unless 
facilities could be provided for more than one kindergarten, and this did not 
seem feasible. We felt that one or two deaf children might be successfully 
absorbed in a group of hearing children, but not 24—not with our facilities. 

With the help of a visionary assistant superintendent, permission was obtained 
to try out a new idea. Two understanding principals were approached. and 
in turn they interested their kindergarten teachers. In October 1953, Tom and 
Marion—deaf preschoolers—entered the afternoon kindergartens in the schools 
near where they lived. They continued to attend the morning kindergarten at 
Evans School. Under this plan they would receive the special help they needed, 
and also have an opportunity to be with hearing children. 

The children’s morning session at Evans School lasted 2%, hours. They 
went home for a late morning rest, had lunch and arrived at the schools near 
their homes by 1:30. The afternoon kindergartens opened at 1, allowing for 
30 minutes of “sharing time’ before the activity period began. 

At first the children stayed 1 hour. This was later increased to 14% hours 
so that an outdoor play period could be included. The plan was a success in 
every way. The children loved it; in each case the teacher and principal felt 
pride in trying something new and in helping a hearing-impaired child. An 
unexpected benefit also became apparent—we were making friends for the deaf. 
Tom and Marion were charming little people. They were soon loved by all who 
knew them, and as they grew in their ability to take notes to the office and run 
other errands about the building, their circle of friends increased. By January 
the program was a full-fledged one—other deaf children entered other hearing 
kindergartens and our plans was launched. 


ADVANTAGE TO THE CHILD 


A year later a look at the Vineland social maturity scales proved to us, in a 
more specific way, that the advantage to the deaf child had been tremendous. 
Two year’s growth was attained in 1 year in the case of every child who at- 
tended a hearing kindergarten as well as the kindergarten at Evans School. 
Only 1 year’s growth was shown for those who did not have the experience. 

What is our responsibility at Evans in making this work? Certain care must 
be taken to insure the success of such a venture. The principal and teacher in 
the school must be prepared. This is done by a conference before the child 
enters. The kindergarten teacher and principal, the Evans teacher and princi- 
pal, and the mother and child sit down together to become acquainted and to 
explore the possibilities. At Evans we like it best when a permissive enough 
atmosphere can be set at this conference so that we may say to the kindergarten 
teacher, ‘‘What time do you want David to come? We suggest an hour as the 
best length of time for him to stay, but if you wish to lengthen or shorten it 
some as you watch his work, his mother and all of us will understand and will 
cooperate to the fullest.” 

So far every principal has been most willing for the teacher to do the deciding, 
which pleases us. It gives the teacher assurance in starting what some of them 
later described as “a frightening experience.” 

In this opening conference we do not emphasize the ways in which a child is 
different—beyond mentioning that he has lipreading ability. We suggest ways 
this may be used early as an avenue of gaining admiration for him from other 
children. Essentially we ask only that he be accepted with the realization that 
he has the same needs as other children: the need to be loved, to be accepted 
by the group, to attain success, to be dealt with consistently and to attain the 
satisfactions inherent in abiding by the same rules as other children. 

We say to the teacher: “After he has joined the group, just teach as you al- 
ways do. He knows school routine. What directions he does not get from lip- 
reading he will determine for himself by watching what the other children do. 
Try to forget him if you can, until you have a moment during the activity period 
to catch your breath. Then look for him. He will be having such a wonderful 
time that the sparkle in his eye will warm your heart.” 
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CHILDREN CHOSEN CAREFULLY 


We choose the children who go out carefully. This means that each year we 
omit two or three who in our opinion are not sufficiently mature. This may be 
subject to question. We realize that experience assures growth in social ma- 
turity but we also feel that our program, particularly in the early stages, must 
be a success to insure its continuance for years to come. We cannot risk losing 
the advantage of this marvelous experience for our children of the future by 
sending out even one child who would create such problems that his regular 
teacher would say to other kindergarten teachers in the city. “If they ask 
you to take in a deaf one, get out of it if you can.” Because we have been care- 
ful, the opposite has happened. At principals’ meetings I have been asked this 
question, “Don’t you have a deaf child to send us in the afternoons?” That is a 
thrill, for we know the right word has gotten around. 

In choosing children who go out, we also consider the parents. If the mother 
is one who has regularly attended the Friday morning preschool parent class of 
instruction and who has been receptive to the ideas of speakers, teachers and 
other parents, we know that chances of the child’s success in this new venture 
are greater. David’s confidence and charm, as he stepped forward to lead the 
band, were due in part to his having rehearsed as the other directors did. But 
they were due also to the fact that David lives in a wonderful home where 
understanding parents have known how to help him develop as a person—one 
who is a pleasure to have about. 


OTHER CONSIDERATIONS 


Then, too, we have a responsibility to consider the merits of the situation in 
which the child might have this new experience. We would hope it could al- 
ways be the school in the district where he lived so that the new-found friend- 
ships would flourish as the years go by. This will be helpful when the child is 
on a full-time schedule at Evans School and is no longer attending school with 
the same children he plays with in the neighborhood. While it is preferable to 
send the children to school in their own districts, the day might come when a 
child would be placed in a kindergarten a bit farther from home, if this seemed 
best. 

The child’s health is also a factor to be considered. In the morning these 
children come to school by bus—a 20- to 30-minute ride. They are either picked 
up by parents at the close of the morning session, or go home on the city bus. 
By 1:30 in the afternoon—time to enter a hearing kindergarten—a child with 
health problems would need a nap more than an experience of further schooling. 

The situation having been chosen and the program established, the Evans’ 
teacher keeps in touch with the regular teacher to be of any assistance in plan- 
ning or in solving problems that might arise. This is important because it en- 
courages easy contact with us. 

Year before last, the phone rang in my office one morning. The principal 
of Eagleton School said: “Howard likes to go down the slide backward and this 
is against the rules. The teacher has been reminding him just as he arrives 
at the top of the slide. This morning he shut his eyes and wouldn’t look at her. 
Is that serious?” 

Yes, it was serious. When a deaf child denies you the principal means of 
communication with him, it is more than serious. I told the principal I thought 
we could handle the problem, but asked her to let me know if there were any 
more trouble. 

The next morning I sat Howard on the corner of the desk in the preschool. 
With the help of the toy telephone and indoor slide, I began to tell him what 
I had learned. At first he looked incredulous and I know he was thinking: 
“How could she possibly know I did that yesterday clear across town?” Grad- 
ually his belief grew, and when two big tears began rolling down his face I 
knew I had won. 

REWARDS ARE TREMENDOUS 


The rewards of initiating a program, such as ours in Denver, are tremendous, 
If you try it, proceed slowly and cautiously. Don’t ever expect it to run itself. 
At this impressionable stage of his life, every deaf child participating in the 
program deserves the loving care and concern of interested persons to be sure 
that he has every opportunity to succeed. 
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If you are an administrator of a day school program for deaf children, or if 
you are a teacher who thinks you can interest an administrator, try to set such 
wheels in motion for at least one deaf child. Once they begin turning, you will 
never let them stop. 


{From Volta Review, February 1957] 
THE PROGRAM IN THE COMPTON AURAL EDUCATION DEPARTMENT 
(By Mrs. Myra Jane Taylor) 


Each time the Compton Aural Education Department is mentioned in a new 
group, the question is posed: “But you do not have deaf children, do you?’ 
When it is explained that over half of the children in the department are deaf, 
surprise is noted on the faces of the questioner. Our program is probably sim- 
ilar to other integrated programs in philosophy but we feel it is unique in 
the way or ways the philosophy is implemental. 

The philosophy expressed by Miriam F. Fiedler in the book “Deaf Children in 
a Hearing World’’* is and was the philosophy of the administrators and com- 
munity people who outlined the programs for our Mid-Cities Committees on 
Special Educational Services in 1946. Mrs. Tibby, our superintendent, and Miss 
Davison, assistant superintendent, believe that each child has the right to be 
educated according to his own potentialities in a lifelike situation. 

As Streng, Fitch, Hedgecock, Phillips, and Carrell say in “Hearing Therapy for 
Children”: * “American education has long been committed to the principles that 
handicapped children are entitled to an education which meets their needs.” 
Later they state: “The education of the child with impaired hearing should be 
basically the same as that which is desirable for all American children who are 
to grow up into responsible citizens in a democracy.” 

Out of the belief that the handicapped child should be educated within the 
framework of the public school, came the center in Compton. Two years were 
spent in preparation and in selecting a staff. Classes opened in September 1948. 

The department serves the Mid-Cities area composed of the five school districts 
of Compton, Enterprise, Lynwood, Paramount, and Willowbrook. The unit 
is housed in the Theodore Roosevelt School where Richard Mileham is the 
principal. There are 800 children in the school, between 50 and 60 of whom are 
aurally impaired children who are transported by taxi from the Mid-Cities area 
and other cooperating districts. These children range in age from 3 to 13 years. 


PLACEMENT 


Each child is assigned to a regular classroom with a regular teacher who 
makes certain adjustments for the limitations of these students. Some of the 
musts for the teachers who have these children in their rooms include: giving 
careful attention to seating; making sure to face the child while talking; and 
using more visual aids to help in the understanding of language situations. 

Each child also has a special teacher who is a trained teacher of the deaf 
and hard of hearing. The child is under this teacher’s supervision for his lan- 
guage, speech, speech-reading, and auditory training. This teacher is also re- 
sponsible for remedial assistance in all school subjects when communication is 
involved or where a child falls behind. However, many classroom teachers find 
they call upon the special teacher less and less as they understand the language 
barrier and how to meet its limitations. 

Many factors go into the placement of each child in this type of program. 
(1) The degree of hearing loss and its effect on the language development of 
the child determines whether or not the youngster will work in a special day 
class or remedial class for the deaf or hard of hearing. However, the audio- 
gram is not the only criteria for such placement. (2) The speechreading facil- 
ities, (3) the speech fluency, (4) the general learning ability and (5) the 
chronological age of each child is considered in the placement for each year. 

Grouping of the children in the special classes is often changed each year 
so the children do not become too dependent on any one group or individual 


1 Fiedler, Miriam Forster, Ph. D., ‘Deaf Children in a Hearing World.””’ New York. The 
Ronald Press Co., 1952. 
2Streng, Fitch, Hedgecock, Phillips, and Carrell, ‘Hearing Therapy for Children.” New 
York. Grune and Stratton, 1955. 
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in the group. This moving from one group into another is also carried out in 
placement in the hearing class so that no child leans too much on assistance from 
a hearing child or another deaf or hard of hearing youngster. 


PERSONALITY PROBLEMS 


For example, a deaf boy of 7 may have been in a beginning first grade group 
last year. He may have been in a first grade hearing class with two of his 
special classmates. Next September he may be moved to another special class 
with 8 or 9 year olds because his language facility indicates he needs to be 
stimulated. He may have had a “pal” among the deaf who went into the same 
hearing class and they have become a combination that both the regular and 
special teachers feel must be broken up. 

Personality balancing in the regular classrooms is a very delicate problem. 
Those who have handled regular classes know how often the class balance makes 
for a good year or a very trying year. When the regular class is off balance 
with emotional problems we take great care in placing aurally impaired chil- 
dren in the situation. Sometimes a transfer of personality problems and changes 
or shifts with a deaf or hard of hearing personality is made. 

After the placement has been made and the teachers have been notified, it is 
time for the teachers to confer. The personality of each teacher and his or her 
previous success with the deaf or hard of hearing child has much to do with the 
actual planning. It is the special teacher’s leadership, diplomacy and tact that 
guides the moves in a complicated, chesslike game whose goal is to see that the 
children are the winners. 

Some regular teachers feel confident in having the children for arithmetic 
work periods, art, and rhythm time, others request them for spelling or com- 
mittee work on units. All the children of the department have all game, recess, 
and lunch periods with hearing children. 

Now and then a very skilled classroom teacher who feels she can meet the 
needs in reading has to be discouraged as she does not realize how much time 
these youngsters require. We have had some measure of success with a few 
children in the regular reading program, but this is the exception rather than 
the rule. At Roosevelt school a good deal of emphasis is placed on reading, and 
split scheduling allows for more individual work than might occur in other 
situations. 

The conference of the regular and special teachers determines what subjects 
each child can take with and without special help. It also uncovers the areas 
where the regular teacher wishes the children to participate, but knows the 
activity will require the help of the special teacher of the deaf. All this is 
discussed before a schedule is determined. 


TEAMWORK IS THE KEY 


Schedules are tentative. They are set for the first week or perhaps a month. 
Changes or adjustments are always made in the light of what is good for the 
children who are aurally impaired, and what is good for the hearing children in 
the rooms as well. 

The integrated program requires skilled personnel. The give-and-take be- 
tween regular and special teachers must be accomplished with mutual respect 
and appreciation. Teamwork of the highest caliber between administrators, 
teachers, and students is essential. 

This teamwork is best explained by several examples of the interrelating done 
by careful planning of the staff: 

(1) In the kindergarten this last year, many of the action songs were to be 
taught. The teacher of the deaf rewrote lyrics to meet the language level of the 
special children and to facilitate lipreading of the songs and stories. As the 
kindergarten teacher played, the special teacher gave the words which were lip- 
read by the special students and said or sung by all the class. Soon all the chil- 
dren were doing the dances or rhythms whether they had a hearing loss or not. 
In the aural education room, the dances were practiced each day separately so 
that the time of the hearing children was not wasted while the deaf babies were 
“catching on.” 

(2) One day I dropped into our B-1 group. Number concepts of one through 
three were being retaught and the three ways of identifying the numbers by 
numeral, written form, and counting of concrete objects was going on, I fol- 
lowed the group into the regular classroom where their hearing classmates were 
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to have a similar lesson. The three children took their places on the rug in 
eager anticipation to “do it” with the other children. Great pleasure is ex- 
pressed by their classmates when these children are able to compete with and 
sometimes correct the hearing children. 

(3) Syllabication of words is often learned by the deaf child before hearing 
children are introduced to the technique. One day I observed a fifth grade group 
going over the five words of special study for that particular day in social 
studies. When asked to divide the words into syllables, it was a profoundly deaf 
child who volunteered. Her “batting average” went to 1,000 that day. Respect 
for her ability made a lasting impression, and her classmates will hesitate to 
refer to any deaf child as “dumb” after being exposed to such demonstration of 
skills. 

These events indicate careful planning between teachers. This is hard work, 
taking long hours, mature thought, and delicate timing to suggest changes or 
improvements. The aurally impaired child is considered as much a part of the 
hearing class as he or she is at ease in the all important haven—the class for 
the deaf or hard of hearing. 

A constant and continual inservice program must be maintained. Informa- 
tion presented by the staff at faculty meetings is discussed and helps to broaden 
horizons and meet problems. This fall a full-day workshop of the staff will take 
place before school opens. It will be followed by grade meetings and general 
faculty meetings throughout the year. 

The need to communicate when the aurally impaired child is in an integrated 
program tends to be a maturing force. More than social integration is implied 
in this system. Actual placement for certain academic work provides the child 
with a need to talk to his associates for understanding processes and assisting 
in group activities. Being a member of the safety committee, or acting as host 
or hostess in the cafeteria requires a communication skill that’s accomplished by 
a high degree of maturation coming from the “togetherness” with hearing 
children. 

The spontaneity of the children under this philosophy and organization is 
often commented upon by visitors. The lively interest and questioning attitudes 
of the children has assisted in the growth in general teaching situations. The 
children discuss academic work in the classes with their peers as well a par- 
ticipate in progressive conversation. 

The speech of the children varies in much the same fashion observed in all 
schools for the aurally handicapped. Many of the children in the third to the 
sixth grades have speech that is easily understood by their classmates. If it is 
not understood, the hearing children work and work with them to help in the 
improvement. 

Children in regular classes, when taught how to talk to the aurally impaired 
child, follow instructions sometimes better than the adults. On the playgrounds 
the special teacher often assists the hearing child by saying: “Just talk to him 
with your voice”; ‘Make her look at you”; Ask them to say ‘Come Play’ or ‘Not 
now,’ ‘Stop that,’ and so on.” 

To show how well the children accept this teaching challenge, let me tell you 
of an incident that occurred last November. I was showing visitors through 
the Extended Day Care Center where four of our little ones were playing. We 
were standing in the 2-year-old’s yard and I was talking to a 3-year-old deaf 
child on his way to the swing. He caught my “hello” and smile, vocalized 
and went on. A little 2 year old pulled my skirt and said: “You have to talk to 
his front, like this,”’ and she pulled me down and looked right into my eyes to 
demonstrate. Our special teacher had done a fine job of education with the 
classmates to help them become such good teachers. 


PARENT PARTICIPATION 


No program of our type can function effectually, without the cooperation of 
the parents. The parents of the children come together once a month as an or- 
ganized group. This group is chartered as the Compton Chapter of the Cali- 
fornia Guild for Parents of Deaf and Hard-of-Hearing Children. The mem- 
bership has been between 50 and 70 parents and other interested teachers and 
friends. 

The programs have been informative and entertaining. During this year the 
program chairman, who is a mother of a hard-of-hearing boy, planned pro- 
grams that included an otologist, Dr. Seymour Brockman, who told of re 
search; an orthodontist, Dr. James Marsters, who is deaf; the film “Susan’s 
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Wonderful Adventure,” a presentation by Justin Johnson on Employment of the 
Handicapped; and a delightful evening with Mrs. Alice Harper, a deafened 
artist who is now a housewife. 

Several social affairs, such as a beautifully appointed dinner entertaining the 
faculty and a picnic for the families, were among these events. They cleared 
over $200 on a rummage sale, set up swimming lessons and provided funds to 
replace batteries for hearing aids at school, They provided a campership 
and called on the new parents of the department. 

The Guidance Department assisted the director with parent study groups on 
general growth and development, understanding, and handling emotional prob- 
lems. Next year these groups will include parents of all children of the 
school and we will participate and hold additional conferences on language 
needs of the children from the home situation. 

The testing program now follows this pattern : 

(1) Psychological or mental tests used are: Goodenough Draw-a-Man: 
Pintner Cunningham; Nebraska Test of Learning Abilities; Ontario School 
Record System or the Grace Arthur Point Scale of Performance Test. 

(2) We like each child to have a Vineland Social Maturity Score. 

(3) Achievement testing follows the district pattern of testing once a year. 

A stab at speech evaluation has been tried but we hope to do more in this 
and the lipreading testing on an objective basis next year if possible. 

Several students from regular sixth grade classes have borrowed material to 
read. We hope we have started a lucrative recruitment field by interesting stu- 
dents in the sixth grade through our local colleges to become interested in 
training for the teaching of deaf children. 

Our tomorrows are made today. We ask each day for guidance to make each 
today as strong, as full and as beautiful as we can, so that the tomorrows for 
our special charges, may come nearer to meeting their needs so that they may 
realize their potentials as members of our society. 


{From Volta Review, October 1957] 
RESEARCH ON INTEGRATION OF DEAF CHILDREN IN A NEW YorK PUBLIC SCHOOL 


A first report on a continuing research program to investigate the effects of 
integrating deaf children into hearing classes has been published by the Board 
of Education of the City of New York.’ The research program has now com- 
pleted its third year. 

The study of the deaf is only one aspect of a broad research program to 
determine whether or not the special education program of the city is meeting 
the needs of children with physical limitations. Comparative studies are being 
made of handicapped children in various school and learning environments. 

To determine by scientific observation whether integration of deaf children is 
desirable, 10 children from Junior High School 47 (the school for the deaf) 
were originally placed in a fourth-grade class of 25 hearing children in nearby 
Public School 40. During the year one girl was returned to the school for the 
deaf because she had difficulty in adjusting, and two other children were trans- 
ferred to schools near their homes. The other seven children remained in 
Public School 40 throughout the year, spending mornings only in the integrated 
elass and returning to the school for the deaf for lunch and specialized 
instruction. 

Children selected for integration were carefully chosen and were considered 
those most likely to make a good adjustment. Such factors as intelligence, use 
of residual hearing, language skills, and academic achievement were considered. 
The deaf children as a group rated average on a nonverbal intelligence test. 
The hearing children were a nonselected group, but IQ tests showed them to be 
a group somewhat above average in intelligence. 

The special class was conducted jointly by a teacher from Public School 40 
and a teacher from the school for the deaf. 

Results of the first year were assessed on the basis of academic achievement 
and social adjustment. Attitudes of parents, teachers, and pupils also were 
investigated. 





1 Studies of Children With Physical Handicaps, No. 4, Board of Education, City of 
New York, Bureau of Educational Research Publication No. 36, ‘The Integration of Deaf 
Children in a Hearing Class,’ March 1956. 
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Fear that hearing children would be academically retarded by the presence 
of deaf children in the class proved to be unwarranted. End-of-the-year tests 
showed that progress in reading and arithmetic skills was equal to or greater 
than that normally expected. Handicapped children showed average growth in 
reading and arithmetic. 

The Friendship Nominations Test, the Ohio Social Acceptance Scale and the 
Casting Characters’ method were used to determine how well deaf children were 
accepted by hearing members of the group. Findings consistently indicated that 
deaf children were not accepted fully by the group. They were overlooked or 
ignored for the most part, unless they were actively disliked. Only one hearing 
child named a deaf child as “best friend.” It was clear that deaf children were 
much more willing to accept hearing classmates. 

Classroom contacts of individuals were observed regularly for 5-minute 
periods over the months to determine how much the two groups mixed. Com- 
munication between groups was found to be restricted, with little improvement 
over the months the observations were made. 

In interviews hearing children as a group said they had enjoyed the expe- 
rience of an integrated classroom and would be willing to repeat the experience. 
Parents generally were in favor of the program and felt that their hearing 
children gained in understanding. Those who objected feared that the academic 
achievement of the hearing group might be lowered, and felt there were too 
imany deaf children in the group. 

Teachers working with the class felt that the program would be more success- 
ful if the children spent the entire day together, with the teacher from the 
school for the deaf serving as a resource person, providing special help to those 
deaf children who required it. They also recommended that the number of 
deaf children be limited to two in each class. 

In the last 2 years of the program, these recommendations have been followed, 
with 2 deaf children integrated in a class of 30 hearing children. Teachers 
working with the classes have felt that deaf children benefit tremendously from 
seeing correct language on the lips of hearing classmates for the entire day. 

Harriet F. McLaughlin, principal of Junior High School 47, has indicated that 
a second report, on the continuing research project will be forthcoming. 


{From Volta Review, February 1960] 
INTEGRATION—A LOOK AT THE ToTaL PICTURE 
(By Mary K. Van Wyk) 


Integrating the deaf child into a hearing world means more than just educa- 
tional integration. Social and vocational integration are equally important in 
the total picture. Our ultimate goal for our deaf children is for them to live 
and to compete with hearing people in all three areas. Though we must be 
realistic and acknowledge that this is not attainable for all, it is for many. 

As we view the total picture of the average deaf child’s program, it usually 
follows this pattern: 

Infancy to about 3 years.—The only area that comes into the picture here is 
social integration. Most parents report no problems, though most, if not all, of 
the people with whom the child has contact have normal hearing. Parents 
may tend to discount the seriousness of the handicap at this level because the 
child is “just like the others.’ 

Preschool 3 to 6 years.—On this level most of the children are segregated edu- 
‘ationally. Because progress is more rapid in this period than any other, more 
children at this age are able to attend school as day students. Social contacts 
with hearing children continue for most of these children, and social integration 
is usually excellent. In instances where parents move to a new community to 
enroll their children, parents of deaf children band together, and the children’s 
social contacts become restricted to deaf children much as they would be if the 
children were enrolled in a residential program. 

School year——This period usually extends from age 51% to approximately 20 
years, and it is the period of greatest segregation. Almost complete segregation 
throughout these most important developmental years cannot help but affect the 
adjustment to a hearing world. In addition, most of our young deaf people are 
instructed in vocational traluing by methods that will not be used by their 
future employers. 
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Adult years.—Upon completion of their formal education, the deaf are forced 
back into the hearing world for at least the working hours of each day. Their 
problems in adjustment will revolve around their inability to make a satisfactory 
adjustment to fellow workers or to their inability to communicate adequately 
with employers. At this level, some social integration is a must, but for the 
most part, the deaf choose their friends from their own group. In view of the 
communication problem, this is to be expected. Also many have had practically 
no opportunities for making friends among hearing people during their school 
years. Some do enter hearing schools for further education, but most stop 
their educational programs when they leave the segregated school. 

To achieve more successful integration, steps should be taken to break down 
the almost complete segregation of deaf children from ages 5 to 20. Educational 
integration in a carefully coordinated program is an important trend in this 
direction. 

Children have to be educated, whenever possible, to a level acceptable within 
their socio-economic group. A bright deaf child can complete 12th grade at an 
age closer to that of hearing children if he is integrated during the elementary 
grades. The advantages are many. (1) Programs for hearing children are 
accelerated. The bright deaf child does not need the slower more intensive 
program of the segregated class. (2) He has the advantage of a broader cur- 
riculum and the stimulation of the other children. (3) Since he receives less 
individual attention, he acquires more independent work habits. He learns to 
seek out his own information from his textbooks and from other reference 
and resource books. (4) The improvement in oral language is spectacular and 
is shown in a rapid growth of vocabulary. During the first year of integration 
I have found that language development and independent work habits are the 
most noted improvement. (5) He learns at an early age to compete with hear- 
ing children. He soon acquires an understanding of what is expected of most 
children his age. 

At the appropriate time, vocational training is begun. If deaf children are 
enrolled in programs with hearing children, they are being given a more realistic 
approach to working in a hearing world. They learn to compete, during the 
learning process, with people who could be their co-workers later. They gain 
an insight into some of the problems they will face as wage earners, and will 
have a better understanding of the kind of competition they will have when 
they become employees. If they are given special privileges and consideration 
during the learning period, they will expect them later on. 

When deaf children attend schools for the hearing, social integration is ex- 
tremely important. In the formal classroom situation, the opportunities are 
few. In many programs of this nature, the deaf children eat and attend art 
and physical education with the hearing children, and that is the extent of the 
integration. To have children truly integrated socially, they should be par- 
ticipating in all types of activities appropriate to their age group. They 
should also be a part of their own neighborhood and be able to mix with rela- 
tives and children of family friends. We hear so often of the immaturity of 
deaf children. I have found that association with hearing children in social 
functions makes them more mature. We must be realistic and accept the fact 
that we will have problems, but we certainly can’t avoid these problems by 
postponing them. It is much easier to achieve good social adjustment at 9 or 
10 than ati3and up. By then the problems have multiplied. 

Many of the children are moved into hearing schools because they are un- 
usually good students. Frequently they are leaders, not only in their class- 
room work, but in social activities as well. Often this leadership is not at- 
tainable in a school with hearing pupils. It is easier for these children to 
accept this fact when they are still in the pre-teenage group. 

For an integrated program to be a success, certain factors are required. 
(1) The pupils should be integrated in a school where classes are small, at 
least while they are still on the elementary level. (2) They should be placed 
with teachers who look upon this as an opportunity for added service and a 
challenge. (3) There must be a special school to prepare and carry out a 
program of strong supportive help. The two programs must be carefully 
co-ordinated. (4) There should not be any integration attempted before speech 
and language skills are established. (5) All students should be carefully 
screened prior to admission to the program. 


Mr. Exuiorr. Thank you very much, Mrs. Moore. 
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Let me say that the materials attached, to which Mrs. Moore has 
called attention, will be made a part of the record immediately 
following her statement. 

Mrs. Green ¢ 

Mrs. Green. No questions, Mr. Chairman. 

Mr. Exuiorr. Mr. Daniels? 

Mr. Dantets. No questions. 

Mr. Exasorr. We thank you very much, Mrs. Moore. I am sure 
that your statement will be very helpful to the subcommittee in 
formulating legislation. 

Mrs. Moore. Thank you. 

Mr. Exniorr. Our next witness this morning is Mr. Russell 
Kletzing, president, California Council of the Blind, Sacramento. 
Mr. Kletzing. 


STATEMENT OF RUSSELL KLETZING, PRESIDENT, CALIFORNIA 
COUNCIL OF THE BLIND, SACRAMENTO, CALIF. 


Mr. Kxrrzinc. Mr. Chairman and members of the committee, I 
would like tocommend you for this survey of needs of the handic: pred 
that you are making, both for the very valuable workshops and for 
these hearings throughout the country. It is a real privilege to 
speak here on behalf ‘of the blind people of California. 

The California Council of the Blind, of which I am president, has 
32 chapters throughout the State, including 5 in the Los Angeles 
area here. It is the only statewide membership organization of blind 
people open to any blind person who wants to join. 

In private life, 1 am a practicing attorney employed in Sacramento, 
Calif. 

[ would like to devote my attention to H.R. 12328, and I am going 
to summarize here, as the committee requested, some of the material! 
and emphasize some of the material that is contained in my written 
statement. 

I would like to talk first about H.R. 12328, and a good deal of 
this concerning “independent living” applies equally to H.R. 3465. 

We feel very strongly that the basic principle of providing inde- 
pendent living services with financial support from the Federal Gov- 
ernment is a sound one. These services are needed by blind people. 
It can enrich the lives of blind people to be able to meet their own 
needs to a higher degree, to work toward partial or full self-care, 
also the objective of “rehabilitating blind people, so that they can 
function outside an institution, rest home, and so on, is highly 
desirable. 

All of these things are good. 

We feel, however, that the organizational features, as they are 
established in these two bills, will do a good deal more harm that 
need not be done in this connection. This is the lumping of the 
independent. living services with vocational rehabilitation. Voca- 
tional rehabilitation is the most important need today and for a 
long time to come for the blind people of our country. Self- -support- 
ing "jobs with the right to hold up one’s head and take a full active 
part in the community—there 1 is just nothing that can compare with 
that in importance. 
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The bill does not provide a separation administratively of voca- 
tional rehabilitation from independent living. As a matter of fact, 
H.R. 12328 would even strike the word “vocational” from the phrase, 
“vocational rehabilitation” everywhere it appears in Public Law 565, 
We think this deemphasis on the vocational factor would be excep- 
tionally unfortunate. 

The independent living services will present a tremendous volume. 
For example, the aged blind who themselves constitute at least half 
or perhaps more of the blind population of the country, a great per- 
centage of them can benefit from independent living services. ‘They 
should have these services. 

On the other hand, if it is administratively combined with voca- 
tional rehabilitation, which takes longer and harder work to put a per- 
son into a paying job, then the vocational objective is going to get 
overwhelmed by these tremendous numbers and tremendous emphasis 
that will be undoubtedly on independent living where less work can 
achieve more in the number of individuals who can achieve a certain 
amount of progress. 

Many States are already performing independent living through 
their home teachers services. We have these in California. 

We feel that this is the way that this kind of program should be 
administered. It should be separately administered but with the 
Federal strengthening through appropriations of the home teacher 
field and the federally financed rehabilitation programs have made 
higher salary levels, and it would attract better personnel and more 
personnel because home teachers is another area in which there is a 
great shortage of adequately trained people. 

With an amendment that provides for separation of administra- 
tion on the Federal level and on the State level, or at least permissive 
on the State level to allow the separate home teacher organizations, 
we could fully support the independent living features. 

A second phase is in connection with the advisory committees pro- 
posed under H.R. 12328. This is a very fine objective but here again 
the bill, as drafted, falls short of its mark. 

The consultation with all of those concerned is extremely important 
in Federal services. However, unless specification is included that 
blind people, representatives of the organizations of the blind, will 
be included in the advisory committees, experience has shown that 
generally they are not. 

What we feel is the most important group will not be in a position 
to furnish its consultation to the Federal agency so that they can have 
an immediate and clear reaction as to how the program is affecting 
individual blind people. 

This is one phase of the question of the right of consultation that 
is covered in H.R. 14, the bill providing for the right to organize and 
the right to consult for blind people, introduced by Congressman 
Walter S. Baring of Nevada. 

By providing for representation of the organized blind on advisory 
committees, this would accomplish consultation in this particular 
field. 

However, there are many other areas in which consultation is equally 
important. 

Several days of hearings were held on this subject in Washington 
early last year, and I will not cover it fully. Two witnesses from 
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California, one a blind electrician, and one a blind teacher in a pub- 
lic school, appeared at those hearings, and they fully represented Cal- 
ifornia and wholeheartedly supported H.R. 14. 

We fervently urge that when the committee’s report is concluded 
that it will clear H.R. 14 or a similar bill in the next Congress for 
action on the floor of the House. 

Another extremely important matter is sheltered workshops for the 
blind. Thousands of blind people work in sheltered workshops, many 
of which are very low in standards of employment and particularly 
in wages. 

H.R. 9801 was heard by the appropriate House committee about 
2 months ago. This would provide a sliding scale minimum wage 
starting at 40 percent of the Federal minimum and working up to 80 
percent of the Federal minimum by 1965. This would be a logical 
and reasonable way to raise the standards in sheltered workshops. 
Our special resolution was adopted on this at our last convention held 
here in Los Angeles during May of our statewide organization, and 
there were representatives of the State department of education who 
administered the principal sheltered workshops in California. 

They said a minimum wage would present no problem for sheltered 
workshops in California and they would welcome it. 

The King bill, H.R. 1923, includes some of the most cherished hopes 
and dreams of the blind people of our country in developing a public 
assistance program that will work fully toward the objective of en- 
couraging to the maximum possible degree blind people to work 
toward their own self-support. 

This is, more than any one thing, the objective of the California 
Council of the Blind and our national organization, the National 
Federation of the Blind, in the public assistance field. 

Of particular importance is the exempt earnings provision. This 
would provide that instead of the $50 a month of earned income that 
is now exempted under public assistance laws that the first $1,000 
would be exempted, plus 50 percent. of the amount over $1,000. In 
other words, for each dollar that a blind person earned over $1,000, 
only 50 cents would be deducted from his grant. This could be illus- 
trated by saying, suppose a blind person is making $50 a month, 
perhaps he has a shoe repair shop. The first year he makes $50 a 
month. Good. His income goes up $50. But the next year he sees 
the prospect of making $100 a month. But his income will not go up 
a bit. The second $50, perhaps working very hard, will just be a 
reduction of the expenditure of the Federal Government. 

Blind people are just as human as anybody else, and they are not 
motivated to work hard merely to save the Government money... 

We have a similar program. As a matter of fact, the King bill 
was modeled to our aid to the potentially self-supporting bill pro- 
visions, section 3400, of the Welfare Institution Code in California, 
and it has proven a tremendously effective way to encourage blind 
people toward self-support. 

The percentages who go into self-supporting jobs from the clientele 
of that program are much higher than the percentages who leave 
the aid rolls and go into self-support from the federally financed 
program. 

The potentially self-supporting blind program in California is 
entirely State financed and obtains no Federal money. 
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Mr. Chairman, before concluding, I would like to just briefly call 
your attention and ask here to rise to the presence in the room of 

r. Isabella Grant, who is a member of our executive board. Dr. 
Grant is a totally blind woman who is a schoolteacher in the Los 
Angeles schools. She has just come back from her sabbatical leave, 
in which she traveled alone around the world with her cane, working 
with blind people, helping them to organize, teaching teachers in 
India, Pakistan, the Philippines, and 18 other countries, consulting 
with them and helping to start programs for the education of blind 
in all places of the world. : 

Would you stand up, Dr. Grant ? 

Mr. Exxiorr. Dr. Grant, please stand. Thank you very much. We 
are happy to have you, Dr. Grant. 

Mr. Kuerzinc. Thank you, Mr. Chairman. 

That concludes my remarks. 

Mr. Exuiorr. Are there any questions of Mr. Kletzing? 

Mrs. Green. May I ask one? 

Did you participate in the workshops which were held in this area? 

Mr. Kuerzine. Yes, in San Francisco. 

Mrs. Green. Was there any sentiment at that time for the estab- 
lishment of a new agency for education and rehabilitation ? 

Mr. Kuerzine. That was not discussed, to my recollection, at that 
workshop. H.R. 12328 either was not in or we were not aware of it. 
I think it was not in. That was held late in March. I do not know 
exactly the date. I think H.R. 12328 was introduced subsequently. 

Mrs. Green. It was introduced later. But there was not recom- 
mendation coming out of the workshop / 

Mr. Kurrzinc. Not out of our section concerning the blind. I do 
not know about the other sections. 

Mrs. Green. Thank you. 

Mr. Exxiorr. Thank you very much, Mr. Kletzing. 

If there are no other questions, we will insert your statement in the 
record at this point. 

(The statement follows:) 


STATEMENT OF RUSSELL KLETZING, PRESIDENT, CALIFORNIA COUNCIL OF THE BLIND 


It is a real privilege to represent the blind people of California before your 
committee. My name is Russell Kletzing and I am the president of the Cali- 
fornia Council of the Blind. The California council consists of 32 affiliated 
organizations throughout California and has a membership of approximately 
2,000. All of its officers and the members of its executive committee serve 
entirely without pay. Its purpose is to improve the welfare of the blind of 
California. It is affiliated with the National Federation of the Blind. 


INDEPENDENT LIVING PROPOSALS 


The most recent proposal for change in the program of vocational rehabilita- 
tion is contained in H.R. 12328. This bill would bring about far-reaching re- 
organization and expansion of rehabilitation and special education functions in 
the Department of Health, Education, and Welfare. I should like to deal par- 
ticularly here with two of its proposals. The proposal concerned with inde- 
pendent living and that relating to the advisory committees. 

The objective of the independent living service that would be established in 
H.R. 12328 is entirely worthwhile. That blind people should attain the maxi- 
mum degree of self-care and should lead lives requiring the least amount of 
assistance from others are ends that every blind person can endorse. It is also 
recognized that with appropriate training many blind people can live independ- 
ently rather than in an institution or under the care of an attendant. In addi- 
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tion, a higher degree of self-care adds to one’s self-respect and makes life more 
worth living. Since self-care or independent living, as it is termed in the bill, 
constitutes an important service comparable to public assistance and vocational 
rehabilitation, it is entirely appropriate that the Federal Government should 
render assistance in establishing such programs. 

Independent living, as provided in H.R. 12328 is not vocational rehabilitation. 
Indeed, as proposed in H.R. 12328, it constitutes a serious threat to vocational 
rehabilitation. Significantly, one of the things that this bill does is to change 
the phrase “vocational rehabilitation” to “rehabilitation” everywhere it appears 
in Public Law 565. There is inherent danger to vocational rehabilitation con- 
tained in intermingling independent living objectives in its administration. It 
seems almost certain that such intermingling will dilute and obscure the voca- 
tional phase of rehabilitation programs. 

The job of ferreting out opportunities, training blind persons for the jobs, and 
convincing the employer that a blind applicant can do the work is an extremely 
tough one. It takes a great deal of time and effort. In many cases, a success- 
ful placement is not achieved. Job finding and placement is, generally speak- 
ing, a more difficult and time-consuming undertaking than the teaching of the 
skills necessary to allow self-care and independent living. Also, because of the 
many aged blind, there will be a very large volume of clients available for inde- 
pendent living services. 

The very real and substantial danger to the vocational rehabilitation program 
is that the emphasis will be placed on independent living and that the more 
important job of placing blind people in competitive industries will be all but 
forgotten. This must not be allowed to happen. Nothing else that the Govern- 
ment can do even approaches the importance of the vocational placement of the 
blind. 

With proper safeguards, there is nothing incompatible in establishing an 
independent living program and increasing the vocational rehabilitation pro- 
gram. The key to this situation is the establishment of separate administra- 
tion of the two programs. Ideally, there should be complete separation on the 
Federal and State levels. At the State level, the independent living program 
should be incorporated in the home teacher program with a consequent expan- 
sion of the services provided. Another important result in combining these 
programs will be to raise standards and salaries in the home teacher field and 
thus attract more qualified personnel. Also, at the Federal level, a separate 
bureau or division should administer independent living provisions from that 
which administers the vocational rehabilitation program. There is no such 
separation in H.R. 12328. Where the same State agency is already administer- 
ing a home teacher program and a vocational rehabilitation program, the inde- 
pendent living features should be handled by separate personnel from the 
vocational rehabilitation features. At a minimum, H.R. 12328 should be 
amended to provide that independent living and vocational rehabilitation pro- 
grams may be administered separately, and it would be more desirable to have 
separate administrations. 

A principal tool in analyzing the effectiveness of vocational rehabilitation 
programs is consideration of the reports made by the agencies. These vary 
substantially from State to State. In some States, a closure as homemaker 
is accorded the same treatment as a closure through placement as a teacher 
or medical secretary. A person may become a homemaker by merely marrying. 
The entire reporting procedures in vocational rehabilitation should be reviewed 
and new definitions of such terms as “remunerative employment” should be in- 
eluded in Public Law 565. The object of the reporting system should be to show 
realistically what benefits a client has received from vocational rehabilitation 
service. 

Section 108 of H.R. 12328 provides for the establishment of advisory commit- 
tees. Here again the proposed objective is entirely desirable, but the implementa- 
tion falls short of the mark. Past history has shown that without representa- 
tion of the blind themselves through organizations of the blind, such advisory 
committees are not representative, and that guarantees are needed in the law to 
insure that organizations of blind people will be included in such committees 
to provide for such consultation. In relation to Government programs provided 
for the blind, the Kennedy-Baring bill establishes as one of its two objectives 
consultation with organizations of the blind. H.R. 14, the Kennedy-Baring bill, 
provides for this kind of consultation, which is axiomatic in many other govern- 
mental fields. The Department of Agriculture has very extensive, detailed pro- 








1560 


SPECIAL EDUCATION AND REHABILITATION 


cedures for consultations with the farmers it serves. The Department of Labor 
has dveloped techniques of consultation both with labor and employer groups. 
Only through such consultation can a Government agency obtain a thorough 
reflection of the needs of its clientele through their own spokesmen. The addi- 
tion of representatives of the organized blind as specified members of the ad- 
visory committees dealing with the problems of the blind represents a substantial 
forward step in achieving consultation. This will make the programs of special 
education and vocational rehabilitation fully responsive to the needs of the 
blind people that they are designed to serve. 

What I have said of H.R. 12328 can also be said of S. 772 and H.R. 3465, 
bills which contain similar provisions concerning independent living. The same 
guarantee for a separate administration of independent living and vocational 
rehabilitation services would make these bills highly desirable. In addition, 
however, S. 772 and H.R. 3465 contain provisions relating to the establishment 
of sheltered workshops as a means of rehabilitation and for the establishment 
of medically oriented rehabilitation and diagnostic facilities. If administered 
through vocational rehabilitation agencies, these additional programs will still 
further dilute and obscure the vocational objectives that are so important in 
rehabilitation. 

PUBLIC ASSISTANCE 


One of the principal efforts of our organization in California has been to de- 
velop a program of aid to the blind that positively encourages blind aid re- 
cipients to achieve self-support. These efforts have resulted in the program of 
aid to the potentially self-supporting blind, which is embodied in the Califor- 
nia Welfare and Institutions Code commencing at section 3400, and which is 
financed entirely by the State. 

Approximately one-half of the blind population of California receives public 
assistance. A large percentage of the unemployed blind people throughout the 
country also receive public assistance. It is therefore of the utmost importance 
to develop an aid to the blind program which encourages blind people to begin 
in jobs and small businesses that will ultimately lead to self-support. Many of 
the provisions that are now part of California law are proposed for inclusion 
in the Federal program of public assistance for the blind as amendment to title 
X of the Social Security Act by H.R. 1923, a bill introduced by Representative 
Cecil King. 

One of the principal deterrents to initiation of efforts toward self-support by 
blind people is the deduction of income from aid grants. The Social Security 
Act now provides that only $50 per month of earned income is exempt from con- 
sideration for deduction from the grant. This means that after a blind person 
has earned $50, the amount of money available to him does not increase until 
he has earned an amount equal to the amount of his aid grant plus $50. For 
example, in a State where aid to the blind is $100 per month, a blind person 
earning $150 per month would have the same amount of income available to 
him as a blind person earning $50 per month. Blind people are extremely 
human, and they do not like to work for nothing. It is much too big a jump to 
go from $50 a month to full self-support. 

H.R. 1923, the King bill, provides that the first $1,000 per year of income shall 
be exempted, and 50 cents of each dollar above that amount until a blind person 
has achieved self-support. This sliding scale provides an incentive for a blind 
Person to move upward and onward toward a normal livelihood. Those receiv- 
ing aid to the blind differ substantially from the other categories under Federal 
public assistance in that a very large percentage are in their productive years, 
and experience has demonstrated beyond a doubt that with adequate oppor- 
tunity and incentive they can achieve self-support, 

Provisions of State law requiring relatives to contribute to the support of 
blind aid recipients also constitute a deterrent to achieving self-support. The 
humiliation and the embarrassment of the investigation and the family bitter- 
ness that frequently ensues are directly contrary to the psychology of dignity 
and human worth that are consistent with going out to find a job against con- 
siderable odds. Moreover, a very frequent occurrence is that a blind person does 
not report a cessation of contributions from a family member. In order to pre- 
serve family peace, his already subsistence level income is still further reduced. 
H.R. 1923 would accomplish the extremely desirable end of preventing the re 
quirement of contribution by relatives except on a voluntary basis. 
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It is also extremely important to raise the level of aid to the blind, especially 
in less wealthy States, through an increased Federal contribution. H.R. 1923 
would revise the matching formula to accomplish this end. 

The residence requirements that most of the States impose are contrary not 
only to the welfare of public assistance recipients but to the free and democratic 
tradition of our country. Also, increased mobility of blind people will allow 
them better job opportunities without losing public assistance by moving to 
another State. This is particularly true of those who live in States where job- 
opportunities for the blind are very limited. The Department of Health, Edu- 
cation, and Welfare has strongly endorsed the elimination of residence require- 
ments, and H.R. 30, introduced by Representative Walter Baring of Nevada, 
would acomplish this. We fully support this bill. 

At present administrative interpretations of title X of the Social Security 
Act would hold States out of conformity and thus deny Federal contributions 
where a wholly State-financed program is more liberal than the Federal pro- 
gram. “This is true even though these programs cannot possibly increase the 
cost to the Federal Government and may decrease it. Very liberal programs in 
Missouri and Pennsylvania have been protected from destruction only by peri- 
odic congressional mandates barring the application of this ruling for stated 
periods. If carried to its logical conclusion, the same reasoning would lead 
to the destruction of California’s aid to the potentially self-supporting blind 
program. This matter should be definitely set to rest by the enactment of 
legislation allowing States to utilize State funds for more liberal programs 
of public assistance. 

REHABILITATION 


The means test is inimical to the objective of a sound program for vocational 
rehabilitation. It prevents an applicant from retaining or saving the reserves 
needed to begin in many small businesses, trades, and professions. It also 
denies important features of vocational rehabilitation to many, including the 
denial of reading service to college students who cannot meet the means test. 
It is in the interest of society to place blind people in productive jobs whether 
they are rich or poor, and legislation should be introduced providing that no 
means test shall be utilized in connection with vocational rehabilitation pro 
grams supported by the Federal Government. 

Competition from vending machines is threatening the vending stand pro 
gram established under the Randolph-Sheppard Act. Many of the States have 
very large investments in this program. These investments could be rendered 
worthless if competition from vending machines makes stands unprofitable. 
We strongly support legislation that would provide that the profits from vend- 
ing machines shall go to the blind operator of a vending stand on the same 
premises. 

In 1955, the Randolph-Sheppard Act was amended to allow States to make 
urrangements for blind vending stand operators to purchase their vending 
stands. Many States have failed to take advantage of this provision, and 
some have opposed efforts to amend State law to allow ownership of stands by 
blind operators. 

The right to purchase one’s own business is so deeply rooted in our free 
enterprise system that it seems beyond question that blind stand operators 
should share in this basic freedom. The present provisions of law fully pro 
tect both the interest of the State and the blind stand program. We strongly 
urge legislation that would require the States to allow the purchase of a vend- 
ing stand by the blind operator. 


SHELTERED WORKSHOPS AND REHABILITATION 


We believe that sheltered workshops cannot be utilized successfully for re- 
habilitation of the blind. Existing conditions in practically all such shops 
demonstrate that the mixing of those who can be rehabilitated with those who 
cannot engenders discouragement and defeatism which preclude rehabilitation. 
Where rehabilitation has been attempted in sheltered workships, it has largely 
failed. The sheltered workshops can, however, serve a useful purpose with 
a new name for terminal employment for blind people who, because of multiple 
handicaps, cannot compete in industry. If such is to be the case, however, 
standards and particularly wages must be increased. H.R. 9801, introduced 
by Representative Walter Baring, of Nevada, would, in progressive steps, make 
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the Federal minimum wage law applicable to sheltered workshops for the blind. 
We wholeheartedly support this measure. 


LIBRARY OF CONGRESS 


The excellent program of the Library of Congress for the furnishing of braille 
and talking books to the blind citizens of America is falling far short of its 
objectives, largely due to lack of funds. The appropriations it now receives 
have not been substantially increased over those of 20 years ago. We strong- 
ly advocate increased appropriations to the Library of Congress for the fur- 
nishing of additional braille and talking books, and for the development of new 
recording techniques. 


EDUCATION OF THE MULTIPLE HANDICAPPED 


A very substantial percentage of blind children have other handicaps which 
make difficult or preclude their education in existing educational facilities. 
In particular, emotional problems of blind children present a handicap that re- 
quires special attention. The Hope School in Illinois demonstrates clearly that 
emotionally disturbed blind children can be brought to a tremendously higher 
degree of functioning, and where given attention early enough, returned to 
normal activity. The personnel and facilities that are necessary for such a 
program are extremely expensive, and are beyond the financial ability of most 
States and private agencies. We strongly recommend Federal legislation to 
establish or support schools for multiple handicapped children, including blind 
children. 

RIGHT OF THE BLIND TO ORGANIZE AND TO BE CONSULTED 


The reasons for our support of the right of the blind to organize and to be 
consulted were fully presented at your hearings in Washington early in 1959. 
Two representatives of our organization, Miss Onvia Ticer, a blind schoolteacher, 
and Mr. Jack Polston, a blind electrician, appeared at these hearings. The Cali- 
fornia Council of the Blind has supported similar legislation at the State level. 
We strongly and fervently urge you to report H.R. 14 favorably for action by 
the House of Representatives. 


DISABILITY INSURANCE 


The present disability insurance provisions of the Social Security Act represent 
a tremendous step forward. Much of their benefit is lost to blind citizens be- 
cause of restrictions that they contain. The limitation of recipients to those 
above the age of 50 should be eliminated, for blindness is no respector of age, and 
its disability is just as serious at 20 as it is at 60. Also, one quarter in covered 
employment should be made sufficient to qualify a blind person to receive dis- 
ability insurance. In the third place, the standard ophthalmological definition 
of blindness should be substituted for the present discretionary standard. We 
strongly support the changes which are contained in the identical bills, S. 3067, 
H.R. 8218, and H.R. 8219. 


Mr. Exxiorr. The next witness is Mr. Allen G. Jenkins, administra- 
tor, Oakland Orientation Center for the Blind, Oakland, Calif. 

Is Mr. Jenkins in the audience ? 

If not, our next witness is Louise Schionneman, medical social con- 
sultant, the National Foundation, San Francisco, Calif. 


STATEMENT OF LOUISE SCHIONNEMAN, MEDICAL SOCIAL CON- 
SULTANT, THE NATIONAL FOUNDATION, SAN FRANCISCO, 
CALIF. 


Miss ScHIoNNEMAN. Thank you, Mr. Chairman. 

Mr. Exxrorr. We are happy to have you, Miss Schionneman, and 
you may proceed. 

Miss ScuH1onNEMAN. I am the medical consultant in our regional 
office of our National Foundation. This was formerly the National 
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Foundation for Infantile Paralysis. However, when our program 
was expanded to include two other medical groups, our name was 
changed. ; 

I am very pleased to be able to appear at this hearing because, in 
my work in our regional office, I have become most keenly aware of 
the needs and deficits in the field of rehabilitation, particularly for the 
polio patient, but, of course, this can be broadened to the point of 
thinking of all severely disabled individuals and certainly there are 
many in the Western States. 

We find great deficits in the entire field of medical care and par- 
ticularly the extensive rehabilitation which this type of patient 
requires. 

Particularly in the Western States, medical care is basically a re- 
sponsibility of the local county government. This does present a very 
real problem because the special treatment centers needed for the 
severely disabled are not available. 

I think of the area we are talking about today. There are really 
only two States, Hawaii and California, which offer anything in the 
way of comprehensive rehabilitation. 

Hawaii has one rehabilitation center which is used by polio patients 
in that area. 

California has a few excellent centers. 

Arizona has one limited rehabilitation center where treatment is 
only available to outpatients. 

Of course, Nevada has nothing at all. 

Particularly in Arizona and Nevada we have to think of the se- 
verely disabled polio patient being transferred from his home com- 
munity to one of the special treatment centers in California. 

Of course, when this is a county responsibility, we find that almost 
all of the smaller counties—of course, we are speaking of various 
rural areas in this section—simply do not have the funds to provide 
special treatment. This means that patients are kept in their home 
communities, usually in county hospitals, without access to the treat- 
ment they need. There are deficits in facilities. There are deficits 
in funds to pay for treatment. In all facilities, except one or two 
county institutions here in California which can provide rehabilita- 
tion services to patients who are legal residents of that county, we 
must think of payment for treatment. This is an extremely ex- 
pensive process, and we have great difficulty in providing funds. 

Our local chapters of the National Foundation have taken leader- 
ship in providing this kind of treatment but we simply do not have 
the funds for all polio patients in these States and certainly there 
are not funds for other individuals who are disabled from such prob- 
lems as arthritis, severe injuries from accidents, and that sort of thing. 

Then we also find that some of the agencies in which Federal funds 
are provided, such as the Office of Vocational Rehabilitation and the 
State Crippled Children Services, will not accept patients with 
severe ilieability, 

Their aim is—and I think understandably so to this date—to help 
the individual with less disability, where they could show results, 
and there is a favorable prognosis. 

However, as we go along and learn more in the field of rehabilita- 
tion, we find that much can be done for the severely disabled. But 
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these two services simply do not have the wherewithal to help them 
at. this time. 

We recognize that treatment costs are expensive and very often 
cannot be provided on a local county basis. However, in terms of a 
lifetime of disability, it is actually less expensive to pay for the 
medical treatment these individuals need rather than their looking 
forward to a lifetime of dependency. Very often this means chronie 
care in a county hospital and is certainly not the kind of a life we 
hope for people. 

Then there are also special groups with whom we come in con- 
tact. Very briefly, agricultural workers, migrants, Indians who live 
on reservations. These are the people who do not fit into any of 
the existing programs where there are adequate funds to provide 
care. We need to pay special attention to these groups. 

I feel that the Federal Government could take leadership in this 
area of medical care. Funds can be provided to develop and main- 
tain rehabilitation centers. Funds can be provided to provide treat- 
ment, particularly through three programs: the vocational rehabili- 
tation program, the State crippled children program, and some of 
the assistance programs, particularly aid to dependent children and 
aid to the permanently and totally disabled. 

For the most part in the assistance programs, funds are not 
available for any extensive rehabilitation. 

There is another large field in which there is real need for help 
te the States. This is in the area of personnel. There simply are 
not enough trained personnel in the health professions. We, in the 
National Foundation, have been trying to develop interest among 
students in the health professions. We feel that this should be an 
activity in which many agencies, both public and private, are con- 
cerned. The special needs of the severely disabled can only be met 
through what is called comprehensive rehabilitation services. This 
is the entire team of trained individuals, both medical and in the 
ancillary professions, to help not only with medical care but to follow 
through with vocational planning and sound social planning. This 
also includes public health nurses when the patient returns home, 
vocational counselors from and certainly in the public welfare 
programs. 

There are many untrained workers in public welfare who are at- 
tempting to work with the severely disabled individual. This often 
results in further dependency on the part. of the assistance recipient 
and we certainly should have trained individuals helping patients 
work toward greater independence. 

I think here again the Federal Government can take more leader- 
ship, both in terms of recruitment into these special fields and also 
in terms of funds for training. 

Then I would like to go on to the public assistance programs where 
we find very great deficits, both in public assistance and vocational 
rehabilitation. Funds are too limited to really keep pace with the 
kind of medical treatment which, if available, can get the individual 
to the point of either full or partial self-support and certainly return 
to his family. We are not there in terms of assistance in the home. 
As I mentioned previously, vocational rehabilitation programs are 
not. geared to the individual with the severe disability. 
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Here in the Western States, in the aid to dependent children pro- 
gram and aid to the totally disabled, both these programs are ex- 
tremely limited. Nevada and Arizona do not have aid to the totally 
disabled. Their aid to crippled children programs are so limited 
that. this means a bare subsistence level for families who are really 
attempting to work toward independence. 

We find that when the individual with chronic disability returns 
that there are special very justifiable needs in the home to maintain 
the patient at home. But the average public assistance budget. simply 
is not geared to providing anything beyond a very subsistence budget. 
There needs to be wider medical care coverage under the public 
assistance programs. There certainly needs to be a great expansion 
of provisions for attendant care in the home and homemaker services. 

There are some interesting developments in these areas around the 
Western States but certainly only a beginning. 

Here in this area, I feel that the Federal Government could provide 
additional funds to expand programs through consultation and pos- 
sibly demonstration projects. Much could be done to help these States 
develop their own programs. 

I think we must recognize that these are areas of tremendous pop- 
ulation growth. Many of the sections in California, Arizona, and 
Nevada are basically so rural that services to help people have not 
been developed. Much can be done in that area. 

There needs to be a great deal in terms of developing home-care 
programs and overall services to the chronically disabled. We cer- 
tainly are lagging in that area. 

Then again I would like to see the Federal Government encourage 
the abolition of the existing resident laws for public assistance in 
vocational rehabilitation. This is a tremendous problem. 

I feel, too, that the very capable and trained representatives of 
Health, Education, and Welfare who work with our States could 
encourage much greater cooperation among the agencies that are set 
up to help disabled gees We have not really learned in agencies 
to work together. think that this is an area where the Federal 
Government could provide a great deal of help in consultation and 
demonstration. 

Then again, I think where we are faced with such overwhelming 
problems in terms of helping disabled people become more independ- 
ent, we need to take a look at this whole problem to see where we 
possibly need new answers to help solve this problem. Maybe we 
need to think a little harder of not only developing our existing pro- 
grams but what can be done to develop new programs and new tech- 
niques, new concepts. Really, we should make our rehabilitation 
programs more meaningful to this group. - 

I think there are many areas where the existing Federal programs 
can be very helpful. 

Mr. Exxiorr. Thank you very much, Miss Schionneman. Weappre- 
ciate your testimony. 

Let me say that your written statement styled “Urgent Needs of the 
Pacific Region in the Fields of Special Education and Rehabilitation” 
will be made a part of the record at this point. 
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(The statement follows :) 


STATEMENT OF LOUISE SCHIONNEMAN, MEDICAL SOCIAL CONSULTANT, THE NATIONAL 
FouUNDATION—URGENT NEEDS OF THE PACIFIC REGION (ARIZONA, NEVADA, 
Hawall, CALIFORNIA) IN THE FIELDS OF SPECIAL EDUCATION AND REHABILI- 
TATION 


The staff of the national foundation, both volunteer and professional, have 
become aware of many needs in the fields of special education and rehabilitation 
in that part of the Pacific area consisting of California, Arizona, Nevada, and 
Hawaii. As a private health organization our interest is focused on the fields 
of medical care and rehabilitation for the disabled, research, professional educa- 
tion, and public information. In all of these areas needs exist which must be of 
concern to the Federal Government. 

In addition to the similar problems we find in all four States there are degrees 
and variations of need arising from differences among the States—the urban in 
contrast to the rural setting, availability of State and local funds for health 
and welfare services, special groups who do not fit into the general pattern 
(the Indian, the migrant agricultural worker, the transient or nonresident), and 
the overall development of the individual State. 


NEEDS IN MEDICAL CARE AND REHABILITATION 


The national foundation patient aid program for many years has provided 
medical care for the poliomyelitis patient and now has begun to deal with the 
problems of arthritis and birth defects. It is our policy to supplement rather 
than to duplicate services available through public facilities for the treatment 
of the polio patient when families are in need of help. Our experience with the 
poliomyelitis patient has made us aware that similar problems are faced by 
great numbers of disabled persons with other equally handicapping medical 
problems. As we speak for one group we speak for all disabled individuals. 

We encounter the following problems : 

1. Inadequate comprehensive rehabilitation services for the severely disabled 
patient. This is especially true in Nevada and Arizona where no such care can 
be provided on an inpatient basis. Arizona offers limited service on an out- 
patient basis which limits the availability of such care to Phoenix residents. 
California and Hawaii appear to have more services but there is question as to 
adequacy in relation to the numbers of disabled who could benefit from care. 

2. Financial need: When treatment is required for the severely disabled 
patient residing in Nevada or Arizona it often is necessary for a private organi- 
zation such as the national foundation to finance treatment out of State, usually 
at special rehabilitation centers in California, where costs average from $30 to 
$50 per day. Treatment in this type of center only rarely can be financed 
through public funds such as Office of Vocational Rehabilitation or Crippled 
Childrens Services. Many disabled patients are ineligible for assistance from 
these agencies on the basis of age, lack of vocational plan, residence, degree of 
disability, ete. 

Where medical care for the indigent sick remains a county responsibility it is 
extremely difficult to provide rehabilitation services because— 

(a) No county hospitals in the four States (except for a few in Cali- 
fornia) offer comprehensive rehabilitation care. 

(b) Few counties pay for rehabilitation services out of the county. 

(c) Insufficient funds in county to finance care. 

(d) Lack of funds through assistance programs of aid to needy children 
and aid to totally disabled for rehabilitation services. 

(e) County hospital care usually is only available to residents of the 
county. 

3. Inadequate services to special groups: Little aid is available to the migra- 
tory worker, the transient or nonresident. 

There are inadequate rehabilitation services in the U.S. Public Health Service 
Indian health hospitals for the disabled Indian living on a reservation. Also 
that Service has insufficient funds to provide needed treatment in other facilities. 
This is especially true of Arizona and Nevada, areas of more concentrated Indian 
population. 

4. Inadequate financing of special needs such as equipment, braces, wheel: 
chairs, self-help devices, etc. 
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5. Inadequacy of State crippled childrens services programs : 

(a) Limited funds. 

(b) Comprehensive rehabilitation services may not be available to severely 
disabled children. This appears especially true of crippled childrens services 
in Arizona. 

6. Long term care needs: Even though the patient may have access to special 
treatment centers, substantial disability may remain, requiring special care in 
the home on a» indefinite basis. Needs exist in relation to— 

(a) Hospital facilities for chronic illness. 

(b) Financing of care in the home. Often costs of support are higher than 
for the family’s medical problems. 

(c) Homemaker and attendant services to allow the patient to remain at 
home. 

(d) Professional nursing services through Visiting Nurse Association or 
public health department. 

(e) Insufficient nursing home and foster home care. 

7. Public assistance programs: Several defects in the public assistance pro- 
grams have come to our attention. 

California.—Inability of the aid to totally disabled program to meet the needs 
of patient severely disabled by poliomyelitis residual, in spite of the $100 per 
month allowance for attendant care. Cost for such care averages from $150 
to $250 per month. 

Only a $300 total grant is allowed on aid to totally disabled for rehabilitation 
services. 

No extensive medical services in the aid to needy children or aid to totally 
disabled programs for medical care. 

There are States and county residents requirements for aid. 

Nevada.—There is no aid to totally disabled program. The aid to dependent 
children program is curtailed by lack of funds. There are no homemaker or 
attendant care provisions except occasional allowance from county funds. 

Arizona.—The aid to dependent children program often has inadequate budget- 
ary allowances. There is no aid to totally disabled program. There is ex- 
tremely limited homemaker care. There are no attendant care provisions. 


NEEDS IN PROFESSIONAL EDUCATION 


We are aware of the great shortages of professionally trained personnel in 
the health fields and are attempting, through our national foundation scholar- 
ship program, to interest students in medicine, nursing, physical therapy, occupa- 
tional therapy, and medical social work. More help is needed in developing 
and maintaining professional schools, recruitment to the field, scholarships to 
students, ete. 

Trained personnel for such specialized fields as rehabilitation, vocational 
counseling, special education, are needed. There is an acute shortage of trained 
social workers in the field of public welfare. This often results in inadequate 
services to assistance recipients and furthers dependency on the part of the 
recipient. 

NEEDS IN PUBLIC INFORMATION 
Salk vaccine 

Since the development of the Salk vaccine the national foundation has at- 
tempted to promote its use by the American public. Our volunteers about the 
country and our professional personnel have encouraged the use of this safe 
vaccine. Yet a substantial proportion of the population remains unprotected 
against the effects of paralytic polio. It is estimated, as of April 1, 1960, that 
in the United States 19 percent of those under 5 had no Salk vaccine; 12 percent 
of the 5-19 group and almost half (45 percent) of the 20-89-year group had re- 
ceived no Salk vaccine. More than 5,600 patients were reported with paralytic 
polio in 1959. 

We would hope that public health and welfare resources could take greater 
leadership in promoting this protection. 

Promotion of the concept of rehabilitation 

Much needs to be done in developing the concept of comprehensive rehabilita- 
tion as an essential service for the severely disabled to enable them to attain 
the greatest possible degree of independence and dignity. Greater understand- 
ing and acceptance of this concept must be gained by the medical profession 
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and auxiliary services, by the public and by those agencies which have the 

responsibility of financing such care when the patient is unable to do so himself. 
Greater impetus must be given to the early treatment of the disabled person 

and his early return to his family—or if this is not possible, to a placement out- 

side the hospital which most closely approximates a home setting. Home care 

programs, visiting nurse and attendant services must be developed. 


VOCATIONAL REHABILITATION 


In spite of the advances made by the State vocational rehabilitation programs 
the problem of the severely disabled has not been solved. Too often the indi- 
vidual is forced to remain idle because specialized vocational rehabilitation 
services are not available to him. 

Frequently the national foundation may spend thousands of dollars to pro- 
vide physical rehabilitation services for a disabled individual who, after reach- 
ing maximum function, then is not eligible for vocational rehabilitation services 
because— 

(1) His disability may be too severe. 

(2) He may be able to attain only partial support. 

(3) He may not have residence in the State. For example, California 
requires 1 year’s residence. 

Even if eligible for Office of Vocational Rehabilitation Services, the patient's 
rehabilitation is hampered by such problems as— 

(1) Counselors not trained to work with the severely disabled. 

(2) Unrealistic caseloads which do not allow the counselors sufficient 
time for the severely disabled. 

(3) Lack of employment opportunities. There is need for OVR staff to 
develop job openings. 

(4) Insufficient funds for physical restoration services, vocational counsel- 
ing, training, provision of attendant services during training, maintenance, 
ete. All these costs may be higher in work with the severely disabled. 


NEEDS IN SPECIAL EDUCATION 


The national foundation has less involvement in the field of special education 
than in direct medical care. We, however, are keenly aware of the need for 
better educational programs for the handicapped child. We encounter such 
problems as— 

(1) The isolation of the handicapped child in special schools or home 
teaching. 

(2) Lack of recreational activities. 

(3) Spotty coordination with health services and vocational rehabilita- 
tion. 

(4) Need for special counseling and child guidance services for both chil- 
dren and parents. 

(5) Our staff in Hawaii has noted the need for foster home type of pro- 
gram for severely disabled children living on islands other than Oahu. 


RECOM MENDATIONS 


We suggest the following points for consideration as areas in which the 
Federal Government might take greater leadership— 

(1) In helping the States develop facilities for medical care and com- 
prehensive rehabilitation. 

(2) In encouraging the availability of these services to those disabled 
individuals who can benefit from treatment. 

(3) In developing more adequate financing of health and welfare services, 
vocational rehabilitation, and special education. 

(4) In increasing the numbers of professionally trained personnel in the 
fields of medicine, public welfare, special education, and vocational re- 


habilitation. 

(5) In encouraging the abolition of residence laws for health and welfare 
services. 

(6) In developing new techniques and means of solving our current 
problems. 


Mr. Exntorr. Thank you very much. 
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Our next witness this morning is Arthur T. Tait, assistant super- 
intendent, Riverside County schools, Riverside, Calif. 


STATEMENT OF ARTHUR T. TAIT, ASSISTANT SUPERINTENDENT, 
RIVERSIDE COUNTY SCHOOLS, RIVERSIDE, CALIF. 


Mr. Tarr. Thank you, Mr. Chairman. 

Mr. Exuiorr. We are very happy to have you, Mr. Tait, and you 
inay proceed for 15 minutes in such manner as you see fit. 

Mr. Tarr. Thank you, sir. 

I represent the county superintendent of schools of Riverside 
County, Dr. Johnson, who is doing one of these chores which many 
educators do during the summer. He is teaching school at the Uni- 
versity of Southern California and was unable to be here, and ex- 
presses his regrets. 

I represent, in the office of county superintendent of schools, the 
division of pupil personnel, which is a group of seven people working 
with problems of special education rehabilitation and so forth, 

We feel we have some rather difficult problems in our county. 
These problems are largely the result of long distances which are put 
upon individuals seeking special help one way or another. 

In terms of the school situation, many of these problems are solved 
at the local school district level. However, there are special concerns 
and special needs, particularly from our point of view of schoolchil- 
dren, which are not being met because of the fact that these services are 
just not available at the local school district level. 

At the present time in our county, we operate, as you will note 
from the materials at hand, a relatively large number of classes for the 
mentally retarded. To be specific, we have 10 such classes which 
operate out of the county superintendent of schools’ office or operated 
by us under the educational code for those districts which are under 
900-180(a), as we speak of it, and are too small to care for their own 
needs in this area. 

In addition, the county has 38 other classes in this area of the men- 
tally retarded, making a total of 48 classes being operated at the 
present time. 

We find in this category that one of our problems is the obtaining 
of adequately trained teachers for the mentally retarded. 

A quick résumé of our situation indicates that approximately a 
third of the teachers in this category at Riverside County, are working 
on provisional or deferred requirement credentials. This certainly is 
far from desirable but represents quite an improvement in the situa- 
tion in the past 5 or 6 years. 

There was a time in our county when a much larger percentage of 
teachers of the mentally retarded than indicated here were operating 
on provisional or deferred type credentials. 

This situation, as might be readily analyzed, is the result largely of 
the siphoning off of such teachers by the large metropolitan school 
districts. 

We are only 60 miles from Los Angeles in our county government, 
and so it is very convenient for these teachers to accept employment 
close to Los Angeles. 

Transiency in relation to this program in our county is a problem. 
We have children coming and going all during the year in the program 
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for the mentally retarded. This would be characteristic of all special 
education type programs, 

We find it necessary, as the year begins, to hold certain positions 
open for Johnny or Susie, whom we know will be on their way in due 
course, but it is going to take a month or two for them to arrive on the 
scene. Their families are in other parts of California, or perhaps even 
in other States, and are not in a position to bring their children to our 
county or to the particular school district in which they enroll cus- 
tomarily. We try our best in this regard to hold these spots open but 
are not always able to do so. This is most peteatnnnia be sause it in- 
dicates that a large number, relatively speaking, are being denied the 
special type of training which would help them a great deal in their 
future roles as citizens and workers. 

At the present time, no classes for the so-called extremely mentally 
retarded or trainable children are conducted in our county. There is 
a difference of philosophy involved here. Many educators agree with 
experts like Dr, William Cruikshank, of Syracuse University, who 
visits our State several times during the year in a consulting capacity. 
Many educators would agree with Dr. Cruikshank that such extremely 
mentally retarded pupils perhaps do not belong in the public schools. 
In relation to our county, this 1s probably the lack of a program for 
the so-called trainable mentally retarded, the result of lack of proper 
teachers for such classes as well as facilities and the reticence on the 
part of school administrators to move into a program which has 
certain public relations involved for any given community. 

From time to time such as is the case in Palm Springs at the present 
moment, groups of parents become interested in the problem of the 
trainable mentally retarded child and put pressure on the school ad- 
ministrators and other groups in the community to help shove this 
type of program along. 

So far as orthopedically handicapped are concerned in Riverside 
County, there is a definite need for provision of better educational 
facilities. We indicate at the present time there are five such classes 
being operated in our county. 

The large number of average daily attendance pupils, 63,324, prob- 
ably would indicate without question the need for a larger number of 
facilities for the orthopedically handicapped. 

Some school districts do not undertake this program because of the 
specialized buildings involved, and, certainly, the shortage of teachers 
equipped to handle these pupils. 

Here again we suffer, as I have previously noted, from proximity to 
large metropolitan school districts who are able, through their pro- 
grams, to siphon off available personnel. The problem is solved 
largely in our school districts by the bringing of children to the regu- 
lar school program. This forces them to adapt in many instances to 
rather rigorous demands of the regular classroom. For many of these 
children, the ordinary classroom represents almost an impossible situ- 
ation. There is the matter of lack of wheelchairs and things of that 
kind. As a result, many of our pupils in our county, outside of the 
Riverside and Corona area, are taught at home under the physically 
handicapped program, and in the smaller districts, teachers for this 
program are provided though the office of county superintendent of 
schools. 
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I am happy to report that in the area of the deaf, inasmuch as Riv- 
erside has a large State institution in its backyard, that we are making 
considerable progress relating to hearing problems. A large number 
of pupils, approximately 20,000 or over a third of the average daily 
attendance in Riverside County have had their hearing defects ap- 
praised through programs operated by city school districts and the 
county superintendent of schools’ office. There is, however, without 
question, a need for more specialized help for such pupils in the form 
of properly trained teachers. 

You may be aware of the fact that there is a definite trend in the 
public school classroom to retain pupils with hearing defects and to 
help them in the regular classroom. However, there are some pupils 
who need extra attention from properly qualified teachers and this, 
where possible, is provided by the individual school district or by 
arrangements made through our division of pupil personnel. 

I would conclude my statement on the matter of hearing problems by 
indicating that there is a definite shortage of facilities and personnel 
existing in this problem area in Riverside County. 

In terms of the rehabilitation program, our office has not been called 
upon because of the fine services extended by the San Bernardino 
office in relation to rehabilitation to deal with many pupils. Ordi- 
narily these pupils are serviced through their divisions or bureaus of 
pupil personnel operating out of the individual school districts. We 
have had only one such case come to our attention during the year 
immediately past. Reports to our office, however, indicate that nu- 
merous pupils or persons qualified for this program find it difficult to 
adjust to the requirements of higher educational institutions. Pupils 
or adults in our area attend a variety of such institutions and usually 
find, upon arrival on the campus, that they are asked to take and pass 
certain entrance examinations. In many instances this poses a par- 
ticular problem because of the fact that these individuals have been 
out of a formal education program for many years, and to be con- 
fronted almost out of the blue sky by an entrance examination, how- 
ever minor in nature, poses certain problems for them. 

With reference to speech therapy and the need for persons trained 
in this field in Riverside County, I can indicate that present facilities 
for speech therapy in the county are concentrated largely in the west- 
ern end of the county. This leaves a large or vast desert area, as we 
speak of it, relatively unmanned in this important area of therapy. 
As a result, therapists are called upon to travel extremely long dis- 
tances in order to accomplish their jobs. 

In our county we feel that many school districts could improve the 
service in the area of speech therapy by the encouragement of certain 
teachers to take additional training. Certainly we feel that the Fed- 
eral Government could be of a great deal of service in this particular 
area of offering opportunities for training to teachers who would be 
interested in taking it. 

As a final point, as an aspect. of the philosophy of our office of 
county superintendent of schools in Riverside County, our philosophy 
is pretty largely directed toward the end of helping the school district 
to develop its own resources in the area of special education. 

In general, we feel dependence on outside help results in neglect. of 
basic needs in many districts. 
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School districts, especially those at a distance from urban centers, 
want to direct their attention to other matters, and are wont to neglect 
cerain aspects of the special education program. 

We attempt to encourage them in various ways to develop within 
their own boundaries the ‘conditions, the personnel, and the facilities 
which are so badly needed in many of these communities for the 
aspects of the oie education program. 

Mr. Chairman, I believe that concludes my remarks. 

Mr. Exxiorr. Thank you very much, Dr. Tait, for an informative 
statement. 

Mr. Tarr. Thank you. 

(The statement follows :) 


TESTIMONY OF Dr. Ray W. JOHNSON, SUPERINTENDENT OF SCHOOLS, AND Dr. 
ArtTHurR T. Tarr, ASSISTANT SUPERINTENDENT 


Riverside County, Calif., lies to the east of Los Angeles County and adjacent 
to San Bernardino County on the north and west and to Orange County on 
the south and west. The population of the county at present is 302,462 in an 
area of 7,179 square miles. This population is largely concentrated in the west- 
ern end of the county. The office of the county superintendent of schools serves 
40 school districts with a total average daily attendance of 63,324 pupils. These 
districts range from the largest district, Riverside City School District with an 
average daily attendance of 21,623 pupils, to the smallest district, Alamos dis- 
trict with an average daily attendance of 11 pupils. 

At the present time pupils are enrolled in the following special classes : 











. Total 
Boys Girls Total number 
| of classes 

Mentally retarded classes maintained by the office of the River- 

side County superintendent of schools_...__........---------- 92 40 132 9 
Mentally retarded classes maintained by districts in Riverside 

County (other than county superintendent) _..........--__- ‘ 409 270 679 38 
Mentally retarded pending plscement MBL: - 228 SORE gt 66 160 |... 
Orthopedically handicapped pupils _--..-...-.-..--_.---.----.-- 32 42 74 5 
Homebound physically endiesnped pupils—Serviced by office 

of county superintendent of schools____._._...-...------------ 10 5 id Fi 

















AUDIOMETRIC DATA FOR THE COUNTY OF RIVERSIDE 


Statistics on results of hearing testing program (1958-59) 


Average daily attendance (1958-59) ________.-.-.------__..----..---. 59, OOS 
Diesen Webbed ‘(4088 OO) ea so el ee te ak 17, 902 
Die ayer, meer Pa iis i So Lee Le ik 219 
Number reported to— 

a oe a a i a Et 456 

oe PARES SEES SRE eon ae CRS 2s LTR one eels Oi RE Fee: | A 2 Magi eae: Oe 112 
Considered ‘for’ apecial instruction... ..—.........2 2221-2 b ee 2 
Now receiving special instruction___....-..-.------~-.- +2... ------- 10 
Number using desk amplification__.___..-_.-...-.--------_-----.-.+-- 2 
EE EE IRE SELES ae Sips, Bee SE ME See Vw Ree or 12 


BUREAU OF VOCATIONAL REHABILITATION, STATE DEPARTMENT OF EDUCATION 


The office of the Riverside County Superintendent of Schools has handled one 
case under this category. Usually, such cases are processed through pupil per- 
sonnel services in the district. Mr. Robert A. Ryder, the rehabilitation counselor 
in the Riverside area has been most helpful. 

Vocational rehabilitation is a service provided by the State, without fee, with 
the assistance of the Federal Government, to preserve, develop, or restore the 
ability of disabled people to work for pay. It is a public service and not a 
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charity, designed primarily for civilians with physical or mental impairments, 
although veterans may often be eligible for certain services. 

Following are provided : 

(1) Medical diagnosis to determine the nature and extent of the disability 
and the need for medical, surgical or psychiatric treatment, at no cost to the 
applicant. 

(2) Counseling and guidance, including interest and aptitude testing, to help 
the applicant decide upon a suitable employment objective, at no cost to the 
applicant. 

(3) Physical restoration to remove or reduce the employment handicap. This 
includes medical, surgical, psychiatric, and hospital care, as needed. Public 
funds may be used to meet these costs to the extent that the disabled person 
is unable to pay for them from his own resources. 

(4) Provision of artificial appliances, such as limbs, hearing aids, trusses, 
braces, and the like, to increase work ability. These also may be paid for from 
public funds to the degree that the individual cannot meet the cost. 

(5) Vocational training to prepare applicant for employment compatible with 
his physical and mental ability, at no cost to the disabled person. 

(6) Maintenance and transportation allowances during rehabilitation, where 
necessary. 

(7) Occupational tools, equipment and licenses, if necessary. The individual 
pays for these to the extent that he is able to do so. 

(8) Placement on the right job, at no cost to the individual. 

(9) Followup after placement, to make sure that the worker and the job are 
properly matched. 

Eligibility 

Men and women of working age with substantial job handicaps in the form 
of physical or mental impairments are eligible. Stated otherwise, any condition 
resulting from accident, illness, or any other cause which substantially prevents 
or interferes with one’s earning a living in accordance with his best ability 
would make a person eligible, provided he has been a resident of the State for 
at least 1 year, is at least 16 years of age, and has a reasonably good chance of 
being made employable through rehabilitation services. 


SPEECH THERAPY 


(1) The office of the Riverside County Superintendent of Schools offers speech 
consultant services to school districts eligible for direct services. These serv- 
ices are in the area of evaluating speech needs rather than in the area of speech 
therapy or treatment. 

Acute speech problems are referred to Crippled Children’s Society or to the 
Elks Mobile Unit for speech therapy. If organic and/or surgical problems are 
indicated, referrals for medical diagnosis are made to private physicians or to 
community agencies such as Crippled Children’s Service (contact through county 
department of public health) or Children’s Hospital of Los Angeles. These 
contacts are usually handled by the school nurse and the public health nurse. 

(2) The following school districts have speech therapists : 

(a) Glen Avon: Mrs. Helen Mattox. 

(b) Alvord: Mr. James Swanson. 

(c) Banning: Mr. Matthew Digby (listed as speech correctionist). 

(d) Hemet: Mrs. Beatrice Dorrschuck (listed as speech correctionist). 

(e) Palm Springs: Mr. Wilber Mentzer. 

(f) Riverside City: Nancy Brozewski, Mrs. Thurida Petty, Mrs. Elaine 
Vergeront. 

On an average daily attendance basis the following districts each should have 
a speech therapist: Indio Elementary School District, Corona Unified School 
District, and Palo Verde Unified School District. 

The following districts could benefit from employment of speech therapists 
on part or full-time basis: Midland, Beaumont, and West Riverside. 

The following districts and areas might employ a speech therapist on a 
part-time or sharing basis: Coachella, Thermal, Oasis, Mecca, Desert Center, 
Perris Valley schools and San Jacinto, Elsinore Valley, Union Joint, Pedley, 
and Highgrove. 
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3. Details of services offered by agencies other than this office are as follows: 

(a) Crippled Children’s Society of Riverside County, Inc., 6774 Magnolia, Riv- 
erside. Hours: 9 a.m. to 5 p.m. Monday through Friday. Executive director : 
Mrs. Winifred Jones. Speech therapist: Miss Elizabeth Schantz. 

Primary interest in cerebral palsy; but will give consideration to any crip- 
pling condition not handled by some other health or welfare agency. Diagnostic 
services, medical care and medication, hospitalization, orthodontic care, summer 
eamp, transportation, purchase of wheelchairs, braces, glasses; foster home 
placement, financial assistance, placement of handicapped, employment guidance 
and counseling, operation of sheltered workshop, homebound employment, craft 
sales outlets, speech therapy, physical therapy. 

Crippling conditions included: cerebral palsy, spina bifida, muscular dys- 
trophy, rheumatic fever, club foot, epilepsy, cleft palate. 

A stipulated percentage of funds goes to the national society for research 
in the realm of crippling conditions. 

Fee: Ability to pay. Source of funds: Easter seal campaign. Area served: 
Riverside County. 

(b) Elks Mobile Unit: In auspices of California Elks Association, Elks Club, 
4100 Main Street, Riverside. 

Registered physical therapist: Mrs. Jean W. Evans, Riverside, Calif. 

Speech therapist, Mr. Tom Hashbarger, Beaumont, Calif. 

Services: Physical therapy with special emphasis on cerebral palsy. Speech 
therapy provided for children from school districts that don’t have specialized 
speech personnel. Fee: None. Area served: Western part of Riverside County, 
Cabazon, Orange County. Part of San Diego County below Temecula, western 
part of San Bernardino County. 


SUMMARY STATEMENT 


(1) At the present time there is a great need for qualified teachers of the 
mentally retarded. Approximately a third of the teachers in this category 
in Riverside County are working on provisional or deferred requirement creden- 
tials. This situation is the result largely of the siphoning off of teachers by 
the large metropolitan school districts. 

(2) At the present time no classes are being conducted in Riverside County for 
the extremely (trainable) mentally retarded. There is a difference of philosophy 
involved. Many educators agree with experts who believe that such pupils do 
not belong in the public school. 

(3) There is a need for the provision of better educational facilities for the 
orthopedically handicapped. Some school districts do not undertake the program 
because of the specialized building needs involved and the shortage of teachers 
equipped to handle these pupils. Many such pupils are taught at home under 
the physically handicapped program or are forced to adapt to the rigorous de- 
mands of the regular classroom. 

(4) Although a large number of pupils have had their hearing defects 
appraised in Riverside County, many could benefit from specialized help from 
properly trained teachers. A definite shortage of facilities and personnel 
exists in this field. 

(5) Reports to this office indicate that numerous persons qualified for the 
program find it difficult to adjust to the requirements of the higher education 
institutions they attend under the rehabilitation program. Some institutions 
require applicants to take and pass entrance examinations when they have been 
out of a formal educational program for many years. 

(6) Present facilities for speech therapy in Riverside County are concentrated 
largely in the western end of the county. Personnel are found infrequently in 
the more remote areas. Service there is provided by the therapists who travel 
considerable distances. Many districts could improve the service by the encour- 
agement of certain teachers to take the additional training. 

(7) Every effort should be made to help the school district to develop its own 
resources in the area of special education. In general, dependence on outside 
help results in neglect of basic needs in many districts. 


Mr. Exxiorr. Our next witness is Joan L. Carter, national field staff, 
Girl Scouts of the U.S.A., Los Altos, Calif. 

Miss Carter? 

(No response. ) 
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Mr. Exniorr. Our next witness is Chester A. Taft, director, Whit- 
tier area school districts cooperative special education program, 
Whittier, Calif. 

Is Mr. Taft here / 

Come around, Mr. Taft. 


STATEMENT OF CHESTER A. TAFT, PRESIDENT, LOS ANGELES 
COUNTY CHAPTER NO. 130, COUNCIL ON EXCEPTIONAL CHILDREN 


Mr. Tarr. Thank you. 

Mr. Exnxtorr. We are happy to have you, Mr. Taft, and regret that 
we must limit you to 15 minutes. 

Mr. Tarr. I do not need that. Thank you. It is indeed a pleasure 
to be able to appear before the committee this morning on a matter 
that I consider of great importance to the development of the children 
who are handicapped in the State of California. 

Experience in working with field workers for the preschool blind 
children has convinced me that this service could, with profit, be ex- 
tended to other types of handicaps. 

The preschool counselor for the blind makes contact with the fami- 
lies of blind children from the time of diagnosis until the children 
enter school. 

The purpose of the work is to establish long-range contact with the 
parents and the child in order to determine the feelings and attitudes 
of the parents toward their blind child. The counselor lets the par- 
ents express their real feelings in order to release any basic emotions. 
The counselor then tries to reassure the parents who tend to become 
insecure every time a child makes a gain because it means new prob- 
lems for them and seems to result. in new apprehension. 

As an example, it is essential that these children explore their en- 
vironment in order to develop concepts. Every time the child moves 
into a new situation in exploration they frighten the parents because 
it is a new experience for them and they are afraid of what may hap- 
pen to the child with the new experience, so they become insecure them- 
selves in watching the child go into the new experience. 

One of the difficult problems is that the parents tend to project feel- 
ings engendered from their own childhood toward their children. It 
is at this particular time that the parents need strong support. The 
counselor attempts to help the parents see the amount of progress 
their blind child has made since birth. 

Parents of handicapped children need help in raising their preschool 
child. Many times they are at a loss to know what to do with or for 
the child. There is often fear of doing anything for fear of doing 
the wrong thing. The child senses and reacts to the indecision, anx- 
iety, and insecurity of the parents. An anxious, insecure parent tends 
to have anxious insecure children. 

By the time the child is of age to go to school he may have a serious 
emotional handicap as well as a physical handicap. Much school 
personnel time needs to then be expended in dealing with the child’s 
reactions due to his emotional handicap rather than with the educa- 
tive process. When the emotional handicap is severe, there is much 
frustration on the part of both the school and the home, and little 
progress or gain on the part.of the child. 
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It has been found that parents of handicapped children often over- 
protect their children. A physically handicapped child is more de- 
pendent on others than a normal child by virtue of his physical handi- 
cap. In their anxiety to do as much for their handicapped child as 
they can, some parents overprotect, overindulge and inhibit their 
child’s activities to the point of submerging natural growth and re- 
stricting the development of the child’s full potenti: al. By the time 
a child reaches school age unfortunately it is often too late to bring 
out. his full potential. From lack of preschool counseling some chil- 
dren never develop to their maximum. They grow up to be helpless, 
unhappy invalids supported by the State rather than happy, con- 
tributing, taxpaying citizens. 

One of the gr eatest needs of the preschool child is to develop a feel- 
ing of w orth—*I belong,” “I am loved.” Whenever the counselor 

can help the parents provide an atmosphere in which the child feels 
this sense of warmth, the child will profit from it the rest of his life. 

As the child profits from this counseling relationship so does the 
staff at the school. The articulation between home and school is 
made much easier and it saves the school staff hours of effort which 
would have had to be devoted to overcoming a difficult adjustment. 
The child progresses faster in school as a result of his quicker 
adjustment. 

The preschool counselor meets with the school staff to share her 
knowledge and understanding of the child and the home. She also 
makes records available which are invaluable in helping the school 
develop a program to meet the child’s needs. 

As an example, last week we received the records on four children 
who will enter our kindergarten this fall in our blind classes. This 
was a record taken from the time the child was first diagnosed where 
the counsellor has been in the home working with the parents. 

If you would see the progress that has been made and how it is 
going to help us when we start out to work with that child, we will 
not have to go through a lot of lost motions and spend an awful lot 
of time because of the work that has been done in preparing the 
child, and therefore the integration into the school program will be 
much more simple and advantageous both to the child, the parents, 
and school personnel. 

Mr. Dantets. At what age was that study made? 

Mr. Tarr. They start it. whenever they find the diagnosis on the 
child. They keep it until the child enters public school. They go in 
the home and work with the parents. 

Mr. Dantets. In other words, upon receipt of a request by a family, 
you will go into the home immediately ! 2 

Mr. Tarr. That is correct. I believe that this type of resource 
should be made available to parents of children with other handicaps 
because of the excellent results from the program described above. 

There are no funds available in the allotment by the State for spe- 
cial education to increase services. In fact, the costs have increased 
to the point where a deficiency factor exists. 

I would like to see the Federal Government make funds available 
for an experimental project for 5 years to test the validity for other 
handicaps which preschool counseling has done for the blind. 

Mr. Exxiorr. Thank you very much, Mr. Taft. 
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Are there further questions of Mr. Taft? If not, I will call again 
Mr. Allen G. Jenkins, administrator, Oakland Orientation Center for 
the Blind, Oakland, Calif. 

Is Mr. Jenkins here ¢ 

If not, I shall call again Miss Joan L. Carter, National Field Staff, 
Girl Scouts of the U.S.A., Los Altos, Calif. 

Is Mr. Robert H. Cole here, president, parents section, Alexander 
Graham Bell Association for the Deaf, Inc., Los Angeles, Calif. 4 

Is John J. Collier here / 

Mrs. Harold Orland / 

Dr. Elizabeth Rees ? 

Audrey Bascom / 

Mr. KNupsen. I represent Audrey Bascom of Nevada. 

Mr. Exxiorr. Would you like to testify at this time, sir? 

Mr. Knupsen. I would be glad to. 

Mr. Exxiorr. We will be glad to hear you. 


STATEMENT OF K. 0. KNUDSEN, VICE PRESIDENT, STATE 
FEDERATION OF THE BLIND, NEVADA 


Mr. Knupsen. I represent Audrey Bascom, president of the Nevada 
Federation of the Blind. 

I am K. O. Knudsen, vice president of the State Federation. 

Audrey Bascom mailed in seven copies of her testimony to Wash- 
ington, D.C. I hope the committee has received it. If not, I have 
four copies here. 

Mr. Exxiorr. We will be happy to have the copies, Mr. Knudsen. 


Mr. Knvupsen. This morning, I sent ina wire from Audrey Bascom 
saying that illness in her family prevented her from appearing on 
behalf of the people of Nevada. So, at the last moment, I have come 
to make an oral presentation to the best of my ability to help present 
the views of the Nevada people. 

Mr. Exuiorr. We are very happy to have you, sir, and you may 
proceed, in any manner you see fit, for 15 minutes. 

Mr. Knupsen. I will have to talk off the cuff, but I have been 
closely acquainted with the program in general and I believe I can 
justify the representation for a few moments. 

First of all, the endorsement of the other people’s presentations are 
probably just as valuable if not more valasble than to present other 
things in repetition. 

I would fike to endorse the representations made by our first 
speaker this morning practically wholeheartedly except that the 
Nevada people are skeptical about the sheltered workshop for the 
blind, particularly, and the reasons for their feeling of being skeptical 
is that too many times the workshop becomes the entity of the indi- 
vidually blind person. We recognize that the workshop may be a fine 
place for recruiting blind people who would not otherwise be found 
because it gives them a central meeting place and it also gives them a 
place to meet friends and people with similar problems. But for the 
sheltered workshop to become a final rehabilitation center in itself we 
do not. agree, 

I would like to say that I have had 44 years of public education 
and I am still attached to*the Clark County public school system 
through a semiretired part-time public relations work. 
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I find that, through all my experience in high schools, vocational 
training, as we know it in our high schools, has always been resistant 
to the business of building and doing things for the public because 
in that work they finally become just a workshop. 

I believe the same philosophy would hold with sheltered workshops 
for the blind. 

A teacher of vocational training will accept work outside of direct 
schoolwork only to the point where it serves an educational purpose. 
In other words, they will build things for community groups. ‘They 
will build things for individuals whether in the woodworking shop, 
the metal shop, or automotive shop. They will take work up to thie 
point where it serves education. When it ceases to serve education, 
then it becomes approaching the sweatshop. 

So, we are not endorsing—and this is a whole State’s expression— 
sheltered workshops as a method of rehabilitating adult blind. 

The school situation in Nevada, we are very proud to state that we 
have had for many years special education for the palsied children, 
and, secondly, for the mentally retarded children. 

Now, we have three teachers for the blind children and are at- 
tempting to put in public school teaching for deaf children. 

All this time we have in some ways always taken care of the ex- 
tremely bright child. It may not be necessary to deal with that be- 
cause we are more concerned with the handicapped people. But 
Nevada has made an honest effort in two heavily populated areas, 
centered around Las Vegas. We have, I think, very successfully 
solved our problem for blind children. 

We have three teachers for the blind who are themselves blind. 

We are attempting to make another unit in Nevada, probably cen- 
tered around Ely. 

We also provide means for the children who are blind, coming from 
long distance rural areas, to come to live in either Las Vegas or 
Reno. Through that method we are achieving success. 

We have taken care of the palsied children for many years in 
Clark County. 

We have a real problem in the deaf because we are unable to find 
teachers. The school district is willing and has facilities set up or is 
willing to put up the facilities providing we can find teachers. 

So, I would like to endorse very heartily the presentation made by 
our second lady this morning who gave such a splendid paper on the 
deaf children. 

I think that the State governments, philanthropic organizations, 
should be encouraged to make scholarships, to encourage our men 
and women who are entering our universities to deal in special edu- 
cation for the benefit of whichever of the types they choose. 

I think we have another point that was not brought up. I think 
that in every community we have dedicated people. I know we have 
several in Las Vegas who are dedicated to services for the deaf. We 
also have them for the blind, but the greatest need is with the deaf 
at this time. Those dedicated people quite often are just. common 
citizens who have no educational background so that they could be 
encouraged to go to universities to prepare themselves. Therefore, 
it could be a possibility that the Government and the State and other 
organizations could make it possible to pick up these dedicated people, 
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give them something in an educational background so that they could 
qualify to assist. I know that there are controversies on that ques- 
tion. Of course, if we have to rely on strictly higher educated 
people for this service, then we will be a little slower in filling the 
communities’ needs for teachers for the blind children. 

So much for our schools. 

I have been asked to endorse 100 percent the King bill, which 
is before Congress. I think it is not necessary to repeat or again 
state the things that we are talking about under that King bill. The 
communities all over the State have endorsed it 100 percent. 

One thing in the rehabilitation program of adults that I think is 
worthy of discussion. The relative responsibilities clause we are op- 
posed to. We are opposed to any semblance of lease. I think it is a 
disgrace to our modern civilization to take any handicapped person, 
particularly the blind and deaf, and lease the only thing they have ever 
had in the world, their home, and to take it away from them as the 
law of many States and communities permits at this time. I am not 
concerned so much about the money values of that lease. I am con- 
cerned about the mental punishments that old people have to suffer 
until their death because they have failed to even have a home to 
their last day. 

I belong to many National and State organizations. 

Mr. Exxiorr. I am not sure I understand the leasing system to which 
you refer. Would you be a little more specific 

Mr. Knupsen. Where the county comes in and takes over the home 
of aged and blind people or people who are disabled in order to give 
them security until their death. Is that practice general? In other 
words, they have to give up the title to their home. 

Mr. Euuiorr. I have not heard of that before. I do not know how 
general it may be. I just had it come to my attention. 

Mr. Dantets. Is that not under the welfare program of the State ¢ 

Mr. Knupsen. Yes, but it hits the aged and blind people in some 
community. 

Mr. Grarmo. Is that similar to the situation in my State where 
people receive public assistance and the State puts a lien on their home 
which it collects at death ? 

Mr. Knupsen. Yes. Before they give you public aid they will 
want you to sign a lease that at the time of termination the home 
becomes the property of the State, county, or whatsoever. 

Mrs. Green. I believe that Senator Kefauver introduced some leg- 
islation at the Federal level to prevent these liens being placed on any 
homes if Federal funds were involved in the program. 

Mr. Knupsen. Yes. 

Mrs. Green. Is that the bill to which you are referring? 

Mr. Knupsen. Yes. I hope that we, as American citizens, can 
eliminate all thoughts of leases against the unfortunate people. 

Mrs, Green. Do you think this is a Federal responsibility and the 
Federal Government should step in here ? 

Mr. Knupsen. I hope it could be so construed because then the 
States and counties would be forbidden to take such leases. 

ae Green. Can you not at the State level secure legislative ac- 
tion ¢ 
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Mr. Knupsen. Yes, we have to a certain degree. But if the Na- 
tional Government would make expression of such statement, it 
would make it much easier for local people to battle out. their county 
commissioners and other people who deal with the exacting of the 
law. 

Mr. Danirts. If the gentlewoman would yield at this point, I might 
say this tothe witness. I do not believe that the Federal Government 
could interfere inasmuch as Federal funds are not involved where 
assistance is being granted purely on a local or State basis. 

Mr. Knupsen. Probably they could help only to the point of frown- 
ing upon such legislation. At least, we as individuals could. 

Mr. Danters. Congress might express an intention but unless Fed- 
eral funds were involved in public assistance to the States or local 
governments, it is my personal opinion that the Federal Government 
could not impose its will upon the local authorities. 

Mrs. Green. Does the witness refer to the programs where there 
are Federal matching funds? 

Mr. Knupsen. No, I think that is not a problem. It is simply 
that communities take a lease on everything that the individual owns 
in order to give him public assistance. 

Mrs. Green. But this public assistance is based on a Federal and 
State matching program ¢ 

Mr. Knupsen. Many of them are. It comes out that it is mostly 
on the aged people. 

Mrs. Green. What program would you refer to where a lien might 
be established where there are not Federal matching funds ¢ 

Mr. Knupsen. I have to admit that 1 have not legal control over 
all the phases of these laws. I do not know that aged people, par- 
ticularly, have had to sign leases of their homes before they could 
draw old age pensions, for instance. It is strictly a county setup. 

Mr. Grarmo. If the lady would yield, is it your contention that 
where these funds are provided to these agencies, if the funds are 
State funds, that the Federal Government would have the power to 
void those liens in any way! Is that not purely a State matter? 

Mr. Knupsen, I think you are right, sir. At least, we could make 
expressions that we frown on this practice as American citizens. We 
are not holding this committee responsible for such legislation, It 
at least expresses the feeling of people for future generations. 

I have only two other thoughts, if I may have a minute. 

Within the realm of the field where people work to rehabilitate 
themselves, we have one case in Nevada where he was buying and 
selling real estate to regain his independence and become free of the 
State aid. But because the buying and selling of real estate involved 
apparent possession of too much property, it was frowned upon by 
the welfare department and set aside because they put a limitation on 
property that can be owned by a blind person and still be drawing 
blind aid. 

My only thought is that in any vocation that we may have whether 
it be lawyers or teachers or mechanics, we all need a certain amount 
of value. We need what we call our laboratory of supplies for re- 
gaining our vocation. The fellow who buys and sells real estate if 
that is a dedicated service and he had experience in it before he went 
blind, I think we should liberalize that property possession law to 
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the point where a few who can make their living in salesmanship 
could use that qualified ability they have to get themselves off of pub- 
lic assistance. 

I think, sir, that concludes my statement on behalf of Nevada, 
except to say that the relative responsibility is definitely opposed by 
the people of Nevada. I am sure that I, as an individual, would 
rather be free on State subsistence than to feel I was a ward or a 
slave to my relatives. I am not referring to my relatives, because I 
have none who are vicious or bad. But I see other people, when they 
become a slave to their only relatives, it is far more degrading men- 
tally and psychologically than to be able to be free and independent 
on a small subsistence. So I hope that the Federal laws will do all 
they can to remove the relative responsibility for blind people. 

Thank you. 

Mr. Exxiorr. Thank you, Mr. Knudsen. 

Audrey Bascom’s statement will be inserted in the record at this 
point. 

Mr. Knupsen. Thank you, sir. 

(The statement follows:) 


TESTIMONY OF AUDREY BASCOM, PRESIDENT, NEVADA FEDERATION OF THE BLIND 


My name is Audrey Bascom. I am the State president of the Nevada Fed- 
eration of the Blind. Besides my work with the organized blind, I am a 
member of the Vegas Valley Business and Professional Women’s Association, 
the Clark County Democratic Women’s Association, the Eagles’ auxiliary, and 
the auxiliary of the Brotherhood of Railroad Trainmen. 

I should like to tell you something of what has been accomplished in my State 
over the past dozen years in the field of welfare services for the blind, and to 
indicate, if I may, some of what might be called the “depressed areas,” both 
State and National, in which reforms and improvements are still needed. 

First, let me state that the most important single factor in changing my own 
life from one of near hopelessness and isolation to one of normal and produc- 
tive activity was the federation of the blind. A dozen years ago most of the 
blind people of Nevada were isolated and apathetic. We had no contact with 
each other and no knowledge of what blind people were doing elsewhere in the 
country or of what they could do. While the public was sympathetic it believed 
us to be helpless—and we were inclined to agree. Public assistance in Nevada 
Was almost nonexistent, and rehabilitation was a thing most of us had never 
heard of. 

Then we organized. The origins of our State federation go back to 1946, 
when a blind man named Marion Keele began trying to locate other blind people 
in the Las Vegas area so that they might work together on their mutual prob- 
lems. The local welfare department told him that he would not find over six 
or seven blind persons in all of southern Nevada. By 1949 he had found close 
to 30, and our organization was underway. The first problem we faced was 
that of trying to get adequate public assistance for the blind. One of our early 
members told Mr. Keele: “Rehabilitation offered to get me a cart and set me 
up as a seller of shoestrings and pencils, but they didn’t offer to push the cart 
and they didn’t offer to help me learn how to travel so that I could push it.” 
Things were really that bad. 

By 1952 we were affiliated with the National Federation of the Blind and 
were actively working to secure enactment of a public assistance law which 
would provide at least food and shelter for the needy blind of the State. Many 
of the counties in our State had no public assistance at all, and the maximum 
State grant (1 emphasize the word “maximum”) was $40 per month. In 19538 
we were able to help secure the passage of what has been called the Nation’s 
wodel publie assistance law for the blind. The minimum presumed need of 
every blind person eligible to receive aid was deemed to be $75 per month. It 
is now $90, and our average monthly payments in the State are considerably 
higher than that. 

Nevada’s rehabilitation for the blind had been administered as a part of the 
general rehabilitation program in the State. It was doing such a poor job 
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that the blind were receiving almost no service at all. Through our efforts and 
those of the national federation, rehabilitation for the blind has been separated 
from the general rehabilitation agency and has been coordinated with the home 
teaching service and the public assistance program, all located in the State 
welfare department. The relationship between the State director of welfare, 
Mrs. Barbara Coughlan, and the organized blind of Nevada has been consistently 
close and mutually valuable in the development of all our State programs. Ac- 
eordingly, on the basis of our firsthand experience, we in Nevada feel that 
legislation now before Congress (S. 1093 and H.R. 14) to protect the right of the 
right of the blind to organize and requiring that they be consulted about pro- 
grams affecting them should be strongly supported by all who are interested 
in their welfare. 

Our experience has taught us that the constructive purposes of public assist- 
ance for the blind can best be met by encouraging to the fullest the efforts of 
recipients to attain self-support and independence. To this end we hope that 
this committee will give favorable consideration to the following proposals: 
(1) the adoption of the principle of equal minimum payments to all blind persons 
eligible under the program, the amount to be specified by State law and to be 
fiexible in its upper limits to take into account the special needs of individual 
recipients. The fixed minimum grant has many virtues, but the greatest is its 
protection of the integrity and right to privacy of the blind person, which is 
seriously jeopardized by the present inquisitorial system of “individual need 
individually determined” enforced under the means test. (2) We believe the 
law should be amended to allow the blind recipient to keep more of his own 
property and resources while remaining eligible to receive aid, as a way of 
encouraging plans for self-support and stimulating him to make his way toward 
full independence. Such things as the stock of a vending stand, the tools of 
a workshop, the books of a teacher or lawyer—while none of them may now be re- 
tained in adequate amounts under most State laws, all represent vital assets in 
the uphill struggle of the blind man or woman to achieve personal rehabilita- 
tion and independence. On this score, specifically, we recommend that the first 
$1,200 of net earned income be exempted in any annual period, together with 
one-half of all earned income in excess of $1,200 until the achievement of com- 
plete self-support. We further suggest that at least $3,000 assessed valuation of 
real and personal property be disregarded in the determination of eligibility 
for aid and its amount. And, finally, we recommend that all property and in- 
come devoted to fulfilling a plan for self-support be disregarded. (3) We believe 
that the ability of relatives to contribute to the support of blind recipients of 
aid should be ruled out entirely in the determination of eligibility, and that 
existing provisions enforcing relatives’ responsibility should be removed as a 
condition of a State’s receiving Federal participation in its public assistance 
program for the blind. (4) We support legislation proposing that in addition 
to raising the matching ceiling to $75, the Federal percentage also be signifi- 
cantly increased so that even the poorer States will be enabled to meet the needs 
of their needy blind residents without undue strain on their State budgets. All 
of these constructive provisions are to be found in H.R. 1923, a bill whose cen- 
tral purpose is to encourage and stimulate needy blind individuals to become 
self-supporting. 

No less unjust than the restrictive effects of the means test and of the prin- 
ciple of relatives’ responsibility is the existence of length-of-residence require- 
ments in State public assistance laws, which are not only anachronistic but 
plainly contradictory of the individual right of free movement in the search 
for opportunity and advancement. More directly, such outmoded requirements 
are squarely at odds with the objectives of independence and self-support which 
are now an integral part of the Federal-State program, and should therefore 
be entirely eliminated. Perhaps this could best be accomplished through Federal 
legislation making the removal of such requirements by the States a condition 
for the receipt of Federal financial assistance in public aid programs. 

I should like to say a few words about the current proposals for what is 
called “independent living” services, which have great potential value for many 
blind people as for other groups of the handicapped. It is our fear that the 
constructive possibilities of these proposals for “independent living” are seri- 
ously compromised by the form in which they have been presented—specifically, 
by their emphasis upon medical rather than vocational rehabilitation and by 
their encouragement of the use of sheltered workshops within the public voca- 
tional rehabilitation program. While it is doubtless true that for many dis- 
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abled individuals the paramount need is for medical, therapeutic and restora- 
tive services, for the average blind person seeking rehabilitation the overriding 
need is for vocational training, guidance, counselling, and finally employ- 
ment in the normal range of competitive trades and callings of his com- 
munity. For the blind person, then, any development which threatens to de- 
emphasize these vocationally and socially oriented facilities and methods is a 
step backward—even though, under other auspices, such medical and health 
measures are in themselves progressive and desirable. 

The same cautionary attitude applies, from the standpoint of blind rehabili- 
tants at least; to proposals which would augment the role of sheltered work- 
shops within vocational rehabilitation. I do not believe that much argument is 
required to demonstrate that the vast majority of sheltered shops are simply 
not geared, in their psychology or facilities or traditional character, to the 
spirit and goals of modern vocational rehabilitation. They may indeed assist 
in the provision of elementary work experience and a kind of dependent living 
for those who labor in them ; but it is difficult to see how their use can be justi- 
fied within a program of vocational rehabilitation whose objective is to return 
the blind or disabled client to normal competitive industry. We therefore urge 
that the proponents of “independent living” bills seriously reconsider the implica- 
tions for all the blind of their approval of the use of sheltered employment for 
vocational rehabilitation purposes. 

There are, in addition, certain broader dangers involved in any use of 
sheltered shops as instruments of vocational rehabilitation. The most obvious 
and important of these are the well-known temptations which impel both work- 
shop managers and rehabilitation administrators to retain many of their blind 
clients permanently in such institutions. The natural interest of the shop man- 
ager is in the financial success of his enterprise; to this end, as more than a few 
such managers have frankly admitted, his inclination and common practice is 
to keep his best workers rather than permit them to graduate into normal 
outside industry. In a similar way—to complete the vicious circle—State re- 
habilitation administrators often find that the simplest and most convenient 
solution to the problem of training and placing blind clients is to release them 
into sheltered employment. I am sure that I do not need to spell out the tragic 
consequences which such practices have both for the blind person seeking a life 
of normality and independence, and for the true principles of vocational re- 
habilitation itself. 

Since I have spoken of the dangers attending the use of sheltered shops as 
adjuncts of vocational rehabilitation, I might add there are also problems, al- 
though of a different kind, which flow from the more traditional and typical 
role of workshops as places of permanent employment. It is a notorious fact 
that all but a very few of these shops have managed to obtain exemption from 
the requirements of the Fair Labor Standards Act, which means that their 
workers labor at wages far below the legal minimum established for industrial 
employment. This practice surely deserves the title of exploitation when work- 
shops secure subcontracts, as they have often done, from industrial firms for 
the processing of materials otherwise carried out by nonsheltered labor. Nor 
can workers in sheltered shops hope to better their own conditions; for they 
are without organization and are wholly dependent upon the good will and 
charity of their employers. Finally, many of these unfortunate workers lack 
workmen’s compensation or social security, and nearly all are denied the bene- 
fits of unemployment compensation. In short, sheltered workshops considered 
as places of employment are inferior and inadequate by any reasonable stand- 
ard of dignity, decency, and health; and they should at the very least be re- 
quired by law to raise their wages and working conditions to national minimum 
standards. 

Another field of public programing in which the rights of blind persons are 
presently in distinct jeopardy is that of vending stands. Under the Randolph- 
Sheppard Act, first passed in 1936, the Federal Government authorized pro- 
grams of vending stands in Federal buildings to be operated by blind persons 
under the licensing authority of State agencies. In most States these programs 
soon developed into systems of strict agency control in which the blind oper- 
ators were employees subject to intimate supervision and dictation by admin- 
istrators. In such as Wisconsin, however, an alternative system grew up which 
aimed at the independent operation and even ownership of the stand and its 
equipment by the blind vendor. We believe that the latter system, which has 
proven at least as efficient as that of agency control, is clearly more conssitent 
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with the aim of the act to encourage independence and self-support on the part 
of the blind participants ; and accordingly the law should require that the States 
permit blind vending stand operators to purchase their stands if they wish to do 
so. 

In connection with the vending stand program, we believe that it is no less 
vital to protect blind operators from the unfair competition of automatic vend- 
ing machines dispensing similar foods and commodities. The best solution to 
this problem would seem to be the treatment of income from such machines as 
income from the vending stands to be paid to their blind operators. 

We should like to add our voice to those of others in support of bills now 
before Congress which will give full coverage under disability insurance to all 
blind persons of whatever age. The purpose of this proposal—incorporated in 
8. 3067, H.R. 8218, and H.R. 8219—is simply to assure that young blind persons 
and those whose previous employment has been sporadic will not be denied the 
protection of disability benefits, merely because of youth or lack of employment 
experience. Thus we agree with the sponsors of these measures that the present 
age limit of 50 should be eliminated, that every eligible blind person should 
receive full benefits for the duration of his disability, and that any blind indi- 
vidual employed in a covered industry with at least one quarter of coverage 
should be entitled to benefits under the program. 

The blind people of Nevada have witnessed remarkable and heartening im- 
provements in their welfare over the last decade. It has convinced them that 
society is at once cognizant of its own responsibility toward the blind and in- 
creasingly aware of their collective ability to become integrated within the 
community on a basis of equality, normality, and personal independence. 

Thank you. 


Mr. Extrorr. Mrs. Green has a question. 

Mrs. Green. Did you attend the workshops held prior to these 
meetings ¢ 

Mr. Knvupsen. I did attend in San Francisco. 

Mrs. Green. Was there a discussion of combining the special educa- 
tion and vocational rehabilitation under HEW? Was there a recom- 
mendation out of that workshop in regard to this, and, if so, what? 

Mr. Knupsen. I was called to two other meetings and I think I was 
not present at the time the final report was turned in. 

Mrs. Green. What would be your own opinion? Would you like to 
see vocational rehabilitation be put in HEW under a new department ? 

Mr. Knupsen. All of the rehabilitation work ? 

Mrs. Green. Yes. 

Mr. Knupsen. I do not know if I am prepared to say. The voca- 
tional rehabilitation of people is a big field. I think our only point 
was that the sheltered workshop does not serve that purpose. 

Is that part of the question ¢ 

Mrs. Green. No, I was thinking of a new agency that was set up to 
combine special education and vocational rehabilitation. 

Mr. Kwnupsen. I think I have no desire on my part to create a new 
agency except to strengthen and build up the one that we have today. 
However, Nevada’s population is so small that I probably have very 
little right to talk on that question except from hearing the commit- 
tee’s report. 

Mrs. Green. Thank you. 

Mr. Ex.sorr. Thank you very much, Mr. Knudsen. 

Mr. Knupsen. Thank you. 

Mr. Exz1orr. Now, without objection, the statement by the Honor- 
able William F. Quinn, Governor of Hawaii, relating to House bill 
3465, the statement of the needs of the New Mexico State Associa- 
tion for Retarded Children, submitted by the New Mexico State 
Association for Retarded Children, the statement of David Wayne 
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Smith, coordinator of the University of Arizona, and a telegram from 
Mrs. Stephen Walter, president of Retarded Aid Children, will be 
made a part of the record in the order in which I have called them at 
this point. 

(The statements follow :) 


STATEMENT BY HON. WILLIAM F, QUINN, GOVERNOR OF HAWAII 


I wish to go on record in favor of the concept of an expanded independent 
living rehabilitation program as contained in House bill 3465. However, I also 
wish to request that the relationship between this program and other self-care 
public welfare programs of the Federal Government be carefully evaluated and 
that steps be taken to achieve greater coordination between these related 
programs, 

I am in wholehearted accord with the goals of the independent living rehabili- 
tation program. In fact, in the budget for 1960-61 which I submitted to the 
first Legislature of the State of Hawaii, I recommended a substantial expansion 
in this area of State expenditure. This recommendation was based upon the 
belief that funds for rehabilitation are much more effective than funds for in- 
stitutional care. For this reason, I strongly urge that continued emphasis be 
given to rehabilitation. 

We in Hawaii are also undergoing a thorough reorganization of our State 
government. In preparation for this move, we devoted careful attention and 
considerable study to our entire administrative structure, and became acutely 
aware of duplication of functions and overlapping of services. One of the areas 
in which this became most apparent was in the field of public welfare and voca- 
tional rehabilitation. 

In accordance with my recommendations, the first Legislature of the State 
of Hawaii created a department of social services under the Hawaii State Gov- 
ernment Reorganization Act of 1959. This department of social services en- 
compasses all the social welfare activities of the State of Hawaii. Thus, it 
was provided under the act that the division of vocational rehabilitation was to 
be transferred to the department of social services if this could be done without 
jeopardizing Federal funds. Unfortunately, however, the Federal Government 
has ruled that such a transfer would disqualify Hawaii from receiving funds 
for vocational rehabilitation. 

The result is that while we are firmly convinced the State of Hawaii could 
render much more effective service if all its welfare and rehabilitation pro- 
grams were coordinated under a single State agency, we are prevented from 
doing this by Federal requirements. Therefore, in supporting an expanded in- 
dependent living rehabilitation program, I feel that this legislation should be 
sufficiently flexible to enable the State to administer it in the most effective 
manner possible. I agree that it is necessary and desirable to meet Federal 
standards. However, as long as these standards are met, I do not feel the 
Federal Government should prescribe the administrative organization the States 
must follow in achieving program objectives. 


STATEMENT OF THE NEEDS OF THE NEW MEXICO STATE ASSOCIATION FOR RETARDED 
CHILDREN (EDUCATION COMMITTEE) FOR THE ADVANCEMENT AND IMPROVEMENT 
OF FACILITIES FOR EDUCATION OF EXCEPTIONAL CHILDREN 


Any education program can only be as strong as the understanding which 
exists between school, home, and the public. A great deal can be accomplished 
with very little money if the school makes an effort to make its program known 
to the public so that ideas, initiative, and talents can be shared for the mutual 
benefit of all. 

(1) Lack of adequately trained teachers which leads to a relaxation of teacher 
requirements for special education. This in turn leads to a program of dimin- 
ished worth, both to the pupils and to the community. 

(2) Need for a program of public education to the problems and advantages 
of special education. 

(3) Need for a program designed to help parents understand the advantages 
of special education. 
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(4) Need for a program aimed at teacher requirement both from among 
teachers in other fields and from young people ready to begin preparation for a 
career. 

(5) A need for a clear-cut philosophy of the aims and objectives of the special 
education program within States and within individual school systems. The 
result of inadequately trained teachers is frequently a lack of knowledge as to 
the potential development ability of the children concerned. As a consequence, 
children who have the ability to learn enough academic skills to enable them 
to hold down a job of some sort are kept at “busy work” or useless crafts until 
their learning days are virtually over. 

(6) A program to alert colleges and universities to the need for enlarging 
curriculum offerings in the field of special education and then making known 
these offerings to interested teachers. 

(7) Making known to possible candidates a list of fellowships, grants, loans, 
etc. 

(8) Communication between State departments of special education, teachers 
in the field, and parents of children enrolled in programs. This might be accom- 
plished by means of monthly papers or newsletters. Contributors should be 
encouraged to share ideas and techniques which have proved valuable and which 
might be worthwhile in other programs. 

(9) A curriculum guide for all State departments of education. This would 
be particularly valuable to new or inexperienced teachers in the field. 

(10) A definite method of screening and admittance into special education 
classes. In States or localities where there is no controlled method of screen- 
ing and admittance the rooms often become a repository for whatever type of 
case the uninformed consider special. This frequently results in discipline 
problems, speech problems, educable retarded and trainable retarded being 
lumped in and the resulting program is a babysitting service—not an educa- 
tional situation. 

(11) A definite program of periodic reevaluation of each pupil enrolled in 
special education classes to determine the results of therapy, decisions as to 
retention, advancement or replacement in a regular classroom situation. 

(12) Further emphasis on development of materials for use with retarded 
children at various grade placement levels. 

(13) Communication between the personnel involved in the actual program 
and parents should be developed and/or strengthened. 

(14) There should be some type of progress report sent home periodically. 

(15) Some thought might be given to a program of training in techniques to 
parents of preschool age retarded children. If some of the problems of dress- 
ing, eating, personal care, toileting, etc., are at least partiaily resolved before 
the child enters school the teacher can devote more time to other teaching 
problems. 


THE UNIVERSITY OF ARIZONA, 
Tucson, July 14, 1960. 
Hon. Cart ELLIOTT, 
Chairman, Subcommittee on Special Education, 
House of Representatives, 
Washington, D.C. 

Deak REPRESENTATIVE ELLiotT: Having served on the planning committee, 
region II for the Western Region Workshop on Special Education and Rehabili- 
tation Study and having served as cochairman of section 8, broad problems of 
program development and implementation, I feel that the importance of our 
work on March 28-29, 1960, necessitates the writing of this letter. 

First of all, I should like for you and your committee members to know that 
I support fully the information contained in the narrative report of these dis- 
cussions. This report was filed some time ago with Dr. Merle E. Frampton, 
your representative to the workshop. Aira? 

Speaking in support of the tremendous value the rehabilitation agency has 
been to the State of Arizona and to the Nation, I feel that additional support 
is necessary to implement the sound foundation upon which rehabilitation in 
the various States is premised. 

In the State of Arizona, for example, moneys have not been available in the 
past to enable the State rehabilitation agency for the various workshops in 
evaluation centers to achieve their goals. In the past 2 years there has been a 
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decided effort on the part of the rehabilitation services in Arizona, as well as 
in other Western States, to broaden the scope of operation and to take leadership 
in demonstrating the need for rehabilitation services from the cradle to the 
grave. From my many years of experience in working in this area and in spe- 
cial education, it is my firm recommendation that any future Federal legislation 
should most certainly be designed to strengthen, develop, and implement the ex- 
cellent program which now exists; namely, the Office of Vocational Rehabilita- 
tion. Such legislation should reach cut into the States and offer encouragement 
to State and local offices of vocational rehabilitation. My sentiments in this 
letter are supported by the many individuals, groups, and agencies with which 
I work on a daily routine basis. 

In closing, let me again reiterate my firm belief in the work of the U.S. Office 
of Vocational Rehabilitation. The monumental task it has undertaken to 
accomplish in its far-reaching work with State and local offices of vocational 
rehabilitation is exemplary. Further, to commend this office and its personnel 
for their foresight in the development of a sound, comprehensive rehabilitation 
program. 

Sincerely, 
DAVID WAYNE Situ, Coordinator. 


SAN FRANcIscO, CALIF., July 18, 1960. 
Hon. Car. EvLviorr, 
Subcommittee on Special Education California State Building, 
Los Angeles, Calif.: 

We believe that the goals which have been emerging from your committee 
hearing held throughout the country are not reflected in the Barden bill, House 
rule 12528. We believe that Government has shown that effective coordination 
can be achieved without setting up a new agency. 

Mrs. STEPHEN WALTER, 
President Retarded Aid Children. 

Mr. Exurorr. Is Mr. Richard G. Brill here? 

Is Dr. Frank Risch here ¢ 

Mrs. William A. Huggins? 

If not, the subcommittee will stand adjourned until 1:40 p.m. 

Our first witness this afternoon will be Mr. Allen G. Jenkins, if he 
is here, Miss Joan L. Carter, if she is here, and if not, we will start 
with Mr. Robert H. Cole, president of the parents section, Alexander 
Graham Bell Association for the Deaf, Los Angeles, Calif. 

(Whereupon, at 12:05 p.m., the subcommittee adjourned to recon- 
vene at 1:40 p.m., this same day.) 


AFTER RECESS 


The subcommittee reconvened at 1:40 p.m., Representative Carl 
Elliott, of Alabama, chairman of the subcommittee, presiding. 

Mr. Extiorr. The subcommittee will be in order. We will resume 
our hearings. 

Is Mr. Robert H. Cole, president, parents section, Alexander 
Graham Bell Association for the Deaf, here? 


STATEMENT OF ROBERT H. COLE, PRESIDENT, PARENTS SECTION, 
ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF, INC., 
LOS ANGELES, CALIF. 


Mr. Cots. Yes, sir. 

Mr. Exxiorr. Mr. Cole, you may proceed for 15 minutes, sir. 

Mr. Corr. Mr. Elliott and members of the committee, thank you 
for your invitation to me to appear and offer testimony with regard 
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to House Joint Resolution 494 authored by Mr. Elliott, and its com- 
panion resolutions. 

As the parent of two deaf children, both of whom attend a school 
for the deaf in Los Angeles, I am vitally concerned with the critical 
shortage of teachers of the deaf that exists today. In my capacity 
as President of the parents section of the Alexander Graham Bell 
Association for the Deaf, I voice the sentiments of approximately 
25,000 parents of deaf children across the country who cry out con- 
ss for more trained teachers. In 1958, for the first time in 
the history of the deaf a Parents Association was organized on a na- 
tional scale with one of its prime objectives the acquisition of more 
trained teachers for deaf children. Hundreds of letters are pouring 
in from every corner of the Nation asking about what is being done 
and what can be done to alleviate this critical shortage. I am sure 
the members of this committee have received similar mail relative to 
this subject. 

The educators of the deaf have already provided the committee 
with the statistics to verify these facts. However, as parents and 
taxpayers entitled to equal education for our children, we are dis- 
turbed to know: 

1. That there is currently a more critical shortage of trained teach- 
ers in the area of the education of the deaf than in any other field 
serving the handicapped. This has been so stated by the Office of 
Education in Washington, D.C. 

2. That some parents in Tennessee were told this year that their 
deaf children would have to wait for enrollment in the Tennessee 
School for the Deaf. The superintendent, W. Lloyd Graunke, 
stated : 

For the first time in the history of the Tennessee School for the Deaf a wait- 
ing list has been established for children wishing to enroll. We were unable 
to fill vacancies in the primary staff with qualified teachers and therefore could 
accept only enough new students to fill the classrooms for which we had 
teachers. 

Parents know that this situation is not unique in Tennessee. 

3. That a group of Parents in Marin County, Hamilton Air Force 
Base, Calif., should have to write: 

Our primary need here is another teacher for the deaf school. We have one 
teacher trying to teach 8 children ranging in age from 4 to 14, with three chil- 
dren on the waiting list. Most of all we need a class for the hard of hearing 
for which there is nothing at present, with heartbreaking consequences in some 
cases. 

4. That many classes throughout the country have 10, 11, or more 
children to a classroom not because of a shortage of classrooms but 
because of a shortage of teachers. It is difficult enough for a trained 
teacher of the deaf to work with 6 children and give them a proper 
education but to subject her to twice that many pupils and to ex- 
pect her to do a proper job is unfair to both teacher and pupil. 

I hope the committee will some day soon visit a school for the deaf 
and observe the painstaking efforts a teacher has to go through just 
to get a deaf child to say one single word. Individual instruction is 
desperately needed but with the shortage of teachers and larger 
classes, this is impossible. 

Some parents ey been able to resort to securing the services of 


teachers after school and during weekends to tutor their children 
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privately in speech and lipreading. This, of course, has burdened 
the parents with added expense, but those of us who can afford it are 
grateful if we are even able to secure this extra training. However, 
children of parents who cannot afford these services are the ones who 
suffer. 

Correspondence from parent groups throughout the country in- 
dicates that they are doing all they can to secure more teachers of the 
deaf by offering scholarships to students interested in teaching, but 
they do not have sufficient funds to take care of more than a fraction 
of the need. Their cry continuously is for Government subsidy to aid 
them in this work. 

We are also disturbed to learn that certain cities in the United 
States need more schools and classes for the deaf, but have been un- 
able to provide facilities without the hope of qualified staffs being 
available. We have heard how some schools out of sheer desperation 
have literally thrown inexperienced teachers into the fray. The cur- 
rent situation is not only unfair to our children, but will in the long 
run handicap our Nation asa whole, for society will certainly be faced 
with the problem of meeting the needs of a group of citizens whose po- 
tentials remain underdeveloped. 

It would not be an exaggeration to state that today, any qualified 
teacher of the deaf can select the State or area in which she would like 
to live and be certain of finding a teaching position open there. In 
some cases she would fill a vacancy, in others she asad be welcomed 
to replace an untrained teacher or to start a class where none now 
exists. The shortage of teachers is critical and nationwide. 

Our deaf children want to become useful citizens, have ample op- 
portunity to secure decent jobs, and to take their place in our hearing 
world. ‘To do this, they must have the proper education, and learn to 
communicate with their hearing brethren. Many deaf people have 
made their mark in the social and business world, but we are con- 
cerned about the many others who are being denied this opportunity, 
due to the lack of educational facilities. 

May I therefore urge the committee to give immediate considera- 
tion and support to the passage of House Joint Resolution 494, and 
plead that this action be forthcoming as quickly as possible. 

Mr. Exxiorr. Thank you very much, Mr. Cole. 

Are there any questions of Mr. Cole? 

If there are no questions, we will pass on to the next witness, and 
his name is John J. Collier, district representative, National Recrea- 
tion Association, Los Angeles, Calif. 

While Mr. Collier is coming to the witness stand, I would like to note 
for the record that Mr. Allen G. Jenkins, who was scheduled to testify 
this morning at 11 o’clock, has just wired me saying— : 

Plane delayed, unable to appear at hearing. Statement for subcommittee 
follows. 

(Signed) ALLEN G. JENKINS, 
Oakland Orientation Center for the Blind. 

The telegram was sent from Oakland, Calif. 

Let me say without objection, the statement that Mr. Jenkins will 
send will be made a part of the record immediately following my read- 
ing of this telegram. 
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(The statement follows :) 


STATEMENT PRESENTED BY ALLEN G. JENKINS, ADMINISTRATOR, OAKLAND ORIEN- 
TATION FOR THE BLIND, OAKLAND, CALIF. 


I concur with the affirmative findings and recommendations arising from the 
San Francisco Workshop section dealing with the problems of the blind. These 
findings and recommendations, generous in concept and broad in scope, will go 
far in meeting the needs of the blind men and women of this Nation when 
enacted into law. I shall limit my remarks, however, to but one recommenda- 
tion presented to this committee from the workshop section on the blind. That 
recommendation relates to the right of the States to stimulate self-support of 
the blind, free from penalties from the Federal Government. 

The right of the States to provide improved social welfare programs for their 
blind residents financed wholly out of State funds, without losing eligibility 
to participate in the Federal-State program of aid to the blind, should be pro- 
tected both as an important State’s right and as a stimulus to the rehabilitation 
and self-support of blind recipients consistent with the spirit and avowed pur- 
poses of the Federal-State program. 

“It is one of the happy incidents of the Federal system,” wrote Justice 
Brandeis, “that a single courageous State may, if its citizens choose, serve as 
a laboratory; and try novel and economic experiments without risk to the rest 
of the country.” In the field of aid to the blind, two of our States—Missouri 
and Pennsylvania—have long served as such laboratories and have been carry- 
ing out such progressive experiments, at the option of their own citizens, without 
risk or cost to the rest of the country. Both States have had blind pension 
plans of their own which are more liberal in their provisions than those of the 
Federal-State aid to the blind program under the Social Security Act. 

Unfortunately, the Federal Social Security Administration has persistently 
demanded that these States abandon their own separate programs of aid to 
the blind as a condition of qualifying for participation in the Federal-State 
public assistance program. From 1937 to 1950 the blind people of Missouri 
and Pennsylvania and their State legislatures consistently refused to accept 
Federal matching funds if it meant scrapping their existing State blind pen- 
sion and enacting instead a more restrictive law which would conform to Federal 
requirements. In 1950 Congress approved special legislation which permitted 
Missouri and Pennsylvania to retain their more liberal aid to the blind pro- 
grams and still receive Federal participating funds. Under this special pro- 
vision, the Federal Government provides participating funds only for those 
individuals who meet the strict requirements of the Federal law. The remain- 
ing eligible blind people of Missouri and Pennsylvania are paid entirely from 
State money. 

The special legislation permitting the continuance of the State programs 
alongside the Federal-State program terminated originally in 1955, and was 
subsequently extended three times, each time for a period of 2 years. The 
constant prospect of termination of the programs has hampered the adminis- 
tration of these unique State measures and hindered the formulation of long- 
term plans. Moreover, the shadow of Federal disapproval and censure falls 
across the efforts of Missouri and Pennsylvania to afford more liberal pro- 
tection to their blind citizens, and thus discourages other States from emulating 
their example. 

Meanwhile, these States have gone far in their efforts to encourage the 
rehabilitation of their sightless citizens. Missouri has two separate plans 
one which is supported entirely by State funds and provides for those blind 
persons who meet the eligibility requirements of the State law but do not 
meet the more restrictive requirements of the Federal law. The other plan 
is supported jointly by Federal and State participating funds and provides 
only for those persons who meet the more strict Federal definition of need. 
Pennsylvania has only one plan but the Federal eligible and ineligible reci- 
pients are separated as a bookkeeping transaction. 

By these measures the States of Missouri and Pennsylvania have enlarged 
the economic opportunities of their blind citizens to the end that they may 
render themselves independent of public assistance and become entirely self- 
supporting. Their programs have proved highly successful and have set the 
precedent for more enlightened social welfare legislation among the rest of the 
States. Finally, because of their more liberal construction of the means test— 
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which in the Federal law functions in effect to perpetuate dependency and to 
enforce poverty—the Missouri and Pennsylvania plans are more nearly con- 
sistent with the modern emphasis upon rehabilitation and self-support which 
is now an avowed purpose of the Social Security Act and its programs of public 
assistance, including aid to the blind. 

California, too, has a plan designed to stimulate and assist blind persons in 
achieving self-support, which is entirely financed by the State. This plan 
is regarded as entirely separate from those developed pursuant to title X of 
the Social Security Act. The continued operation of this plan would become 
much more certain with the enactment of appropriate Federal legislation. 

Accordingly, it is proposed that legislation be introduced and supported in 
Congress for the purpose of permanently preserving to the States their right 
to provide improved social welfare programs for the blind wholly financed out 
of State funds, while remaining entitled to Federal financial participation 
under title X of the Social Security Act for those blind persons eligible under 
conditions of the act. Such legislation would restore a vital State’s right— 
the right to provide at its own expense a more liberal program of aid to the 
blind than the Federal Government chooses to allow. The plan could not pos- 
sibly increase the cost to the Federal Government. It would, in fact, eventu- 
ally provide a real financial benefit to the Federal Government, since, through 
more liberal State financial welfare programs geared to rehabilitation and self- 
support, more blind people will be stimulated to make their way off the relief 
rolls and to become taxpayers rather than tax consumers. 

The solution to the problem in Missouri and Pennsylvania would provide 
assurance to California, and an incentive to other States, if their citizens so 
choose, to establish plans and programs of their own more generous and 
progressive than those permitted under terms of the existing Federal-State 
program of aid to the blind. 

Mr. Exniorr. Now, is Mr. Collier here? 


You may proceed, Mr. Collier. 


STATEMENT OF JOHN J. COLLIER, REPRESENTATIVE, PACIFIC 
SOUTHWEST DISTRICT, NATIONAL RECREATION ASSOCIATION, 
LOS ANGELES, CALIF. 


Mr. Cotvier. Mr. Elliott and members of the committee, it is my 
role to present to you some of the picture here of the situation relating 
to recreation among the handicapped in relation to the recreation 
program of these people. 

Certainly, recreation is a valuable tool which aids in the recovery. of 
a patient and for the millions of chronically ill children and adults 
in hospitals and nursing homes recreation is a way of life. It fills 
the many empty hours with pleasurable and constructive activity. It 
combats boredom, refreshes spirits, strengthens bodies, and stimulates 
the mind. In addition, recreation provides the one most important 
need for people confined within the walls of a hospital or institution. 
That is the opportunity for socialization through friendships, hobby 
clubs, special interest groups and parties. 

Dr. Karl Menninger of the Menninger Institute explains very 
clearly the basic value of recreation. Dr. Menninger states that all 
people have three basic drives which are aggressiveness, creativity, 
and socialization. These three drives must have outlets, and recre- 
ational activities through their diverse outlets is an excellent medium 
for meeting these basic needs. Aggressiveness can find release through 
competition, games, contests, and tournaments. Arts and crafts, hob- 
bies, writing, and music are excellent interests for creativeness while 
many recreational activities such as clubs, parties, and dances are 
natural assets for socialization. 
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In addition to handicapped people in hospitals and institutions 
there are many children and adults who are handicapped but reside 
at home. ‘These people, many of whom have difficulty in getting out 
of their homes, need recreation terribly since most of these people 
have the additional problems of lack of understanding by the com- 
munity and mental complexes usually related to being handicapped. 

The National Recreation Association recently conducted a survey 
of recreation departments in the United States which provide some 
type of recreation service for handicapped people; 1,565 recreation 

epartments in this country were included in the survey; and 436 of 
these departments responded to the questionnaire. Of the 436 only 
250 reported some type of recreation program for children and 
adults—most of the respondents ran programs for children and most 
of these programs were conducted only on a part-time basis. These 
programs are entirely too few to meet the needs of the millions of 
il] and handicapped persons in the United States. 

There are about 300 camps in the United States servicing the handi- 
capped. Most of them are concentrated in a few of the States and 
most of them can accommodate small numbers of children or adults 
at each session. 

There are approximately 7,000 hospitals in this country but only 
2,000 of these hospitals have some form of organized recreation for 
their patients. 

Our aged population has been increasing steadily. Every year 
400,000 people in the United States reach the age of 65 years. Many 
of these people continue to have happy, independent, and normal lives. 
Unfortunately, there are many others who are not so fortunate. Our 
25,000 nursing homes accommodate 450,000 aged residents. Except 
for the homes in a few States most of the nursing homes provide 
nothing more than the facilities for existence for the oldsters residing 
in them. Most of those oldsters are becoming regressed, senile, and 
apathetic. They are in dire need of understanding and respect and 
require a program of activity which has proven, where instituted, that 
it helps the aged maintain their dignity. 

It creates for them an environment of interest and pleasure and 
produces to a certain degree the social conditions which exist for other 
people outside of the institutions in the community. Such an en- 
vironment can delay the inroads of many of the deteriorative charac- 
teristics of aging. As Senator McNamara states it: 

The nursing homes in our country today are operated on a_ storage-bin 
philosophy. 

We must not permit this type of philosophy to exist any longer. 
We must educate the public to honor and respect the aged and to 
properly take care of those who can no longer take care of themselves. 

We recognize the need for recreative outlets for our able children, 
adults, and aged through our programs in schools, centers, camps, 
Y’s, Scouts, and religious and fraternal organizations. We have even 
established State-aided programs of golden-age clubs for our senior 
citizens. Then why have we hardly done anything for our 4 million 
handicapped homebound children and adults who, due to chronic 
disabilities and other concomitant problems, are unable to leave their 
homes? Most of these homebound are withdrawn, shy, and, due to 
long periods of isolation, need assistance badly for socialization. 
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The communities must be organized to bring warmth, companion- 
ship, and activity to the homebound and provision must then be made 
to integrate them into community living. 

The National Recreation Association’s interpretation of the States 
comprising the Pacific Southwest district was used for this report. 

The following statistics have been taken from a national survey of 
recreational programs for the ill and handicapped. This survey was 
made by the Consulting Service on Recreation for the Ill and Handi- 
capped of the National Recreation Association. 

In the Pacific Southwest district, 42 of 212 recreation departments 
provide recreation for the handicapped mainly through part-time pro- 
grams of swimming, camping, playgrounds, and school-system pro- 
grams. California, one of the country’s leading recreational States, 
has 35 recreation departments servicing the handicapped, Utah has 2, 
and Nevada only 1, and Arizona none. 

There are 12 camps for the handicapped in this district. Cali- 
fornia operates 11 of these and Arizona the remaining 1. These 
figures indicate that we are sorely in need of improving our services 
in these areas to the handicapped. 

The Pacific Southwest, with a total of 542 hospitals, has some type 
of recreation program in only 140 hospitals. 

California, with 417 of these hospitals, provides most of the hospital 
recreation programs. But we must ealing that a majority of the 
programs are in Veterans’ Administration, State, and military hos- 
pitals. What is going to be done for the needs of the patients in the 
remaining 402 district hospitals? 

The Pacific Southwest has 671 nursing homes for the aged but only 
California has some type of limited program in its nursing homes. 
This is due to legislation in California which makes recreation a 
requirement in nursing homes. Arizona reports only 1 program in 
its 73 licensed nursing homes. This is a pretty woeful picture at the 
present time. 

The Government through the bill for independent living can be the 
force behind the recreation therapy movement. 

1. The Government can support an educational program through 
scholarships, training and recruitment to develop the type of person- 
nel needed to fill the 2,000 vacancies now existing in this field. 

2. The Government can support research programs in areas such as 
program, motivation, philosophy and evaluation of techniques used 
in this profession. 

3. Promotion of demonstrations of segregated rehabilitation pro- 
grams leading to demonstrations of integrated programs for the han- 
dicapped and nonhandicapped. 

4. Government can encourage the use of legislation to provide recre- 
ation for aged residents in nursing homes and can provide dem- 
onstrations and studies of the value of recreation ‘for the aged ill or 
handicapped. 

5. A study of the possible development of outdoor areas adapted for 
the handicapped. These could possibly be implemented through the 
National Park Service. 

6. The Government can help establish a national registration of 
handicapped children and adults and a registration of agencies which 
service the handicapped. 
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7. A counseling service is needed to assist the handicapped and their 
families to reach the various agencies whose task it is to service the 
handicapped. 

8. Government can support research related to the attitudes of com- 
munities toward the handicapped and then initiate a program of 
orientation for the purpose of making the general public understand 
and accept the handicapped. 

Only through passage of the bill for independent living can the 
National Recreation Association predict a future of independent living 
for the millions of currently dependent children and adults. 

I thank you. 

Mr. Exxiorr. Mr. Collier, you have made a very interesting and 
challenging statement and one I believe is the first of its kind to have 
been made in all of the series of hearings that we have had. I believe 
the statement in the field of which you spoke is the first we have 
received. 

I want to personally thank you for it. 

Are there any questions? If not, our next witness will be Joan L. 
ae National Field Staff, Girl Scouts of the U.S.A., Los Angeles, 

alif. 
Miss Carter, we are happy to have you. 


STATEMENT OF MISS JOAN L. CARTER, NATIONAL FIELD STAFF, 
GIRL SCOUTS OF THE U.S.A., REGION XII, LOS ANGELES, CALIF. 


Miss Carrer. Thank you. I am sorry I did not make it this morn- 


ing. 

Mr. Exxiorr. Yes,ma’am. We were worried about you. 

Miss Carter. I came up from San Diego. 

Members of the committee and dear friends, at first it appeared to 
me to be presumptuous of the Girl Scouts of the U.S.A., an agency 
not specializing in rehabilitation or special education, to take the time 
of this committee at a hearing of this type. On second thought, I 
realized that after our 30 years of work with the handicapped in spe- 
cial schools, hospitals, and juvenile halls or homes for delinquent girls, 
not enough is known of our program nor of our problems, and this 
would afford us an opportunity as an agency, with a congressional 
charter, to speak to the needs, related concerns, suggestions for needed 
improvement in rehabilitation, and help we might seek locally from 
the very Congress which gives us our charter, as required by Mr. Carl 
Elliott in his initial letter of March 2, 1960. 

Our first concern is the fact that because we do not specialize in 
rehabilitation we are very dependent upon those agencies which do 
specialize. We are dependent upon them for the extra training and 
inservice training a lay leader must have before assuming respon- 
sibility for a troop in a special school, hospital, or juvenile hall, We 
are dependent on these agencies also for proper referral at the right 
time, of the right girl, for the right troops, or the right camp, and for 
followup with the leader. 

It is difficult to recruit leadership for specialized troops, and we 
find a general lack of information on the part of the community and 
parents in our program and our problems. In what Mr. Elliott refers 
to in his letter as the “Pacific Region” (our Girl Scout Region XII 
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is made up of California, Arizona, Nevada, Utah, Hawaii, and 
Guam), there is also a great need for us to be helped to move ahead 
in the area of camping for those girls who, although handicapped, are 
ready for a nonspecialized though completely health-guarded and safe 
camping experience. We have, as you probably know, top rating na- 
tionally for our camps. More use of our Girl Scout camps for the 
handicapped could be made in the region, where terrain permits, 
and better referral methods and preparation of staff and handicapped 
‘amper need to be brought about. All of this sums up our first general 
area of need, and this is in interagency communication and community 
relations; that is, creating an awareness on the part of the public— 
and this includes the doctors, psychiatrists, nurses, physiotherapists, 
occupational therapists, social workers, teachers of special classes— 
that Girl Scouting not only provides an excellent form of psychotherapy for the 
handicapped girl— 

to quote Dr, Howard A. Rusk— 

but, through Scouting for all girls, we can help later the prejudice that the 
able bodied too frequently exhibit toward the physically handicapped. Through 
Scouting activities, Scout leaders can teach the girls to look at a physical or 
emotional disability objectively and realize that it is not legs, arms, eyes, or 
the lack of them, but the spirit that makes a girl what she is * * * 

In our work with the so-called able-bodied we come upon a second 
concern. More and more girls in our senior Girl Scout service aid 
promree girls who are nonhandicapped, are becoming interested in 
eing hospital aids, and more and more of our intermediate Girl 
Scouts are earning—and really earning—their Child Care Badge. 
They want to be of service, but certain hospitals and policies prevent 
some of these young people from proving what they know and giving 
and sharing this knowledge, which they so badly need to do. 

So, we find a service agency, such as the Girl Scouts, made up 
majorly of nonhandicapped girls, resolving its need and desire to give 
service in the area of rehabilitation by putting up posters for the 
heart fund, cancer drive, Easter seals—this includes the “stuffing” of 
envelopes at which our Brownies excel—cerebral palsy drive, and so 
forth, but this, although very needed and an effort we shall continue 
to put forth, is, for the girl of today, especially for our sharp, well- 
trained senior Scout, not enough. It is not the kind of service the 
girl dreams of giving when she first feels she wants to “do some- 
thing” for the handicapped. Thus, our second great need is for ob- 
taining your best thinking on service projects in the field of reha- 
bilitation that challenge today’s 14- to 17-year-old girls, At the same 
time, how do we prevent the “little knowledge” which is a “dangerous 
thing” from ruining what could be a fine service project? I ‘would 
like to see some of our girls from senior planning boards in local 
councils in this region serve on a regionwide committee to discuss 
youth service projects in the field of rehabilitation with local, State 
and Federal rehabilitation agency people sitting in. 

Finally, we need help in obtaining support grants for senior Scouts 
wishing to study for baccalaureate degrees in special education pro- 
vided for in section 202 of H.R. 12328, introduced by Mr. Barden and 
referred to the Committee on Education and Labor. ~ 

I have narrowed down our many concerns into just these three 
categories; namely, (1) the need for a better means of interagency 
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communication and better interpretation in the community (this in- 
cludes parents, of course) ; (2) the need to think through some major 
changes in service projects so we will have projects which really pro- 
vide girls with the opportunity for service rather than do-good, in- 
nocuous, time-filling activities; and (3) scholarships for outstanding 
seniors with proven ‘ability and interest in rehabilitation. 

During the year 1956 to 1957 I studied and did research at the Uni- 
versity of Copenhagen as a Fulbright scholar, where my research 
was in rehabilitation in the welfare state. I feel very keenly the need 
we have in our country to instill in young people the desire and need 
for helping their brother whenever he is in need. We cannot afford 
to let ourselves or our agencies fall by the wayside when it comes to 
being our brother's s keeper. “To help other people at all times” is a 
part “of the Girl Scout promise. To help other people, therefore, is 
not the job of the Government, or State alone, but of ourselves and 
our children and their children. An indifferent shrug on the part 
of communities should not let us give away this responsibility to any- 
one else because it is ours. 

If indifference is an illness as widespread as reports tell us, then 
this in itself is in need of the attention of all of us concerned with re- 
habilitation. Although we do have a national policy which states: 

Girl Scouts of the United States of America, local councils, other units hold- 
ing a credential, and members of the Girl Scout movement shall not involve 
any part of the Girl Scout organization in any issues of a political or legislative 
character except those of a legislative character directly affecting the corporate 
rights of Girl Scouts of the United States of America or of local units. 

We feel it is imperative to inform people about our program and 
needs, 

Our thanks to Mr, Elliott and his committee for making it possible 
to have our say today. 

Thank you. 

Mr. Erxiorr. Thank you very much, Miss Carter, for bringing us 
a very challenging approach to these problems. 

I have noted, myself, about the country that the camps owned by 
the Girl Scouts and Boy Scouts are very frequently used by handi- 
capped groups, and particularly that is true in Alabama, my State. 

I want to congratulate you on that contribution that your organiza- 
tion is making. 

Miss Carrer. Thank you. 

Mr. Exzzorr. Then I want to ask you this question. For about 10 
years, we have had a very rapidly growing problem in juvenile de- 
linquency. Almost every vear in the past ‘10 there has been 10 per- 
cent more recognizable ‘juvenile delinquency than the year before. 
That means in a period of 10 years that juvenile delinquency has 
doubled in the United States. 

Now, it seems to me than one of the real deterrents to that is mem- 
bership in the Girl Scouts and the Boy Scouts, and yet you have 
limitations in so many of the communities that prevent you from being 
able to fulfill or to meet the challenge, as I know you would like to do. 

What is the thinking of your organization with respect to this prob- 
lem of juvenile delinquency ? 

Miss Carrer. I thank you for asking that. It is something that is 
not well enough known 
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We feel very keenly about seeing to it that the youngster who has 
been in a juvenile hall for a period of time, whether weeks or months 
or years, will have an opportunity to come into her own neighborhood 
and into a Girl Scout troop with no onus attached. 

Here we have had the major problem, which is the parent in a 
community. Word gets out and, ina women’s organization the grape- 
vine is usually working very well. Some parents find out’ that this 
child has had that experience and one by one some of the girls are 
withdrawn from that troop. They will not let their daughter be in 
a troop where this girl is present. This is a devastating problem. It 
has improved. It is spotty. But we need to have more help and guid- 
ance in our community experience on that very point. It is very 
touchy. Many people cannot think how you can pin a Girl Scout pin 
ona girl who is a delinquent. 

Many of the directors in the institutions where we are trying to work 
will not let us come in. I do not mean many but quite a few have 
stopped us from coming in because they do not like to give the girl’s 
name out. We have the membership card and they do not feel the 
name should be given. ‘There is a great, big problem we still have. 
It is unresolved. 

Mr. Exxiorr. Are there any further questions / 

If not, thank you very much. 

Miss Carrer. We would like to see more of the handicapped in our 
camps and we need to work out liaison with the Crippled Children’s 
Society who have specialized camps that are overcrowded now. We 
feel they ought to come into our camps. 

Mr. Exusorr. The Girl Scout camp at Citronelle, Ala., makes its 
facilities available to the Diabetic Society of Alabama. I believe that 
society uses those facilities a month. Maybe it is 6 weeks but I 
think it is a month, each summer, and to the very great benefit of the 
young diabetics of the State. 

Miss Carrer. Where the terrain permits and the people are willing, 
we can do an awful lot. 

Mr. Exuiorr. Thank you very much. 

Miss Carrer. Thank you again. 

Mr. Exniorr. Our next witness is Mrs. Harold Orland, Los Angeles 
County Chapter for Mentally Il Children, Venice, Calif. 

Mrs. Orland ¢ 


STATEMENT OF MRS. HAROLD ORLAND, PRESIDENT PRO TEMPORE, 
LOS ANGELES COUNTY CHAPTER FOR MENTALLY ILL CHILDREN, 
VENICE, CALIF. 


Mrs. Ortanp. Thank you, Mr. Chairman. , 

Mr. Exuiorr. The subcommittee will suspend for a minute while 
the photographer makes a picture of Mrs. Orland. 

(Short recess. ) 

Mr. Exxiorr. The subcommittee will resume its sitting. 

We are happy to have you, Mrs. Orland, and you may proceed. 

Mrs. Ortanp. Thank you. 

Honorable Chairman, members of the committee, the National Or- 
ganization for Mentally 11] Children is a national, public service or- 
ganization dedicated to helping emotionally disturbed and mentally 
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ill children. These are children whose illness prevents them from 
relating to the world around them, makes them incapable of using 
their intelligence and talents, and forces many of them to retreat into 
a private world of fear and anxiety. 

Mr. Exxiorr. What is your national organization ? 

Mrs. Ortanp. The National Organization for Mentally Ill Children, 
with headquarters in New York City. 

Mr. Exxtorr. Who is the president of that organization ¢ 

Mrs. Ortanp. The president was Jack Barry. There recently have 
been elections and I have not received word as to who is the president- 
elect. 

Mr. Extiorr. You may proceed. 

Mrs. Ortanp. The Los Angeles County Chapter is composed of 
parents and others urgently concerned with the problems of the emo- 
tionally disturbed child in the home, school, and community. Our 
chapter has grown out of the desperate needs of these parents. One 
of our primary aims is to foster a greater feeling of responsibility in 
the community for the care and education of these children. 

The State of California has provided for the educational needs of 
most exceptional children, yet has neglected and discriminated against 
a large segment of the population of children which is educable, but 
suffering emotional handicaps. At present for the elementary grades 
there are no existing programs for the emotionally disturbed child. 
The only alternatives the parent has to keeping the child at home are: 
First, private schools, their cost is prohibitive within most families’ 
economic structure. Second, State institutional care, which engenders 
a greater community expense, and is most undesirable, not only to 
the community but to the family as well. 

In New York State, one of the most progressive in the Nation, 
they recently enacted their first legislation to bring to mentally ill 
and emotionally disturbed children the kind of State aid that has 
been available to other handicapped children for many years. I am 
proud to say that our national organization, along with others, played 
an important role in the passage of this legislation. The measure, 
known, as the Speno bill, gives local school boards te right to inaugu- 
rate special programs of education for mentally disturbed children, 
with the State paying one-half the cost. The Speno bill represents 
a pattern, a formula, which California and other States may follow 
in the future. 

Emotional handicaps, by their own nature, present a multitude of 
problems which prevent intellectual and social growth, and in turn 
only intensify the illness with a reduction of educational and learn- 
ing progress. These children often begin a cycle of failure, hostility, 
and inability to learn until the child is old enough to seek vengeance 
in the outer world. 

The problem the school faces is one of accepting the responsibility 
of educating the child, who very often is superior in intelligence, but 
suffering from an emotional handicap which makes him incapable 
of adjusting to a structured class setting. I would like to empha- 
size that special training for the emotionally disturbed or mentally 
ill child may be only a temporary necessary, a bridge to a standard 
school setting. The recognition of the problem which these boys 
and girls present is also an opportunity for the school to help re- 
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duce the number of adults, in our population, who will need to be 
policed, cared for, hospitalized or imprisoned. 

Inadequate education emerges as the greatest common denominator 
in the failure of individuals in the family and community. By edu- 
cating the emotionally disturbed child we are increasing his per- 
formance and effectiveness. Educators are dodging their respon- 
sibility if they do not meet this challenge. 

Since the subcommittee is interested in testimony suggesting spe- 
cific recommendations as to the manner in which the Federal Gov- 
ernment may participate in assisting State and local governments in 
alleviating some of these urgent educational problems, the Los An- 
geles County chapter therefore makes these recommendations for your 
consideration : 

1. Federal grants, subsidies or scholarships which might attract 
teachers and teacher trainees to special training involving supplemen- 
tary teaching techniques geared to the classroom needs of the emo- 
tionally disturbed child. 

2. The Federal Government could subsidize part of the costs in- 
volved in special educational programs for the emotionally disturbed 
and mentally ill chidren. 

3. A national program for parent awareness in recognizing possible 
emotional problems in their children as a deterrent to future more 
intense problems. 

4. Federal recognition of the need of compulsory education for all 
children that are educable irrespective of any physical or emotional 
handicap. 

». The establishment of a national bureau which would act as a 
depository and clearinghouse of information, research, and existing 
State programs. Making this data available to any State or com- 
munity in order to facilitate the reduced duplication of efforts in 
meeting the educational needs of emotionally disturbed and mentally 
ill children. 

Thank you. 

Mr. Extiorr. Thank you very much, Mrs. Orland. 

Are there questions of Mrs. Orland? If not, our next witness will 
be Dr. Elizabeth L. Rees, physician, Castro Valley, Calif. 


STATEMENT OF ELIZABETH L. REES, M.D., CASTRO VALLEY, CALIF., 
CHAIRMAN, HAYWARD BRANCH, NATIONAL ORGANIZATION FOR 
MENTALLY ILL CHILDREN, INC. 


Dr. Rees. Thank you, Mr. Chairman. 

Mr. Exniorr. Dr. Rees, we are happy to have you, and I regret to 
have to say that we must limit you to 15 minutes. ; 

Dr. Rees. I brought you some pictures of our children, sir. I can- 
not leave them with you. I do not have legal permit to do so. One 
look is worth a thousand words. 

Mr. Chairman and members of the committee, may I apologize for 
not having contacted Mrs. pera or known that she was speaking on 
the same subject. So, if I repeat, it merely means that the need gece 
these children who are sa ill and emotionally disturbed 1 
everywhere, north as well as south in the State. 

The most urgent need in California today is to provide special edu- 
cation and rehabilitation for the emotionally handicapped children 
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and adolescents. Emotionally handicapped children are the last 
gae of handicapped children to be recognized in the United States. 
hysically handicapped children, the blind, the deaf, cerebral palsied, 
and the mentally retarded have access to special education fitted to 
their needs and to medical care through local clinics or the facilities 
of the crippled children’s services. But for the emotionally handi- 
capped child, who is physically normal and has normal intelligence, 
there is no provision made by the children’s bureau, the States or local 
communities unless he is sent to an institution, usually by court 
commitment. 

May I say, in the State of California, court commitment may be for 
life. 

What is an emotionally handicapped child ? 

He is a child whose behavior is deviant or abnormal to such a de- 
gree that it is difficult or impossible to keep him in a classroom with 
normal children. He creates problems at home, in the school and in 
the community. He may be considered spoiled, a brat, a delinquent, 
but rarely is it realized that he is sick. Before adolescence there are 
three to four times as many disturbed boys as girls. After adolescence 
the numbers are nearly equal between the male and the female. 

He is a handsome child, normally built, of good intelligence and 
with good potential to become a useful adult citizen, if given proper 
care and education. 

How many are there? 

The study by the California State Legislature 1955 to 1957 showed 
that 1 to 2 percent of all public schoolchildren in California are se- 
verely disturbed. They need special classrooms. Some are so ill as to 
need residential treatment. In 1957 the population of California was 
about 13.5 million, of which 5 million were children. Therefore, 
50,000 to 100,000 children in the State of California are not receiving 
the special education or rehabilitation which they need to become use- 
ful healthy adult citizens. I do not think the other States vary from 
this. 

Why are these children emotionally disturbed ? 

Medically there are four large groups of emotionally handicapped 
children and adolescents. 

(1) The child who has become disturbed because of unfortunate en- 
vironment: This may have been illness or death of one or both par- 
ents. There may be character defects in the parents, physical illness 
in the child, or any combination of stress in the environment which 
was too much for the child to handle and function in an acceptable 
manner. 

(2) The child has brain damage: This damage causes irritable or 
unpredictable behavior but is not severe enough to cause cerebral palsy 
or defective intelligence. Damage to the brain may have occurred 
before or at birth. Infection or an accident after birth may have 
damaged the brain. 

(3) The child is schizophrenic or psychotic: We do not know the 
cause of schizophrenia. The best thought is that they have an inborn 
constitutional defect and, combined with this, the environmental stress 
is too much for the child to handle. 

This is probably caused by a combination of an inborn tendency 
with environmental stress too great for the child’s constitution. Some 
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authorities think there may be a chemical or genetic abnormality 
within these children; others think the cause is environmental. The 
psychotic process may be present from birth or the child may have 
become ill at a later time, specially during adolescence. 

(4) The psychopathic child: These children have no sense of right 
or wrong and deviate from the normal at an early age. One theory is 
that the environment has caused the behavior; but this theory has not 
been conclusively proven. These are the least well understood of 
emotionally handicapped children. 

Some children are ill because of a mixture of the above causes. 

Where are these children ? 

The less severely disturbed children are being maintained in the 
public classrooms with normal children. Neither the disturbed child 
nor the normal child is profiting from this association. ‘The disturbed 
child is not getting the individual attention, education, and therapy 
which he needs, but at the same time he is taking needed teaching 
time from the remainder of the students. 

Some of these children are expelled from school, temporarily or 
permanently, and are kept at home, usually in idleness. Rarely a 
home teacher may be provided for the child, but it is not the usual 
practice. 

In California, approximately 300 children and adolescents are in 
the State hospital system for the mentally ill. Others are in the very 
few expensive private institutions. Most of the private institutions 
start at $400 or $500 a month. 

Juvenile halls and the youth authority provide for others. 

What happens to the emotionally handicapped child who has no 
special care and education ? 

The environmentally disturbed child who is basically normal may 
mature into a neurotic adult. Some become delinquent. A few be- 
come severely mentally ill and are hospitalized. 

The brain damaged child, if mild, may grow out of it; others are 
the criminals of tomorrow. 

The schizophrenic child, without help, will probably be institution- 
alized. He usually breaks down medically before committing crimi- 
nal acts. 

The psychopath is the juvenile delinquent of today and the crimi- 
nal of tomorrow. 

What is being done for these children in California ? 

A few parents, and I am one, have the money to obtain private 
psychiatric care and provide tutors for their children either at home 
or in residential facilities. However, even with enough money it is 
almost impossible in the State of California to find private care for a 
severely il child over the age of 12. The child from 12 to 18 in Cali- 
fornia and in the whole United States, even with money, even with 
$500 or $700 a month, has practically no facilities. 

There are a very few exceptional classrooms in the public school 
system for the less severely disturbed children. 

The State hospital system has two wards for emotionally ill chil- 
dren and one for adolescents in 10 hospitals. These are inadequate 
for all the children and adolescents who are committed, so some chil- 
dren are on adult wards. There is not enough personnel to furnish 
the education and rehabilitation which these children need. 
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Juvenile halls and youth authority have waiting lists of children 
and adolescents who have committed delinquent acts. Here, too, there 
is not enough personnel for rehabilitation. 

There are four chapters of the National Organization for Mentally 
Til Children in California. This group, composed of parents, pro- 
fessionals, and interested persons is striving to obtain (1) facilities 
for emotionally handicapped children, (2) research, and (3) to edu- 
cate the public as to the need. Three special schools are sponsored— 
but these provide for only 20 children in two day schools and 21 chil- 
dren in a residential unit. One is a day school in the Oakland area. 
The other is the brochure I gave you for the small school we have in 
Hayward, small and struggling. 

I showed you some pictures of the children. 

What can be done by the Congress of the United States for emo- 
tionally disturbed children ? 

(1) I am a physician and I feel that the Congress could help the 
States and local communities establish diagnostic centers for emo- 
tionally handicapped children and adolescents. The success of spe- 
cial education and rehabilitation of these children is dependent upon 
the basic cause of the child’s abnormal behavior. 

May I deviate and say that you can use psychotherapy for years 
but if your child has a basic cause of mild brain damage it will not 
work. We have to treat the other way around. We must diagnose 
these children to the best of our ability. 

(2) Provide scholarships for training personnel in teaching or re- 
habilitation of the emotionally disturbed child. 

(3) Help the States in establishing (@) Special classrooms for the 
emotionally disturbed under the public school system. 

(6) More foster homes for emotionally handicapped children. This 
will require an adequate monthly stipend per child. 

It is impossible for most parents to live with these highly disturbed 
children of something between 7 and 12 years. It is about all that a 
mother can take of a severely ill child. 

(c) We need to establish special day hospitals for the more severely 
disturbed, who can then live at home at night and on the weekend. 

(d) We need to establish residential units for the most severely 
disturbed. 

(4) There is a need to establish rehabilitation centers or sheltered 
workshops for the adolescent who is better. He is convalescent per- 
haps from a psychosis but he is still not able to compete in the open 
market. 

(5) The Congress could provide grants for research to find out the 
cause of the schizophrenia and the cause of the psychopath and find 
faster and better methods of therapy. Perhaps you could assist the 
private facilities that are struggling to exist. 

If you do all of this, what will be the result? With the adequate 
education and rehabilitation, the environmentally disturbed child will 
be the normal citizen of tomorrow. 

Remember, he has a completely normal brain and organism. 

The brain-damaged child with adequate education, and the methods 
are known, will be taught to use the remaining normal parts of his 
brain. As he grows he will develop into a useful citizen instead of 
perhaps a criminal. 
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The schizophrenic child, with what is known today, has at least a 
one-third chance of maturing, and he will mature not only into a 
normal citizen but into a highly productive citizen. 

Your schizophrenic process often unleashes tremendously high IQ’s. 
You have genius. Some of them go up to 180, 200, 210. One-third of 
your schizophrenic children with what we know today will be in and 
out of institutions during adult life but they will produce, when they 
are out. The other one-third we will have to lock up for life. 

The psychopath, if handled early enough, can probably be con- 
verted to a neurotic adult. You have to frustrate a psychopathic 
child but you have to make him into a neurotic adult. There is nothing 
too bad with a neurotic adult. 

Every child you save will mean a tremendous financial saving. All 
you need to do is to kind of up the cost of maintaining a child from the 
age of 2 or 3 or 6 or 8 until death at 70 or 80 in an institution. 

Mr. Ex.sorr. Thank you very much, Dr. Rees. 

I want to recognize Mr. Holt. Do you have any questions? 

Mr. Horr. No, I do not. 

As I understand it, you are from Hayward ? 

Dr. Rees. Yes. 

Mr. Horr. That is where your little school is? 

Dr. Rees. It is struggling. It issmall. We have helped 28 children 
since we started a year and a half ago. We ran for the whole first 
year with no money, with volunteers. 

We dropped down to just two psychotic children for a while. We 
are back up to 10. We have an evening group for the boys once a 
week. That isall the kids have. 

Mr. Horr. Did you say there are facilities at both Camarillo and 
Napa? 

r. Rees. There are children’s wards but only 67 or 70 children. 
If you put 50 children on one ward with three or four attendants, you 
are doing in essence nothing but room and board for several disturbed 
children. 

Mr. Horr. How many children can they handle at Camarillo? 

Mr. Rees. Only 50 or 60, I have not been there. I have seen the 
children’s ward at Napa. That is for 50 children. 

Mr. Horr. That would be for the whole of southern California ? 

Dr. Rees. Yes, plus the fact, sir, I have a child who has been psy- 
chotic. I would fight and think a long time before I ever signed my 
name to a commitment paper, a legal commitment for insanity in the 
State of California, which is for life, unless the patient can prove he 
is well. 

Mr. Horr. I would be interested—I should not take the committee’s 
time or yours, Dr. Rees—to raise a question of mine. What is avail- 
able, as far as the county is concerned and the city is concerned? I 
guess that is something I will have to investigate myself. 

Dr. Rexs. The cities have nothing. The children who are too sick 
to go to school are expelled. 

I showed you some pictures. The little kid playing with a base- 
ball bat, a cute boy, was thrown out of the school. The mother 
claimed he had fallen on his head. The school said it was his 
mother’s fault. It is brain damage. I kept his home teacher with a 
fight with the school. That-youngster can probably make it. If we 
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had not picked him up he would have ended up in juvenile hall and 
go right down the road. 

The little psychotic children, the glassy-eyed stares, there is noth- 
ing for them. They either keep them at home and, when they can- 
not take them any more, they sign commitment papers for them. 

You will find hundreds of these children in Sonora and Porter- 
ville mixed up with the mentally retarded, just sitting. 

Mr. Horr. I want to thank you very much. 

You certainly raised a question that it would behoove me to do a 
little personal investigation. 

Mr. Exxiorr. Dr. Rees, how does a fellow know whether he has a 
normal or abnormal brainwave / 

Dr. Rees. They do electroencephalograms. It is a brain wave 
machine which is comparable to the electrocardiogram on the heart. 

Mr. Exxiorr. Do the public school children get that kind of 
examination ¢ 

Dr. Rers. No. They do not. This is why I put a plea for ade- 
quate diagnosis of these children. There has been, unfortunately, 
this great wave of thought, no bad children, just bad parents. Chil- 
dren misbehave because they are not handled correctly. 

Mr. Exxiorr. They sure have made us parents look bad in these 
recent years. 

Dr. Rees. I have taken a beating, too, Mr. Elliott. 

Also, if you find a few, just a little bit of abnormal brain wave, 
you can only say to the parent, “It is not your fault. Let us handle 
the boy this way.” You can stop all of this guilt feeling and take 
care of the child, which is useful, too, but we need adequate diagnosis. 

Mr. Extiorr. Mr. Giaimo. 

Mr. Griarmo. You speak of the emotionally handicapped. Is that 
the same as emotionally disturbed ? 

Dr. Rees. Yes. E. I. Bauer felt that the term “emotionally dis- 
turbed” had been bandied around until many people talked about half 
the world being emotionally disturbed. He defines an emotionally 
handicapped child to such a degree that he is handicapped. He is 
handicapped with the disturbance and cannot go to public school. 

Mr. Giaimo. He starts with the theory that most of us were emo- 
tionally disturbed at one time or another. 

Dr. Rees. I do not know whether Bauer does. The terms are in- 
terchangeable. They also use the term “mentally ill.” 

Mr. Granto. Thank you. 

Mr. Exxiorr. Thank you very much, Doctor. 

(The statement follows :) 


SPECIAL EDUCATION AND REHABILITATION 


THE EMOTIONALLY HANDICAPPED CHILDREN’S CENTER, HAYWARD, CALIF. 


The day center for emotionally handicapped younger children was opened on 
January 27, 1959. It operates 5 days a week, Monday through Friday, from 
10 a.m. to 12 noon at the Westminster Presbyterian Church. The older boys 
meet Tuesday evenings from 7 p.m. to 9 p.m. at St. Clements Catholic Church. 

The center was started by a group of parents, volunteers and professional 
workers in order to provide a place for emotionally disturbed children who are 
too ill to attend the public schools. There are no other facilities in the com- 
munity for these children who are mentally ill, but not mentally retarded. 

The group believes that by working and “searching” together they will find 
a solution to the problems of this last group of handicapped children for whom 
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there are no public facilities except commitment to a State hospital for the 
insane. 
THE AIMS OF THE CENTER 


The aims of teaching emotionally handicapped or mentally ill children are 
the same as those of normal children but the means of reaching these aims are 
different. 

1. The child is taken where he is socially, emotionally and educationally, and 
helped to develop. 

2. The center is a place where these children are accepted and understood. 

3. Steps are taken to recognize each child’s successes. 

4. Workers are provided who have skills and personalities especially suitable 
to work with these ill children as we feel that the personality of the worker is 
the key to the success of the center. 

5. Anxieties and other incapacitating emotions of the children are removed by 
providing encouragement and self-confidence. 

6. Parents are encouraged to receive therapy for their ill children from 
trained psychiatric workers. 

7. The staff works with the parents in close cooperation individually and in 
study groups. 

OUR STAFF 


1. Mrs. Myrtle Williams, teacher, who has had training both in teaching, 
nursing and as a foster home mother. 

2. Miss Mary McCann, M.A., certified clinical psychologist, does individual 
therapy with the children and consults with the teacher and volunteers. 

3. Mr. Joe Gary, volunteer, heads the evening group for older boys. He was 
the Hayward area representative to the 1960 White House Conference for 
Children and Youth. 

4. Mrs. Patricia Williams, dance therapist, does individual work with the 
children, 

5. Mrs. Eleanor Kipp, M.A., educator and psychologist, directs the parent 
study groups and acts as educational consultant. 

6. Elizabeth Lodge Rees,, M.D., consultant pediatrician, has special interest 
in neuropsychiatry. 

7. Mrs. Deborah Anderson, social worker, adjusts tuition when necessary, and 
is the treasurer of the board of directors. 


THE CENTER NEEDS YOUR HELP 


The only source of funds for these children is gifts from friends and the tui- 
tion of their parents. Financial gifts may be sent to Mrs. Deborah Anderson, 
treasurer of the board, 664 Tamarack Lane, Union City or to box 143, San 
Lorenzo. Checks should be made out to the Emotionally Handicapped Chil- 
dren’s Center. All gifts are income tax deductible as this is a nonprofit cor- 
poration, registered with the State »f California. 

Mr. Exxiorr. Our next witness is Mr. Richard G. Brill, Riverside 
School for the Deaf, Riverside, Calif. 


STATEMENT OF RICHARD G. BRILL, PRESIDENT, THE AMERICAN 
INSTRUCTORS OF THE DEAF; SUPERINTENDENT, CALIFORNIA 
SCHOOL FOR THE DEAF, RIVERSIDE, CALIF. ; 


Mr. Brit. Thank you, Mr. Chairman. 

Mr. Exuiorr. Mr. Brill, we are happy to have you and regret to 
say we have to limit you to 15 minutes, sir. 

Mr. Britt. Thank you. 

Mr. Elliott and members of the committee, thank you for the oppor- 
tunity to appear before this committee to submit testimony pertaining 
to the field of special education. Because of my particular back- 
ground I will confine my remarks to information pertaining to House 
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Joint Resolution 494 and particularly to title I, Training of Teachers 
of the Deaf. 

In appearing before you today I do so in several capacities. I am 
here as president of the American Instructors of the Deaf. This is 
a national, professional organization of 2,500 educators of the deaf 
which was founded in 1850 and is thus now 110 years old. This is 
the largest professional organization in the area of education of the 
deaf. In addition, I am here as the superintendent of the California 
School for the Deaf at Riverside. I am also here as the secretary of 
the Teacher Training and Certification Committee of the Conference 
of Executives of American Schools for the Deaf. This latter office 
I have held since 1949. 

I realize that during your hearings in various parts of the United 
States you have gathered a great deal of testimony pertaining to the 
great need for teachers of the deaf, and you have had much evidence 
submitted to you to verify the need for this House Joint Resolution 
494 in terms of the number of teachers of the deaf needed in this 
country. 

I would like to use my brief time to point out the unique character 
of this problem in order to indicate why it is quite properly a concern 
of our Federal Government, and I would like to testify in regard to 
several points in this bill where question has been raised in some testi- 
mony presented to you in other parts of the country. 

The educational handicap of deafness is unique in that the handicap 
is one of communication. Of the 500 children enrolled at the Cali- 
fornia School for the Deaf, Riverside, 90 percent were deaf at birth 
or very shortly thereafter. These children therefore not only did not 
learn to talk because they did not hear the people speaking around 
them, but what is even more important they were not aware that there 
was such a thing as the English language. Without language these 
children have no symbolism to use for a tool for thought. 

Because of this problem the job of the teacher of the deaf is ex- 
tremely complex, and it takes a great deal of technical skill to be able 
to teach deaf children. A teacher of the deaf is trying to make the 
English language meaningful to children who are not even aware 
that there is such a thing as language. In addition, he is teaching 
speech and lipreading to children who can hear little or no sound. 
On top of all this the teacher of the deaf is trying to teach deaf chil- 
dren all of the subjects such as arithmetic, social studies, reading, 
science, and so on, that all other children learn in school. 

The severity and complexity of the educational problems of the deaf 
child mean that the teacher of the deaf must have a minimum of a 
full year of specialized preparation as a teacher of the deaf. 

Fortunately the inehdanive of deafness is relatively low. For each 
10,000 children in public school there are about 7 children who should 
be educated in a special program for deaf children. 

The combination of these two factors, the necessity of extensive 
specialized training and the relatively low incidence of deafness, is 
the reason the individual States cannot solve this teacher problem and 
that Federal help is needed. It is not practical to establish teacher 
training centers in every State, but every one of the 50 States except 
two have classes or schools for deaf children. 
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The need for teachers of the deaf on a national level has been pre- 
sented to you before. In 1959 there were 112 American teachers pre- 
pared in our training centers, but there were 511 vacancies in the 
United States. There were 158 teachers preparing to teach the deaf 
and finishing their course in June 1960. Again there were more than 
500 vacancies to be filled. This means that many deaf children who 
deserve an opportunity for an education will either be denied this 
opportunity or will be taught by teachers with no specialized prep- 
aration in this field. 

There are at the present time 28 centers which have been approved 
by the Conference of Executives of American Schools for the Deaf 
as qualified to prepare teachers of the deaf. The capacity of these 
centers is sufficient to prepare an adequate number of teachers, but 
the financial provisions of House Joint Resolution 494 are needed 
to make it possible to bring prospective teachers into these pro- 
grams. These 28 centers are all programs where there is an affilia- 
tion between an accredited college or university and a school for the 
deaf. In some cases these are residential schools, and in some cases 
they are day schools. 

For example, here in Los Angeles the Hyde Park School for the 
Deaf is a public day school of the Los Angeles public school system 
affiliated with the University of Southern California and the John 
Tracy Clinic in their teacher training program. The Mary E. Ben- 
nett School for the Deaf is a public day school of the Los Angeles 
public school system and both it and the California School for the 
Deaf at Riverside, a State residential school, are affiliated with Los 
Angeles State College for teacher training purposes. 

Some question has been raised as to whether this House Joint Res- 
olution 494 which deals particularly with teachers of the deaf and 
speech pathologists and audiologists, should be a separate bill, or 
should be part of an omnibus type of bill providing for all types of 
exceptional children. I believe that this separate bill is warranted. 

The term “exceptional children” includes many categories of chil- 
dren who deviate greatly from the normal. It includes mentally re- 
tarded, blind, deaf, partially sighted, hard of hearing, orthopedically 
handicapped, cerebral palsied, brain injured, and gifted. 

The preparation of teachers of the deaf is quite different from the 
preparation of teachers in any of these other areas, because, as was 
pointed out earlier, the teachers of the deaf are dealing with children 
who do not even know that a means of communication exists. All 
of these other children have English speech as a basic means of com- 
munication. The preparation of teachers of the deaf takes longer 
than the preparation of teachers for any other area of special edu- 
cation. ; 

Careful studies have been made and we have very accurate infor- 
mation as to the specific need in terms of numbers, the number of 
teachers being prepared, and the availability of appropriate facili- 
ties. This is not true of most of the other areas of exceptionality. 
For all of these reasons it is appropriate that the needs of this area 
be provided for by the particular bill. 

Most other objections which were originally raised against this 
resolution have been resolved by amendments to its companion bill, 
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Senate Joint Resolution 127 as it passed the Senate on May 27 and 
as referred to this committee on May 31. 

The amendments broadened this bill in the following manner: 

(1) Grant-in-aid programs would be made to institutions of higher 
education which were affiliated with approved teacher training cen- 
ters or are approved as training centers for teachers of the deaf by a 
nationally recognized body. 

(2) The Advisory Committee for Title I would be less structured, 
allowing the Commisioner of Education to decide the composition of 
the advisory committee and permitting representation from State de- 
partments of education. 

(3) The bill would provide financial assistance to existing approved 
training centers and also to those training centers not presently ap- 
proved, but which the Commisioner of Education finds, after con- 
sulting with the appropriate approving body or bodies, that there is 
reasonable assurance that the center will, with the aid of such a grant, 
meet approved standards. 

Because of the tremendous importance of the educational needs of 
over 26,000 deaf children I urge you to favorably report House Joint 
Resolution 494 to the floor of the Congress so that it may be passed 
as soon as the Congress reconvenes. 

I again thank the committee for this opportunity to appear before 
it and present testimony on this important piece of legislation. 

Mr. Exxiorr. Thank you very much, Dr. Brill, for a very fine state- 
ment. 

Are there questions of Dr. Brill ? 

Mr. Dantets. Dr. Brill, in your testimony you recommended that 
the deaf be treated separate and apart from the other physically 
handicapped. Could they not be integrated after they have been 
taught to speak with the other handicapped children ¢ 

Mr. Britx. In a few instances, they can, but in a very great ma- 
jority of instances this is not feasible, and this is because their handi- 
cap is not that of lack of speech alone. It is the lack of knowledge of 
the English language and it is something that even the best qualified 
teachers of the deaf do not make up the gap in just 2 or 3 years. So 
we continue to have an educational lag and you run into the situation 
where a boy or girl, let us say, who is deaf, who is 14, who has been 
doing very well in a special program for deaf children, is still maybe 
only at fourth grade level. 

So it is not very feasible to put this 14-year-old into what is now 
high school, freshman year in high school, with about a fourth grade 
education in an integrated situation. 

Mr. Dantets. Would you say from your experience that perhaps 
their deafness is coupled with other handicaps which makes their 
problem a special problem which requires greater care and more 
scientific knowledge and special training ? 

Mr. Bri. I would say even whether or not additional handicaps 
are involved, the handicap of deafness itself—and I am speaking now 
particularly of those who were born deaf or prelingually deaf—is 
enough to make it much greater than any other one handicap from an 
educational standpoint. 

However, I do not mention it in this testimony but I know it has 
been presented to this committee in other places, we have the addi- 
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tional problem now of many multiply handicapped children, children 
who are deaf and in addition have cerebral palsy or emotionally dis- 
turbed, as the doctor just testified before. She testified about emo- 
tionally disturbed children. We have quite a few deaf emotionally 
disturbed children and we have deaf children who are mentally re- 
tarded, and deaf children with visual handicaps, a greater proportion 
than we used to have, which, again, complicates it. 

Mr. Dantets. Which would be the necessity for specially trained 
teachers. 

Mr. Brity. Yes, sir. 

Mr. Dantets. Thank you, Doctor. 

Mr. Ex.iorr. Thank you very much, Dr. Brill. 

Our next witness is Mrs. William A. Huggins, 2903 Carolyn Way, 
Sacramento, Calif. 

Is Mrs. Huggins here? 


STATEMENT OF MRS. WILLIAM A. HUGGINS, COORDINATOR, 
WESTERN REGION II WORKSHOP, SACRAMENTO, CALIF. 


Mrs. Hueerns. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, as the coordinator 
it is a distinct pleasure for me to present a summary of the western 
regional workshop for region II of the special education and rehabili- 
tation study. 

This workshop was held in San Francisco on March 28 and 29, 1960. 
Dr. Leo T. Cain, vice president of San Francisco State College and 
a member of the workshop planning committee, made it possible for 
us to use the excellent facilities of the downtown center of the college. 
The beautiful auditorium for the general sessions, and the large, well 
equipped classrooms for the group study meetings, all contributed to 
the 2 full days of conscientious and enthusiastic deliberations on the 
unmet needs in special education and rehabilitation. 

Both while planning and conducting the workshop we had almost 
unlimited staff and clerical assistance and needed supplies from the 
division of vocational rehabilitation services of the California State 
Department of Education. This was made possible by Mr. James A. 
Walker, district supervisor for V.R.S. and also a member of the 
planning committee. Even the weather cooperated. March 28 and 
29 were perfect spring days. 

I regret that it is not possible for the cochairmen of the special 
areas of study to present their reports to you in person. Too much 
cannot be said for their zeal and sincerity of purpose in working with 
the members in their respective groups. Much credit is due to them 
and also the group recorders for what we believe was a very successful 
workshop. This, I am sure, you will find reflected in the content and 
quality of the reports. 

The planning committee agreed on nine areas of greatest need for 
study and selected the cochairman for each study group. 

They were as follows: 

(1) Visual problems—including blind and visually handicapped: 
Dr. B. Lowenfeld, superintendent, California School for the Blind, 
Berkeley, Calif., and George A. Magers, chief, bureau of services for 
the blind, Nevada State Welfare Department, Reno, Nev. 
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(2) Problems related to hearing, speech, and the deaf: Dr. Merle 
Ansberry, professor, speech and hearing clinic, University of Hawaii, 
Honolulu, Hawaii, and Mr. Edward W. Tillinghast, superintendent, 
Arizona School for the Deaf, Tucson, Ariz. 

(3) Problems of orthopedically and neuromuscular disabled: Mrs. 
Beatric E. Gore, consultant in education of physically handicapped 
children, State department of education, Los Angeles, Calif., and Dr. 
Sedgwick Mead, California Rehabilitation Center, V allejo, Calif. 

(4) Problems of chronic disease and the aging: Dr. Elizabeth Aus- 
tin, Los Angeles, Calif., and Dr. William N. “Usdane, coordinator, 
Department of Special Education and Rehabilitation Counseling, San 
Francisco State College, San Francisco, Calif. 

(5) Problems of mental retardation: Martin Levine, Ph, D., chief 

sychologist, State health department, Berkeley, Calif., and Mrs. 
Margarete Connoly, executive secretary, Aid to Retarded Children, 
San Francisco, Calif. 

(6) Emotional and behavior problems: Dr. Morris Grossman, Palo 
Alto, Calif., and Max Cochran, superintendent, Tulare city schools, 
Tulare, Calif. 

(7) Education of the gifted: Dr. Ruth Martinson, project coor- 
dinator, California State research project on the gifted, University 
Laboratory School, U.C.L.A., Los Angeles, Calif., and Dr. Florence 
Brumbaugh, Tucson, Ariz. 

(8) Problems of program development and implementation: Dr. 
David Smith, Department of Rehabilitation, University of Arizona, 
Tucson, Ariz., and Andrew Marrin, chief, California State Vocational 
Rehabilitation Service, Sacramento, Calif, 

(9) Problems of professional training and research: Dr. Francis 
Lord, director of special education, Los. Angeles State College, Los 
Angeles, Calif., and Charles O, Bechtol, M.D. , professor of orthopedic 
surgery, U.C.L.A. Medical Center, Los Angeles, Calif, 

As you know, region II included Arizona, California, Hawaii, and 
Nevada. Two hundred and fifty outstanding citizens from these 
States represented 103 public and private agencies. Most of them 
had interest in more than one of the nine study areas. So great was the 
interest in all of the nine areas that it required strict disciplining to 
keep participants in their assigned groups for continuity of delibera- 
tion and recording. 

An interesting sidelight was the large number of after-hour in- 
formal meetings for continued discussion and exchange of ideas. 

We are convinced that the attendance would have been much larger 
had not the workshop dates coincided with the White House Confer- 
ence on Children and Youth. Among those who did attend, some 
used vacation time. A large number paid all of their own expenses. 
In this region, travel distances for many were great, but no one 
expressed any feeling of sacrifice. 

There was unanimous appreciation expressed to the subcommittee 
for using this workshop study method to obtain information. For 
so many it was a rewarding and stimulating experience to meet for 2 
days for such a study project. Everyone w welcomed the opportunity 
to participate, in the ‘hope of assisting in some way to meet the unmet 
needs of the handicapped. 

I am indebted to the planning committee for selecting me as co- 
ordinator, and I am extremely appreciative of the opportunity of 
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working with Dr. Elena D. Gall and Dr. Merle E. Frampton. Their 
counseling across the miles, and in San Francisco, contributed im- 
measurably to the success of the workshop. 

It is an honor to present these reports of our 2 days’ deliberations. 
They contain a valuable consensus of the opinions of experienced 
people in all fields of special education and rehabilitation. 

I speak for all workshop participants in the hope that the recom- 
mendations contained in these reports will be considered by the com- 
mittee members in their legislative work. 

Mr. Exniorr. Thank you very much, Mrs. Huggins. 

Mrs. Huaarns. These are the reports. 

Mr. Exxiorr. May I see the reports? 

Mrs. Hueerns. Yes, sir. 

Mr. Ex.iorr. Without objection, the reports of the workshop on 
special education and rehabilitation, western region II, held at San 
Irancisco, Calif., on March 28 and 29, 1960, nine of them, will be 
made a part of the record immediately following the testimony of 
Mrs. W. A. Huggins. 

(The reports follow :) 


SUBCOMMITTEE ON SPECIAL EDUCATION 
SPECIAL EDUCATION AND REHABILITATION STUDY 
WESTERN REGION II WORKSHOP 
SAN FRANCISCO, CALIF. 

MARCH 28 AND 29, 1960 


REPORT OF WORKSHOP, SECTION I, SPECIAL EDUCATION OF THE BLIND AND 
REHABILITATION OF THE BLIND 


(Cochairmen: Dr. Berthold Lowenfeld, Superintendent, California School for 
the Blind, Berkeley, Calif.; George A. Magers, Chief, Bureau of Services for 
the Blind, Nevada State Welfare Department, Reno, Nev.) 


The Western Region Workshop, region II, included four States, Arizona, Cali- 
fornia, Hawaii, and Nevada. The section on the education of the blind and on 
the rehabilitation of the blind was attended by 50 participants. Of these, 42 
were from California, 5 from Nevada, 1 from Arizona, and 2 from Hawaii. The 
distribution according to agency affiliation was as follows: 


As I Ti saciid ahh oben deena sas Gnidia Gipaiatnanedin aan 15 
I isa ces Ul din ic > eth emia ita taba reedis “pem trv haem epee Soe 

Public agencies (vocational rehabilitation, social welfare, ete.) .._______ 13 
SEIS SR OME 2 SE CS SE RC RS PD EE ON es een 5 
EL A A EL ELL CL EN SEN ee ea ee NRE eee Ae 3 


A list of workshop participants is appended. 

The procedure of the 2 days’ workshop was as follows: All participants met 
on March 28 for the purpose of identifying the problem areas to be considered. 
The chairmen grouped the problems according to relatedness in content, and 
accordingly eight subgroups were formed who prepared recommendations to be 
considered by all participants. Tuesday, March 29, was completely devoted to 
the subgroup recommendations which were read, discussed, and voted upon indi- 
vidually. The following recommendations are presented in the order in which 
they were considered : 

1. AID TO DEPENDENT CHILDREN 


(a) Currently Federal aid to dependent children is only available to children 
deprived of parental support or care by reason of the “absence, death or in- 
capacity of one parent.” This program should be expanded to include all finan- 
cially needy children. 

(b) Grants-in-aid to dependent children are too low generally. When a child 
is blind or otherwise handicapped, additional costs may arise such as increased 
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medical expenses, increased need for babysitters, increased cost of nursery school 
and kindergarten placement (tuition), etc. These increased costs should be 
recognized by a special allowance for parents of blind and other handicapped 
children as a part of the aid to dependent children program. (Unanimously 
approved. )* 

2. DISABILITY INSURANCE 


Proposition.—Blindness, is at any age, a disability against which all Amer- 
icans should be insured; nor should the benefits of disability insurance be denied 
to those whose vocational careers have been either sheltered or sporadic. 

We support pending legislation before Congress which would extend full dis- 
ability insurance benefits to persons, regardless of age, who are blind. The 
need for this legislation may be briefly stated. The occurrence of blindness, 
while obviously a devastating experience, is not necessarily a disastrous one. 
Blindness itself imposes the loss only of sight; all other limitations which 
commonly attend blindness are the consequence not of the physical condition 
but of social and psychological conditions. These limitations may be sub- 
stantially reduced through proper adjustment and particularly through voca- 
tional training. But at best the road back to normal participation and eco- 
nomic independence is a hard one for the blinded individual; he encounters 
formidable attitudes of resistance, of protection, and of active discrimination 
in his effort to achieve integration and self-support. For these reasons blind 
persons need the minimum financial security made possible by disability insur- 
ance, which may serve to encourage and stimulate them to greater efforts toward 
their own vocational and personal rehabilitation, as well as relieve their de- 
pendence upon their families and public assistance. To this end we recommend 
the adoption of five specific proposals within the old age and survivors insurance 
program to extend disability insurance coverage equitably to the blind. 

1. The present age limit of 50 should be eliminated as the arbitrary date 
for the establishment of eligibility of blind persons for disability benefits. 
Blindness is a tragic occurrence at any age; but it is especially disruptive 
when it occurs during an individual’s working years. These are the years when 
the financial security offered by disability insurance can be of greatest assist- 
ance in the restoration of disabled persons to normal lives and independent 
livelihood. To deny the benefits of the disability insurance program to blind 
persons who have not yet attained the age of 50 is to deny to these persons the 
help which they need at the time when they need it most. 

2. The disability insurance program should be governed by the definition 
of blindness which is generally accepted and employed throughout the Nation. 
Blindness, according to the terms of this definition, means central visual acuity 
of 20/200 or less in the better eye with correcting lenses, or visual acuity great- 
er than 20/200 if accompanied by a limitation in the field of vision such that 
the widest diameter of the visual field subtends an angle no greater than 20 
degrees. Inclusion of this definition into the disability insurance law would 
eliminate confusion and provide an ophthalmological standard for the de- 
termination of blindness. 

3. Once eligibility has been established, the blind person shall be entitled to 
receive full benefits for the duration of his disability. This proposal seeks 
to make the disability insurance sections of the Social Security Act a true in- 
surance program for the blind. Benefits would be conditioned upon the exist- 
ence and continuance of the disability of blindness. The proposal recognizes 
that an economic loss is sustained when sight is lost, and accordingly seeks 
to minimize the hardship by means of disability compensation. 

4. The present provision should be eliminated requiring a beneficiary of dis- 
ability insurance accept vocational rehabilitation from the appropriate State 
agency before his eligibility can be permanently established. The effect of this 
requirement is to negate the insurance concept fundamental to the disability 
insurance program by conditioning the receipt of benefits upon a consideration 
apart from that of the existence of a medically determinable disability. More- 
over, the requirement gives to rehabilitation—which is by it nature a process of 
voluntary action on the part of the disabled—a compulsory and coercive charac- 
ter; in short, it seeks through threat of punishment to compel a man to rebuild 
his life. The objectives and spirit of true rehabilitation require an atmosphere 


2 All voting results given refer to those who were actively voting. Abstentions or 
absences were not counted. 
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opposite to this: one of free and affirmative participation by the client, and of 
patient counseling and guidance by administrators and workers. 

5. A blind person should be entitled to disability benefits if he is employed in 
a covered industry and if he has at least one quarter of coverage. Like the age 
requirement of 50 years, the present minimum of 20 quarters of covered employ- 
ment as a condition of eligibility fails to recognize the consequences, psycho- 
logical as well as economic, which occur when a younger head of a household— 
normally burdened as older persons are not with the support of small children— 
becomes disabled and can no longer support his family. This inequity of the 
present program has no moral or practical justification, and should be cor- 
rected. (Unanimously approved. ) 


3. REHABILITATION AND PUBLIC ASSISTANCE 


Proposition —The new and constructive goals of self-support and self-care in- 
corporated within the public assistance programs reflect the recognition of a 
democratic society that the human need of the blind person to find his place as 
an active and contributing citizen is no less important than his animal need for 
food and shelter. For these objectives to be realized in practice requires, in the 
case of blind recipients: (1) that aid be granted on the basis of equal minimum 
payments, thus holding to a minimum the onerous effects of the individual 
means-test; (2) that more liberal exemptions of income, property and resources 
be permitted to facilitate plans for self-support and stimulate self-confidence in 
the blind recipient struggling for a new start in life and livelihood; and (3) 
that the enforcement of relatives’ responsibility for the support of blind persons 
be eliminated from public assistance as retrogressive and unjust both to the 
blind and to their families. 

It is 4 years since Congress introduced into the Social Security Act a new 
direction and a new spirit. “It is the purpose of this title.” the 1956 amendments 
read in one place, “to promote the well-being of the Nation by encouraging the 
States to place a greater emphasis on * * * helping needy families and indi- 
viduals attain the maximum economic and personal independence of which they 
are capable * * *.” Strengthening this general objective, new language was 
added to the purpose clause of each of the public assistance titles. The one 
which deals with the blind (tithe X) now states that Federal public assistance 
grants are for the purpose of “enabling each State to furnish financial assistance, 
as far as practicable under the conditions in such State, to needy individuals 
who are blind and of encouraging each State, as far as practicable under such 
conditions, to help such individuals attain self-support or self-care * * *.” The 
purpose of public assistance today, in short, is not merely to keep needy blind 
individuals from starvation but also actively to assist them toward “maximum 
economic and personal independence”—i.e., toward self-support and self-care. 

For these affirmative goals to become a reality for recipients of aid to the 
blind, the following provisions should be added to the program as it now stands: 

1. In order to reduce so far as possible the severe effects of the means-test and 
to promote the purposes of independence and self-support, aid to the blind should 
be granted on the basis of equal minimum payments to all blind clients, specified 
by State law and employed as a floor of protection. For grants above the mini- 
mum amount, the special needs of the individual recipients would be taken into 
consideration. The virtues of the fixed minimum grant are numerous, but the 
most important is the safeguarding of the personal dignity, integrity, and right 
to privacy of the blind client. By this method it is the demonstrated need of the 
group of blind recipients, rather than that of each individual, which is the pri- 
mary consideration. The provision makes possible a substantial liberation of 
the recipient from the lengthy, detailed, and intimate investigations and discre- 
tionary judgments of the social worker, and permits him to be treated as a 
member of a group, entitled to be dealt with equitably in a manner prescribed 
by law. 

Such a provision will significantly relieve the harshness of the present sys- 
tem which requires budgeting each blind client individually on the basis of the 
traditional means-test principle of “individual need individually determined.” 
Under this system the blind recipient must do more than take what is in effect 
a pauper’s oath; for his word itself is not good enough—every slightest resource 
and increment of income must be searched out and appraised before the amount 
of each month’s grant may be determined. Under such conditions of continual 
surveillance, it is scarcely too much to say that the individual means-test leads 
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inevitably to the loss of self-control and self-management by the recipient, and 
the gradual shouldering of that control by the social worker. The principle of 
equal minimum payments to all blind recipients, with its guarantee of a floor of 
security and its provision of a positive stimulus to self-help, will do much to 
counteract the harshest features of the means-test, to reduce administrative 
costs and simplify procedures; and, above all, to promote the self-confidence 
of blind men and women and encourage them to greater efforts toward the pro- 
gram goals of independence and self-support. 

2. Consistent with the new philosophy of public assistance, we believe that the 
law should be amended to permit the retention of more realistic amounts of 
property and resources by the blind recipient as a means of encouraging com- 
mercial and professional plans for self-support, as well as creating the confi- 
dence to surmount the numerous barriers to opportunity which confront the 
blind in our society. ‘The instruments of a workshop, the books of a teacher or 
lawyer, the merchandise of a vending stand or other commercial enterprise the 
machinery and stock of an agricultural venture—none of these may now be re- 
tained in sufficient amounts under most State laws, but all of them represent 
valuable assets in the struggle of the sightless person to make his own way ina 
sighted world. To permit blind recipients of aid to retain and enjoy modest 
amounts of property while remaining eligible for assistance is, in short, simply 
to preserve an essential basis of personal rehabilitation and self-care. 

Accordingly, we recommend the support of legislation to provide that the first 
$1,200 of net earned income be exempt in any yearly period, plus one-half of all 
earned income in excess of $1,200 until complete self-support has been attained. 
We further propose that at least $3,000 assessed valuation of real and/or per- 
sonal property, less all encumbrances, be disregarded in determining eligibility 
for aid or the amount thereof. Finally, we recommend that all property and 
income which is devoted to carrying out a plan for self-support be disregarded. 

3. The ability of relatives to contribute to the support of blind-aid recipients 
should be disregarded entirely in determining eligibility or the amount of the 
grant under the public assistance program. The purpose declaration of the 1956 
amendments to the Social Security Act reads: “To promote the well-being of the 
Nation by encouraging the States to place greater emphasis on helping to 
strengthen family life and helping needy families and individuals attain the 
maximum economic and personal independence of which they are capable.” 
Thus, alongside the goals of self-support and self-care, the aim of helping to 
strengthen family life is made a specific purpose of the public assistance pro- 
gram. In contrast to this objective, the effect of enforcing relatives’ responsi- 
bility—itself a legacy of the medieval poor laws—has been to harass and divide 
individual recipients and their families. While on one hand the effects of this 
provision have never been financially significant in reducing expenditures under 
the program of aid to the blind, on the other hand such enforcement has plainly 
worked a hardship both upon the aging parents passing out of the productive 
years of life, and upon their blind sons and daughters still within the produc- 
tive years. The general consequence of the enforcement of relatives’ responsi- 
bility has been not to relieve but to spread poverty, while it seriously hampers 
the development of the healthy family relations which are declared to be a 
major purpose of the public assistance programs. 

4. It is evident that need exists for both the States and Federal Government 
to raise the level of aid to the blind throughout the country. Accordingly, we 
support legislation proposing that in addition to raising the matching ceiling 
to $75, the Federal percentage also be substantially increased. By this method, 
even the States which have the least ability to raise assistance payments without 
additional Federal participation because they have the smallest taxable re- 
sources will be enabled to meet the actual needs of their blind aid recipients 
more adequately. 

In addition to these protections and additions, in carrying out the construc- 
tive purposes of public assistance, the law should provide clearly that no in- 
dividual claiming aid to the blind be required as a condition of aid to subject 
any property to a lien or to transfer to the State his title or interest in such 
property; and further than no person be required to reimburse the State for 
any aid lawfully received by a blind individual. (Approved by a vote of 27 in 
favor out of 38 voting.) 
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4. ABOLITION OF RESIDENCE REQUIREMENTS 


Proposition.—Length-of-residence requirements in State public assistance and 
vocational rehabilitation programs for the blind are an anachronism which is 
violative of the individual right of free movement, inconsistent with the high 
degree of national interest in the public assistance programs, and contradictory 
of the rehabilitation and self-support objectives of these laws. Such require- 
ments should therefore be abolished as a condition of the State’s receipt of Fed- 
eral financial participation in its public assistance and rehabilitation programs. 

When the Social Security Act was first adopted in 1935, the States were per- 
mitted to retain if they chose the traditional residence requirements governing 
eligibility for public aid. Although for some years thereafter there was a trend 
toward liberalizing requirements on length of residence, today all but a few 
States still impose requirements of varying length up to the maximum (5 years 
of the nine preceding applications) set by the Federal law ; and many States take 
no responsibility whatsoever for otherwise eligible persons who do not meet the 
residence requirements. 

Free movement across State borders and from one community to another 
is a basic right of all Americans, bound up with the right to opportunity and free 
expression, and encouraged by our economic system and our political commit- 
ment individual liberty. The motives of blind persons in their movements are 
no different from those of other people: either they result from the search 
for broader horizons of opportunity or they are impelled by reasons of health. 
More immediately pertinent is the fact that the right of blind men and women 
to be unrestricted in their movement, in their departure from one State to take 
up residence in another, is intimately related to the announced purposes of self- 
support and self-care under the Federal-State public assistance program. It 
follows, therefore, that the residence barriers presently erected in most State 
programs of aid are contradictory of these purposes. 

We agree with the report of the National Advisory Council on Public Assist- 
ance that “it is time for a change in the matter of State-determined residence 
requirements for eligibility under the federally aided public assistance pro- 
grams.” We further agree with the finding of the council that such require- 
ments are an “anachronism,” and also “see no reason why a needy person 
should be precluded from getting essential aid solely because he is caught in the 
technicalities of residence laws.” We congratulate Secretary Flemming of the 
Department of Health, Education, and Welfare upon his recent statement in op- 
position to such residence laws on the part of the States. 

It is not the blind alone who suffer from the discrimination and deprivation 
wrought by State residence barriers. But the effects are substantially the same 
for the blind as for those economically disadvantaged groups whose right to 
movement was upheld by the Supreme Court in the famous case of Edwards v. 
California (314 U.S. 160, 1944). “Any measure,” wrote Justice Jackson in that 
ease, “which would divide our citizenry on the basis of property into one class 
free to move from State to State and another class that is poverty-bound to 
the place where it has suffered misfortune is not only at war with the habit and 
custom by which our country has expanded, but is also a shortsighted blow at 
the security of property itself.’ Justice Douglas in the same case warned that 
any State prohibitions upon the free immigration of persons who are poor 
“would prevent a citizen, because he was poor, from seeking new horizons in 
other States. It might thus withhold from large segments of our people that 
mobility which is basic to any guarantee of freedom of opportunity. The 
result would be a substantial dilution of the rights of national citizenship, a 
serious impairment of the principles of equality.” 

The imposition of residence requirements as conditions of eligibility for pub- 
lic assistance, accordingly, constitutes a denial to blind recipients of that right 
of free movement which is indispensable to opportunity. Now that self-care and 
self-support have become part of the declared purpose of the Federal program 
of public assistance, such requirements deprive the recipient of aid of one of 
the primary and frequently essential means of achieving that goal, namely, the 
right to follow the path of economic opportunity and personal improvement 
wherever it may lead. 

Residence requirements in other programs for the blind, such as those pro- 
vided in residential schools and orientation centers, should also be eliminated 
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as an impairment of the rights and interests of blind persons. (Unanimously 
approved. ) 


5. THE RIGHT OF THE STATES TO STIMULATE SELF-SUPPORT OF THE BLIND 


Proposition.—The right of the States to provide improved social welfare pro- 
grams for their blind residents financed wholly out of State funds, without losing 
eligibility to participate in the Federal-State program of aid to the blind, should 
be protected both as an important States right and as a stimulus to the rehabili- 
tation and self-support of blind recipients consistent with the spirit and avowed 
purposes of the Federal-State program. 

“Tt is one of the happy incidents of the Federal system,’ wrote Justice 
Brandeis, “that a single courageous State may, if its citizens choose, serve as a 
laboratory; and try novel and economic experiments without risk to the rest of 
the country.” In the field of aid to the blind, two of our States—Missouri and 
Pennsylvania—have long served as such laboratories and have been carrying 
out such progressive experiments, at the option of their own citizens, without 
risk or cost to the rest of the country. Both States have had blind pension plans 
of their own which are more liberal in their provisions than those of the Fed- 
eral-State aid to the blind program under the Social Security Act. 

Unfortunately, the Federal Social Security Administration has persistently 
demanded that these States abandon their own separate programs of aid to the 
blind as a condition of qualifying for participation in the Federal-State public 
assistance program. From 1937 to 1950 the blind people of Missouri and Penn- 
sylvania and their State legislatures consistently refused to accept Federal 
matching funds if it meant scrapping their existing State blind pension and en- 
acting instead a more restrictive law which would conform to Federal require- 
ments. In 1950 Congress approved special legislation which permitted Missouri 
and Pennsylvania to retain their more liberal aid to the blind programs and still 
receive Federal participating funds. Under this special provision, the Federal 
Government provides participating funds only for those individuals who meet 
the strict requirements of the Federal law. The remaining eligible blind people 
of Missouri and Pennsylvania are paid entirely from State money. 

The special legislation permitting the continuance of the State programs 
alongside the Federal-State program terminated originally in 1955, and was sub- 
sequently extended three times, each time for a period of 2 years. The con- 
stant prospect of termination of the programs has hampered the administration 
of these unique State measures and hindered the formulation of long-term plans. 
Moreover, the shadow of Federal disapproval and censure falls across the efforts 
of Missouri and Pennsylvania to afford more liberal protection to their blind 
citizens, and thus discourages other States from emulating their example. 

Meanwhile, these States have gone far in their efforts to encourage the re- 
habilitation of their sightless citizens. Missouri has two separate plans, one 
which is supported entirely by State funds and provides for those blind persons 
who meet the eligibility requirements of the State law but do not meet the more 
restrictive requirements of the Federal law. The other plan is supported jointly 
by Federal and State participating funds and provides only for those persons 
who meet the more strict Federal definition of need. Pennsylvania has only one 
plan but the Federal eligible and ineligible recipients are separated as a book- 
keeping transaction. 

By these measures the States of Missouri and Pennsylvania have enlarged 
the economic opportunities of their blind citizens to the end that they may 
render themselves independent of public assistance and become entirely self- 
supporting. Their programs have proved highly successful and have set the 
precedent for more enlightened social welfare legislation among the rest of the 
States. Finally, because of their more liberal construction of the means test— 
which in the Federal law functions in effect to perpetuate dependency and to 
enforce poverty—the Missouri and Pennsylvania plans are more nearly con- 
sistent with the modern emphasis upon rehabilitation and self-support which is 
now an avowed purpose of the Social Security Act and its programs of public 
assistance, including aid to the blind. 

Accordingly, it is proposed that legislation be introduced and supported in 
Congress for the purpose of permanently preserving to the States their right to 
provide improved social welfare programs for the blind wholly financed out of 
Stet> funds, while remaining entitled to Federal financial participation under 
title X of the Social Security Act for those blind persons eligible under condi- 
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tions of the act. Such legislation would restore a vital State right—the right 
to provide at its own expense a more liberal program of aid to the blind than 
the Federal Government chooses to allow. ‘The plan could not possibly increase 
the cost to the Federal Government. It would, in fact, eventually provide a real 
financial benefit to the Federal Government, since, through more liberal State 
financial welfare programs geared to rehabilitation and self-support, more blind 
people will be stimulated to make their way off the relief rolls and to become tax- 
payers rather than tax consumers. 

The solution provided by such legislation has a greater importance than the 
protection which it would furnish to Missouri and Pennsylvania in their liberal 
programs for the blind. It would, of course, apply to all States; and it would 
therefore provide incentive to other States, if their citizens so choose, to 
establish plans and programs of their own more generous and progressive than 
those permitted under terms of the existing Federal-State program of aid to the 
blind. (Unanimously approved.) 


6. THE MEANS TEST IN REHABILITATION 


The means test is inconsistent with the aims and philosophy of a sound re- 
habilitation program. Means test requirements should be eliminated from the 
Federal law governing the administration of vocational rehabilitation services. 

The means test, with its origin in the Elizabethan poor laws, has always con- 
stituted a pall on programs for the blind in this country. Its effects have been 
particularly unfortunate, however, in the case of programs for vocational re- 
habilitation. 

Many of the important federally financed rehabilitation services are condi- 
tioned on the means test and require that an applicant dissipate any resources 
he has above the barest minimum. The income and resources that may be 
retained are, in many States, less than allowed under public assistance programs. 
Among the classes of rehabilitation services subject to the means test are read- 
ing services, books and supplies for students, training equipment and too!s, main- 
tenance during training, including on-the-job training, physical restoration serv- 
ices, and provision for transportation during training. These constitute some 
of the most important requirements in the rehabilitation and job placement of 
many blind people. 

The means test is diametrically opposed to some of the principal ingredients 
in a sound vocational rehabilitation program. For many jobs and professions, 
it is necessary for any person starting out, blind or sighted, to have at least 
modest reserves of resources. An attorney requires a library: a farmer re- 
quires a truck and a tractor; and a mechanic requires the tools of his trade. In 
all cases where it is applicable, the means test prohibits the accumulation or 
retention of adequate resources to provide these essentials to successful pro- 
grams for self-support. In many cases due to monetary or other restrictions, 
vocational rehabilitation programs do not provide the tools or equipment that 
are required to enter a field of endeavor. This may and has resulted in blind 
people who are trained for highly specialized jobs not entering such fields be- 
cause the means. test has precluded them from accumulating the reserves neces- 
sary to purchase the tools for their trades. 

The means test in rehabilitation programs is also in fundamental contradic- 
tion to the psychology of independence, self-worth and dignity that are so im- 
portant to an applicant if he is to undertake a program of rehabilitation that 
will achieve self-support. A striking example of this occurs in the operation 
of the means test as it applies to college students. Here every effort should 
be made in the rehabilitation program to give the students a feeling of- self- 
confidence and self-respect. The pauper’s oath requirement of the means test, 
the investigation of resources, and the resulting humiliation move in exactly the 
opposite direction. Under many rehabilitation programs, even the retention of 
scholarships earned through academic achievement is penalized. This is more 
restrictive than the general public assistance standards in many States which 
allow the retention of scholarships. Moreover, the means test altogether pre- 
vents many students from obtaining such vital services as reading from re- 
habilitation programs. 

The means test is unrelated to the objectives of a sound vocational rehabilita- 
tion program. Such an objective—to place blind people in remunerative self- 
supporting jobs—hbenefits society equally whether the applicant is rich or poor. 
Moreover, by denying important services and by destroying dignity and self- 
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respect, the means test works against the successful rehabilitation of blind 
individuals. (Unanimously approved.) 


7. ALLOWANCE FOR RECREATION FOR RECIPIENTS OF AID TO THE BLIND 


It is recognized that full integration into society is one of the basic and ulti- 
mate goals of public assistance for the blind. One of the means of achieving 
such integration is to facilitate community activity and participation on the 
part of recipients of aid to the blind, such as church, lodge, and other activities, 
social and recreational affairs, etc. We therefore recommend that the basic 
budget in public assistance for the blind include a liberal allowance for recre- 
ation. (Unanimously approved.) 


8. FEDERAL SUPPORT FOR RESEARCH AND FOR TRAINING OF PROFESSIONAL PERSONNEL 


We believe that there is need for Federal support for three areas, namely: 
(a) research concerning visually handicapped children and teaching materials; 
(b) professional preparation and inservice education of teachers, consultants, 
and supervisors; (c) fellowships and scholarships for prospective personnel in 
teaching and research. 


(a) Research concerning visually handicapped children and teaching materials 


There is need for Federal funds to support research (a) concerning the 
abilities, the learning processes, the mobility, and personality development of 
visually handicapped children, and (b) to evaluate and develop teaching aids 
through experimental research. 

Studies in these fields have been sporadic, the samples in most cases have 
been small and variables which may influence findings such as mental ability, 
onset of visual difficulties, environmental influences have not been controlled. 
Funds are needed to stimulate research workers to enter this field and to provide 
facilities and assistance for longtime studies of important problems. Consid- 
eration should be given to the possibility of making funds available to service 
agencies and/or public schools where adequate provisions are guaranteed for 
research personnel and facilities in addition to the regular service functions. 


(b) Professional preparation and inservice education of educators of visually 
handicapped children and adults 


We believe that present programs are inadequate for the following four areas 
of professional preparation and that improvement would be greatly accelerated 
if Federal grants-in-aid were available to stimulate new programs and augment 
already existing ones. 

(1) Training programs in regional centers for home teacher counselors of the 
adult blind, and other prevocational instructors. 

(2) Broad inservice programs for administrators and supervisors. 

(3) Regional workshops for inservice education of teachers. 

(4) Expanded preparation of teachers and professional workers with the 
multiple-handicapped. 


(c) Fellowships and scholarships in research and education of the visually 
handicapped 


Fellowships and scholarships are needed for the following reasons: 

(1) To encourage capable people to enter the field. 

(2) To encourage capable teachers to stay in the field and continue their 
studies. 

(3) To stimulate graduate students, especially in psychology, to engage in 
research in the field. 

Three kinds of stipends to students are recommended : 

(1) Short-term exploratory scholarships for upper divisions undergraduate 
students to encourage them into the field and to evaluate their fitness for work 
with the visually handicapped. 

(2) Inservice scholarships for summer or academic year to encourage able 
people already in the field to improve their skills and abilities in the field. 

(3) Research fellowships for graduate students in psychology and educational 
psychology and other related fields, to encourage those preparing for advance 
research degrees to engage in research as outlined in (a). 

We believe that if able people are to be brought into the field or encouraged 
to remain in it the stipends awards must be liberal and in line with research 
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stipends in other fields. It is suggested that the following amounts be con- 
sidered : 


1, , een: URERNII 12 2c ese capes temaorennteiees emanates $300 
2. Graduate stipends: 
BEES dle itn ere aha ie Sg Se ag RE RS ERNE A, iL 4, 000 
RR ECA “ae aT en ed ae ne 2 ere aie gt a RS en a SN 5, 000 
BO ARERR EL RRS Oneal Lea RA cP Bt ee ee ee, 6, 000 


(Unanimously approved. ) 


9. MULTIPLY-HANDICAPPED 


It is recommended that additional and enlarged appropriations be made avail- 
able by the Federal Government through the crippled children’s services of the 
State departments of public health to establish and maintain centers for the 
diagnosis of all children with severe multiple handicaps and treatment for 
those who may be expected to benefit from such services and to make these 
centers available for research and professional training. 

It is also recommended that Federal support be given to schools for multiply- 
handicapped children and training for multiply-handicapped adults. (Unani- 
mously approved. ) 


10. COORDINATION BETWEEN PREVOCATIONAL AND VOCATIONAL COUNSELORS 


To achieve the most satisfactory goals for the cilent, and to make the 
greatest use of tax dollars and professional staff, there needs to be a formal 
plan for coordination between prevocational and vocational counselors. The 
prevocational counselors for minors (in and out of school) and adults should 
be recognized and accepted as an important and equal part of the rehabilitation 
team. The vocational counselor is able to function more effectively, in many 
instances, provided the prevocational counselor has had an opportunity to work 
with the client in the development of healthy attitudes concerning his visual 
handicap, to motivate him to seek independent living, and to provide him with 
basic skills and tools necessary to achieve these objectives. 

We recommend that matching Federal funds be provided for prevocational 
services for minors (in and out of school) and adults and that these matching 
Federal funds be established at the same ratio as grants for ovcational rehabili- 
tation, and that, through Federal participation, administrative coordination, 
between prevocational and vocational services be brought about. (Unani- 
mously approved. ) 

11. ORIENTATION AND MOBILITY 


We recommend that Federal funds be made available for providing training 
in orientation and mobility for teachers of the visually handicapped. (Unani- 
mously approved.) 


12. RIGHT OF THE BLIND TO ORGANIZE AND BE CONSULTED 


This proposition was rejected by a vote of 16 in favor out of 37 voting, and 
is therefore included only as a minority report. 

Proposition.—The right of all blind persons to form or to join organizations 
of their own choosing, and to be consulted through those organizations in the 
administration of public programs addressed to their welfare, should be pro- 
tected and encouraged to the extent possible by Federal law. 

The right of free association, like the right of free speech, is enshrined in 
the first amendment to our Constitution as a guarantee to all Americans. Yet 
in its modern form—as the right to organize—it has had to be won anew at 
frequent intervals in our national history by citizen groups, such as those in 
labor and agriculture, whose common interest has required organized expres- 
sion and defense. 

Today it is the blind men and women of America, joined together in volun- 
tary associations at the local, State, and National levels, who encounter the need 
for public recognition and protection of their constitutional right to organize 
without interference from other groups, whose own interests appear to be at 
variance with those of the blind. 

But it is not only the right of the blind to organize, and to speak for them- 
Selves, which deserves such protection. No less fundamental is their right to 
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be heard by the agents of their Government in the formulation and execution 
of programs for their welfare. Few principles of democratic government are 
more deeply ingrained or widely recognized than this principle of the right to be 
heard—i.e., the right of groups with a common interest to be consulted in the 
planning and carrying out of programs directly affecting them. In the words 
of a contemporary authority on public administration, Prof. Avery Leiserson, 
“It is perfectly clear that in the sense of the right to be heard, to be consulted, 
and to be informed in advance of the tentative basis of emerging policy deter- 
mination, group participation is a fundamental feature of democratic legislation 
and administration.” Another authority in political sicence, Prof. David Tru- 
man, has pointed out that the preservation of the public interest in the demo- 
cratic process “prescribes that individuals and groups likely to be affected 
Should be consulted before governmental action is taken. Such consultation is 
in most cases a prerequisite to the action’s being accepted as fair.” Professor 
Truman points out further that consultation “is an acknowledged part of our 
jurisprudence, and the courts have been exceedingly reluctant to sustain admin- 
istrative actions that do not provide interested parties with proper notice and 
an opportunity to be heard.” 

Although over 100,000 blind persons are recipients of aid to the blind under 
the Social Security Act, and many thousands more receive Federal and State 
services in connection with vocational rehabilitation, sheltered workshops, the 
vending stand program and other public facilities, it is a demonstrable fact that 
organizations of the blind themselves have not been, and are not being, regularly 
and systematically consulted by the relevant agencies of the Department of 
Health, Education, and Welfare—most notably the Office of Vocational Rehabili- 
tation—in the development of official policies and programs affecting the blind. 

The numerous and irreplaceable values of consultation between public welfare 
agencies and organizations of the blind have been amply demonstrated within 
the large number of States where close working relationships between the two 
have been established. The advantages derived by both sides from such coop- 
eration are well illustrated by the following statement of a State administrator 
of services to the blind: “The happy results of this consultation can be briefly 
summarized as follows: First, the State has received sound advice concerning 
the problems and needs of the blind, thus enabling us to draft policies and pro- 
cedures which are not only realistic but are also geared to helping blind persons 
in their efforts to decrease dependency. Second, the organizations of the blind 
have undertaken an interpretive program among their members with respect to 
the responsibilities, as well as the rights, of recipients of aid to the blind. 
This in turn has contributed greatly to a smooth-functioning administration of 
the program.” 

Another administrator of State programs for the blind has described a prom- 
ising and widely used facility of consultation--that of an advisory committee 
on aid to the blind with representation by the organized blind: ‘This committee 
has assisted in recommending policy and legislation as well as in interpreting 
the program to the public and, in turn, reporting to the department community 
reaction to the program. With regard to the latter, the department has enjoyed 
the benefit of having available the defined position of the organized blind in 
relation to programs administered on their behalf. As an administrator I 
would be handicapped seriously if there were not such an organized group.” 





13. DEFINITIONS AND INCIDENCE 


We recommend that Federal funds be made available for a study and re 
evaluation of the present definitions : 

Visually handicapped : 

1. Blind. 
2. Partially seeing. 

Present terminology does not have a universal meaning; i.e., visually handi- 
capped and partially seeing are often used interchangeably. 

We also recommend that a study be made to determine the incidence of par- 
tially seeing students in the United States. Presently through Federal legisla- 
tion we are required to count the legally blind pupils enrolled in public schools. 
Every 5 years the National Society for the Prevention of Blindness makes a 
study of the visual diagnosis of legally blind students in the United States. No 
study has been made at the national level on the partially seeing. (Unani- 
mously approved.) 




















SPECIAL EDUCATION AND REHABILITATION 1621 


14. SPECIAL MATERIALS AND EQUIPMENT AS PROVIDED BY THE AMERICAN PRINTING 
HOUSE FOR THE BLIND 


We recommend that Federal funds be made available for further evaluation 
of the needs for special materials and equipment for blind and partially seeing 
children and adults. 

A. The following points indicate such needs: 

1. The American Printing House appropriation this year is again $400,000. 
California, alone, has had the following increase in the registration of legally 
blind pupils enrolled in public schools: 1957, 615; 1958, 800; 1959, 957 ($30.39 
per registrant) ; 1960, 1,154 (names sent to APH for approval). 

2. Many low-visioned children and adults are not adequately served. 

3. There are growing demands for greater expenditures as students progress 
to the upper levels of education. 

4. There is need for a national clearing house to aid in locating materials 
such as brailled textbooks, large print materials, recordings, etc. 

5. There is need for a central depository— 

(a) For textbooks for the visual handicapped. 
(b) For little used materials. 

B. Federal funds should be allocated not only to one national agency, but 

other possible sources should also be considered. (Unanimously approved.) 


15. THE LIBRARY OF CONGRESS, DIVISION FOR THE BLIND 


We recommend that the services provided by the Library of Congress, Di- 
vision for the Blind, be thoroughly studied. 

1. Federal funds should be available to the Library of Congress, Division 
for the Blind, for purposes of holding annual workshops; it is recommended 
that these Federal funds include payment of expenses (travel and per diem) 
of the regional librarians to insure their presence at these workshops. 

2. Additional Federal funds should be available— 

(a) To provide more books for adults and children in the library 
program. 

(bv) To provide books that cover more subject areas. 

(c) To evaluate present and future uses of the talking books and to con- 
sider problems involved in the distribution and maintenance of the talking 
book machine. 

(ad) To consider the use of other audio aids. 

(e) To evaluate other needs. 

(Unanimously approved. ) 

16. VENDING STANDS 


This proposition was rejected by a vote of 16 in favor out of 37 voting, and is 
therefore included only as a minority report. 

Proposition.—Blind operators of vending stands under the Randolph-Shep- 
pard Act should be permitted and encouraged to attain the status of independent 
operators (rather than remain dependent upon the controls of licensing agen- 
cies), as a means of implementing the purposes of the Federal act aimed at pro- 
viding “blind persons with remunerative employment, enlarging the economic 
opportunities of the blind, and stimulating the blind to greater efforts in striving 
to make themselves self-supporting.” 

The Federal program of providing employment for blind persons in the opera- 
tion of vending stands in Federal buildings, initiated by the Randolph-Sheppard 
Act in 1936, constitutes an affirmative recognition by the American public and its 
government of the capabilities of blind men and women and their desire for in- 
tegration into society on a basis of gainful employment and self-support. By 
1956 more than 1,800 sightless persons were employed as operators under the 
program, with total earnings of more than $5 million and an average income of 
approximately $2,500. 

Behind the success of the vending stand program in financial terms, however, 
there has existed for many years a broad difference of opinion over the methods 
and desirable extent of management and control. This dispute, centering in the 
degree of independence to be granted to the blind operators, has produced two 
distinctly different plans—one which vests broad authority of management and 
supervision in a central licensing agency and regards blind operators as agency 
employees, and the other which emphasizes the freedom and responsibility of 
vendors, with a minimum of supervision from above, and aims at independent 
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eontrol of the enterprises by the blind operators themselves. Both of these con- 
flicting plans are authorized by 1954 amendments to the Randolph-Sheppard Act 
enacted as part of the Federal-State vocational rehabilitation program. 

Given the objectives of the vending stand law, as stated above, together with 
the well-known goals of vocational rehabilitation—which may be stated briefly 
as the provision of incentive to the disabled individual to achieve a social-eco- 
nomic status of independence and self-sufficiency—every encouragement should 
be given to blind operators of vending stands to achieve the maximum degree of 
control over his enterprise and of freedom in its management. It is recognized 
that State licensing agencies may constructively provide advice and assistance 
to stand operators in a variety of ways—such as in display of merchandise—but 
this cannot sanction agency efforts to supervise and control all phases of the 
business and thus maintain operators in a state of virtually complete dependence. 

Furthermore, the tendency of agency-controlled programs has consistently been 
to expand their operations, even into marginal situations, with the result that 
unprofitable vending stands must be supported at the expense of financially suc- 
eessful stands, by means of heavy assessments upon the earnings of the latter. 
In this way the system of agency control takes on the quality of a “chainstore” 
and something of the less desirable features of sheltered employment—in obvious 
contradiction of the vocationally rehabilitative objectives of the Federal vending 
stand program. 

In view of the foregoing considerations, support should be given to the intro- 
duction of legislation into Congress which will resolve the controversy over ends 
and means in the Federal vending stand program by requiring the provision of 
independent control by blind stand operators as an alternative within State 
vending stand programs and as a means of realizing the ultimate program goals 
of self-management, self-support, and personal rehabilitation. 
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17. VENDING MACHINES IN COMPETITION WITH VENDING STANDS 


Proposition.—Blind operators of vending stands in public buildings, under the 
program authorized by the Randolph-Sheppard Act, should be protected in their 
employment and livelihood with respect to encroachment by vending machines. 
Income from such machines operated in competition with vending stands should 
be treated as income to the stands and allocated to their blind operators. 

Since its enactment by Congress in 1936, the Randolph-Sheppard Act has served 
to provide remunerative employment for many thousands of blind persons as 
operators of vending stands in Federal buildings. One reason for the success of 
the vending stand program over most of these years has been the provision of the 
act against the encroachment of vending machines in the same buildings, dis- 
pensing foods and beverages in direct competition with the blind stand operators. 

Unfortunately, both in the recent past and in the present, this provision has 
been substantially ignored by the Post Office Department and has been inade- 
quately (if at all) enforced by the Department of Health, Education, and Wel- 
fare. The result has been that vending machines providing income to other 
sources have been permitted to encroach upon and jeopardize the livelihood of 
the blind operators of vending stands. The existence and increasing numbers 
of these machines are a proven fact: the threat which they pose to the blind 
men and women who operate vending stands needs little demonstration. Some 
of these sightless stand operators are also the owners of their business; most 
of them have built their enterprises into modest successes and have invested 
much time as well as talent to establishment of the stands. It goes without 
saying that all of these blind people would find extreme difficulty in readjusting 
to other employment, even if they could locate such employment. 

In order to enforce the spirit as well as the letter of the public vending stand 
program for the blind, to protect the blind operators against the unfair and 
illegitimate competition of mechanical vending devices, and to stimulate these 
blind enterprisers to greater effort toward self-support and self-sufficiency, the 
income from such machines which are operated in competition with vending 
stands should be treated as income to the stands and allocated to their blind 
operators. (Unanimously approved.) 


18. SHELTERED SHOPS AND REHABILITATION 


Proposition——There are numerous dangers involved in the use of sheltered 
workshops in any program of rehabilitation, vocational or otherwise, which must 
be strictly guarded against and held to a minimum by legislation contemplating 
the acceptance of these institutions. 
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Most serious of all are the dangers which attend the support of workshops 
within the public program of vocational rehabilitation (Public Law 565). Among 
the negative considerations which must be taken into account in this connection 
are the following: 

1. In their traditional—and still too often their characteristic—role as per- 
manent employment outlets for the disabled, the sheltered workshops are fun- 
damentally opposed to the goals of modern vocational rehabilitation. Under 
no circumstances should they be utilized as dumping grounds for clients of voca- 
tional rehabilitation, such as the blind, for whom normal job placement is a 
difficult but essential prerequisite to proper rehabilitation. By the same token, 
vocational rehabilitation agencies should be discourged from regarding the 
option of sheltered employment as a “closure” for their clients, however con- 
venient such a solution may be in terms of economy and rapid turnover of the 
caseload. 

2. Because of their customary role as sheltered (i.e., segregated, covered, and 
noncompetitive) employment retreats, the social and psychological environment 
of the workshops is often not conducive to the paramount objective of vocational 
rehabilitation—that of restoring the disabled person to a vocational status of 
normality and equality. Where “feasible” rehabilitants are thrown together 
with the “nonfeasible” ; where working facilities and methods are geared to out- 
moded and unproductive handicrafts such as broom making and chair caning, 
and where the working atmosphere is commonly one of defeatism if not of de- 
spair, the overriding purposes of modern vocational rehabilitation cannot be 
served but only undermined. 

3. Apart from psychological and social factors, the economics of sheltered 
workshops equally tend to militate against their successful adaptation, as pres- 
ently constituted, to vocational rehabilitation goals. First, they are in most 
cases at least partly subsidized, and so removed from the normal incentives and 
competition of ordinary industry. Second, insofar as economic considerations 
enter, workshop managers are tempted to retain their ablest and most pro- 
ductive workers permanently rather than risk a financial loss by graduating 
them into normal employment. Finally, the economic and working conditions 
within sheltered shops (in terms of wages, hours, perquisites, labor-manage- 
ment relations, and the like) are consistently below minimum standards in 
normal industry, and often below the subsistence standards of relief. Sufficient 
evidence of this fact is seen in the continued exemption of sheltered work- 
shops from the requirements of the Fair Labor Standards Act. The existence 
of such conditions strongly argues against the public support of sheltered work- 
shops, under any circumstances, as training centers for vocational rehabilitation 
clients. 

4. The historic associations of sheltered workshops with the workhouse, 
almshouse, asylum, and church of the Middle Ages have left conspicuous traces 
upon the majority of present-day shops, giving them often the character of 
agencies for moral uplift and salvation rather than that of means to the 
restoration of productive capacities. The goals of spiritual regeneration, how- 
ever valuable, are not the same as those of vocational rehabilitation. Institu- 
tions which are primarily concerned with the souls or morals of their clientele 
are unlikely either to be sufficiently motivated or professionally qualified in the 
mundane areas of vocational guidance, training, and selective placement. 

The foregoing considerations refer to the usefulness of sheltered workshops 
within the public program of vocational rehabilitation. Their relationship to 
other rehabilitative programs of a nonvocational nature is substantially differ- 
ent, but scarcely less in need of protection against abuses and dangers. 

First, if the proposition is that sheltered workshops may be made to serve 
a basically therapeutic purpose, then all relevant conditions (psychological, 
social, and economic) must be clearly adapted to that purpose. Such shops 
cannot be, as traditionally they have been, merely terminal workhouses in which 
“unemployables” may find a drudge’s niche at the workbench. Something other 
than the deadly monotony of the stereotyped trades is required to provide incen- 
tive and interest, and so to serve a genuine therapeutic purpose. Moreover, the 
clinging heritage of the almshouse and asylum, in which the so-called derelicts 
of society were dumped and forgotten, must be wholly eradicated in favor of a 
liberating atmosphere encouraging to personal freedom, independence, and pro- 
ductive activity. Given such a basic reorientation of values and purposes, we 
believe that the “workshops” under a new name may find a modest and con- 
structive place in programs aiming at the goal of “independent living” for the 
totally and multiply disabled. 
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Finally, under the new therapeutic conception of sheltered shops, the alterna- 
tive error should be avoided of permitting them to fall into the category of 
mere recreation centers. Although such centers have a legitimate role else- 
where, they can have little value as work therapy. This function can be served 
only through devising a variety of work opportunities and favorable conditions 
directed toward stimulating these special clients to the full expression of their 
work capacities and abilities—with the prospect of modest remuneration and 
the satisfaction of productive effort. One possible function of the sheltered 
shops for the competitively unemployable is the provision of an opportunity for 
creative leisure. (Approved by a vote of 20 in favor out of 35 voting.) 


19. SHELTERED WORKSHOPS AND EMPLOYMENT STANDARDS 


Proposition.—To the extent that sheltered workshops for the blind are to be 
regarded as places of employment, rather than as training centers leading to 
placement in outside industry, blind workers in these establishments should 
be considered as employees entitled to all the ordinary rights, standards, and 
perquisites accorded to labor in our democratic society. 

It is frequently stated by managers of sheltered workshops for the blind, 
and is generally agreed to be the case, that these sheltered industries serve a 
function as places of “terminal employment’’—in other words, that they provide 
a permanent means of livelihood for numerous blind men and women employed 
in them. This function is, of course, entirely distinct from the question of their 
role as training centers in vocational rehabilitation, discussed elsewhere in the 
present report. 

Workers in sheltered shops require the same protection of their rights as do 
the workers of other industries: specifically, with respect to such employment 
conditions as wages, hours, perquisites, labor-management relations, and the 
like. However, it is a notorious fact that blind workshop employees do not 
now receive, and have never received, such protection. For the most part, wages 
in sheltered shops cover only a fraction of the cost of living; moreover, they fail 
to meet the requirements of the Fair Labor Standards Act, from which they 
have in fact been explicitly exempted. Nor can they hope to improve conditions 
by their own efforts; blind workshop employees are not organized and therefore 
lack of the ordinary and established gains of union labor—such as pension plans, 
paid vacations, security of employment, or systematic and free relations with 
management. Finally, many of these employees do not have entitlement to 
workmen’s compensation or social security, and nearly all are denied the benefits 
of unemployment compensation insurance. 

The most urgent of all the needs of such blind workshop employees is for 
adequate minimum wage protection. The national minimum wages as set by law 
for industrial employment is $1 per hour. In contrast, the current average 
minimum wage in sheltered shops for the blind is 53 cents per hour—although 
some cases are found to be far lower. To the end of affording immediate and 
leng-term relief from this inequity, support should be given to legislation which 
would increase to 40 cents per hour the minimum wage applicable to blind shop 
workers and provide for periodic increases beginning January 1, 1961. In con- 
crete terms this legislation proposes a minimum wage of 40 cents for the year 
1961 and a minimum wage of 50 cents for 1962. During 1963 the minimum wage 
permitted under the bill would be only 7 cents above the current existing mini- 
mum in sheltered shops. This is an extremely modest and realistic proposal. 
In principle, wages in sheltered shops should immediately be brought up to 
the level of the Fair Labor Standards Act. However, as a matter of expediency 
and of due consideration for the readjustments involved on the part of shop 
managers, the moderate provisions of the present bill are recommended. Unani- 
mously approved. ) 


20. GOVERNMENT LOANS 


Experience has proved that finding employment opportunities for the blind 
is painfully difficult and discouragingly slow and has resulted in permanent 
unemployment to the vast majority of the employable blind. Many of these 
could acquire economic independence through self-employment, but lack capital 
to finance their enterprises. Loans are not now available to them through the 
established channels because of their lack of required collateral. 

A wide variety of skills and abilities exist in our blind population which 
could be profitably utilized in self-employment or cooperative enterprises if 
necessary funds were made available as loans. 
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We therefore recommend that funds be appropriated by the Federal Gov- 
ernment to explore and to set up pilot projects to test the feasibility of develop- 
ing opportunities through cooperatives and self-employment. Such loans could 
be in the form of direct Government loan or loans by private lending institutions 
secured by the Federal Government. (Unanimously adopted.) 


21. FEDERAL GOVERNMENT CONTRACTORS 


In addition to existing employment standards regulating Government con- 
tracts, it is recommended that blind and other physically handicapped persons 
be given opportunity for employment without discrimination. (Unanimously 
approved. ) 


22. ADDITIONAL EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


It is recommended that the President’s Committee on Employment of the 
Physically Handicapped encourage employment of the blind and other physically 
handicapped by assimilating a larger percentage of these persons within all 
Government departmeuts. (Unanimously approved.) 


23. HOME TEACHING PROGRAM 


There should be Federal legislation to provide for Federal matching funds as 
grants-in-aid to the State for home teaching programs for the blind, regardless 
of which department of State government administers such a program. (Unan- 
imously approved. ) 

24. REHABILITATION CENTERS 


The Federal Government is urged to make more funds available to stimulate 
greater utilization of rehabilitation centers. (Unanimously approved.) 


25. PROPOSALS ON “INDEPENDENT LIVING’? SERVICES 


Proposition —Bills for “independent living” services, now pending before 
Congress, are valuable and constructive in their fundamental principle but criti- 
cally compromised by their present emphasis upon sheltered workshops and 
medically oriented “rehabilitation facilities” as instruments of vocational re- 
habilitation for the blind. 

The broad objective which underlies 8. 772 and similar proposals—namely, to 
provide services to blind persons not capable of employment but who may be 
helped to achieve the status of “basic independent living’—is eminently worth- 
while. It is for this reason that we urge serious reconsideration of the current 
bills embodying this principle; for if they should be approved in their present 
form they will not only fail to realize the purpose for which they are intended 
but do active and possible irreparable damage to the cause of independent living 
and independent livelihood for all who are blind. 

The fact is that, while these proposals are directed at blind persons who are 
regarded as unemployable, they would inevitably, as a part of the public voca- 
tional rehabilitation program, affect all blind persons. To the extent that they 
come to be incorporated within the program they would change the emphasis and 
character of that program from its established primary purpose of vocational 
rehabilitation to one of medical and restorative rehabilitation. 

The present proposals would do this in at least two ways. First, they would 
reaffirm and expand the policy of utilizing sheltered workshops as agencies of 
vocational rehabilitation. The direction of progress in vocational rehabilitation 
has moved steadily away from the sheltered retreats for the blind first organized 
over a century ago for the physical and moral protection of the blind and other 
disadvantaged groups. The principle of workshops for the blind, like that of the 
workhouse itself, has been thoroughly outmoded and outgrown by the progress 
of rehabilitation from a limited concern of private charity to a public responsi- 
bility for the rebuilding of the productive capacity of persons physically dis- 
abled. In the case of the blind, perhaps most conspicuously of all, this advance 
of understanding has brought with it the recognition of the essential normality 
and economic potential of those in the productive years of life. For these tens 
of thousands of blind men and women the overriding need is for a rehabilita- 
tion process geared to vocational training and placement in the normal trades 
and professions of the community. For them the prerequisite to “independent 
living” is the provision of an independent livelihood. Such a goal is only ham- 
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pered by the encouragement of the dependent tradition of the sheltered workshop 
for the blind. 

In the second place, the present “independent living” bills would further 
undermine the basic purpose of the vocational rehabilitation program—that of 
“restoring disabled individuals to remunerative employment,” to quote the orig- 
inal language of the law—by transferring the major emphasis of the program 
to medical and other nonvocational activities. Once again it is the blind clients 
of the program in particular who would suffer most by such a restricted reorien- 
tation. For others of the disabled, rehabilitation may largely mean services 
of medical assistance and physical therapy—such as learning to use prosthetic 
devices, learning to walk again or use one’s muscles after polio, developing 
motor coordination, adjusting to new circumstances after a heart attack, cor- 
recting a speech defect, and so on. In short, for the average disabled person 
rehabilitation may require and depend on physical restoration or therapy in 
some form. Viewed from this standpoint, and for these groups, there is defi- 
nitely a case to be made for “independent living’ measures which would place 
increased stress upon such services as diagnosis, medical help, therapy, and 
physical restoration. For such people rehabilitation services and hospital serv- 
ices have become all but indistinguishable parts of a single overall process. 
The disabled person is more and more thought of as a patient. 

Whatever the validity of this identification may be in the case of other 
disabilities, for the blind it is patently an error and injustice. The average 
blind person in need of rehabilitation does not have a health problem—but he 
does have an economic and social problem. He is not “sick,” nor does he need 
physical restoration. Lenses will not help him; he cannot be taught new 
techniques of using his eyes. His needs, in short, are not those of the “patient,” 
but those of the client. He must have help in adjusting to his blindness. He 
must come to understand the fact that it need not prevent him from doing the 
things he has always done. He must have training in skills and techniques— 
independent travel, braille and typing, and the like. He must have vocational 
guidance and counseling, as well as training, to equip him to take his place as 
an equal in the broad range of normal occupations. Above all, he must have 
help in finding a job. Viewed in these terms, the “independent living” proposals 
in their present form do not advance rehabilitation of the blind but rather 
retard it. They put their emphasis in the wrong place, and in so doing de- 
emphasize and neglect those functions of the vocational rehabilitation process 
which most need to be encouraged and expanded for the blind. 

It should be emphasized that medical help and physical restoration are indeed 
vitally important services, for the blind as for other groups. The question is 
not their desirability but their proper place: by whom they should be admin- 
istered, what emphasis they should receive, and what relationship they have to 
vocational rehabilitation. 

On the positive side, a very real advance which is implicit in the “independent 
living” bills is the prospective incorporation of various needed services not now 
covered under the rehablitation program. At present home teachers, for ex- 
ample, must be paid entirely from State funds, except where the teacher works 
with a rehabilitation client. Although the time devoted to such work can be 
charged against rehabilitation case service funds, the redtape is so cumbersome 
that many States simply do not take the trouble to claim the Federal reimburse- 
ment. The result is that salaries and standards in the field of home teaching 
are far below those in rehabilitation. If the “independent living” plan becomes 
a law, home teaching salaries would undoubtedly come within the scope of the 
legislation. Both salaries and standards would rise, and a broader program of 
services would become available to the blind. 

On the basis of the foregoing considerations, we recommend the following four 
specific proposals: 

1. Legislation should be obtained to provide for Federal matching funds in 
grants-in-aid to the States for home teaching programs for the blind, regardless 
of what department of State government administers such a program. 

2. If an “independent living” bill or similar legislation should be enacted, any 
agency of State government should be permitted to administer the “independent 
living” program. If the “independent living’ program for the blind is adminis- 
tered by a State agency which also administers the program of vocational re- 
habilitation of the blind, the personnel (other than administrative) engaged in 
the day-to-day operation of either program should not work in the other program. 

3. Public Law 565 should be amended to require changes in the reporting 
systems of the State agencies performing rehabilitation of the blind, and in the 
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reporting system of the Federal Office of Vocational Rehabilitation; a more 
realistic definition of remunerative employment should be established and a 
clear differentiation made between types of rehabilitation closures. 

4. The services contemplated under the “independent living” legislation are 
necessary but should be regarded more as health, welfare and medical services 
for the blind than as vocational rehabilitation—and accordingly should be so 
planned and administered as not to weaken or reduce the basic program of 
helping the blind to achieve regular competitive employment. (Approved by a 
vote of 18 in favor out of 34 voting.) 


PARTICIPANTS 


Dr. Berthold Lowenfeld, cochairman, superintendent, California School for the 
Blind, Berkeley, Calif. 

Audrey Bascom, president, Nevada Federation of the Blind, Las Vegas, Nev. 
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Robert Bowers, assistant professor in education, San Francisco State College, 
San Francisco, Calif. 

Margaret S. Breslauer, Berkeley, Calif. 

Catherine Callahan, Advisory Committee on Services to Blind, Reno, Nev. 

Robert Campbell, Director of Advanced Studies, California School for the Blind, 
Berkeley, Calif. 

Edward Chouinard, Associate Regional Representative, Department of Health, 
Education, and Welfare, V.R.S., San Francisco, Calif. 

Vivian Dahl, preschool counselor, Variety Club Blind Babies Foundation, San 
Francisco, Calif. 

George A. Magers, cochairman, chief, Bureau of Services for the Blind, Nevada 
State Welfare Department, Reno, Nev. 

Alpha Fennefos, teacher of partially seeing, Oakland public schools, Oakland, 
Calif. 

Jack Fletcher, California Council of the Blind, Sacramento, Calif. 

George Fogarty, vocational adviser, California School for the Blind, Berkeley, 
Calif. 

Roberta Ghertner, supervisor, sight, hearing, speech, Berkeley public schools, 
Berkeley, Calif. 

minge Hanson, rehabilitation counselor for the blind, V.R.S., Sacramento, Calif. 
F. Hawkinson, braille transcriber, Piedmont, Calif. 

ro Jenkins, administrator, Oakland Orientation Center for the Blind, Oak- 
land, Calif. 
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Dorothy L. Misbach, consultant in education of the visually handicapped, State 
department of education, Sacramento, Calif. 

Elizabeth Morrison, administrator, rehabilitation of the blind, division of 
sight conservation and work with the blind, State department of social 
services, Honolulu, Hawaii. 

I. G. Orcutt, board member, Nevada Federation of the Blind, Reno, Nev. 

che Pearson, member of board, Associated Blind of California, San Diego, 

Calif. 

Jack Polston, California Council of the Blind, Costa Mesa, Calif. 

Rose Resnick, rehabilitation coordinator, San Francisco, Calif. 
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San Francisco, Calif. 

Henry Rush, Arizona Association of the Blind, Prescott, Ariz. 

Lois Sharp Schmidt, consultant, Kern County Schools, Bakersfield, Calif. 

A. E. Septinelli, supervisor, services for the blind, State department of edu- 
cation, Sacramento, Calif. 

William D. Simmons, supervisor, prevention of blindness project, Department 
of Public Health, Berkeley, Calif. 
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Virginia S. Simpson, supervisor, Library for the Blind, State Library, Sacra- 
mento, Calif. 

Frederick L. Sinclair, educational counselor for the blind, State department 
of education, Sacramento, Calif. 

= Sorrels, rehabilitation counselor for the blind, V.R.S., San Francisco, 

alif. 

Lila Stevenson, consultant, visually handicapped, Office of County Superin- 
tendent of Schools, Monterey County, Salinas, Calif. 
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Lois Meek Stolz, Ph.D., professor of child psychology, Stanford University, 
Palo Alto, Calif., Portola Valiey, San Mateo County, Calif. 

Perry Sundquist, chief, division for the blind, State department of social wel- 
fare, Sacramento, Calif. 

Joan Sweeney, educational counselor for the blind, State department of educa- 
tion, State Building, Los Angeles, Calif. 

Jacobus tenBroek, Ph.D., president, National Federation of the Blind, Berkeley, 
Calif. 

Onvia Ticer, California Council of the Blind, San Leandro, Calif. 

Lupe Frank Torrez, California Council of the Blind, Oakland, Calif. 

Marion Voges, director, professional services division, Braille Institute of 
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James Wood, California Council of the Blind, Berkeley, Calif. 
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Report or WorkKsuop, Section II, SPEECH, HEARING, AND THE DEAF 


In general discussions of the fields of speech and hearing handicapped indi- 
viduals agreement was reached that the following topics indicate the basic prob- 
lems which must be solved in order to develop satisfactory programs in the fields 
of special education and rehabilitation : 

(1) Personnel. 

(2) Coordination of information relating to available services at both the 
Federal and State levels. 

(3) Facilities for the diagnosis, evaluation, treatment, and training of 
children and adults who have multiple handicaps. 

(4) Research. 

(5) Bridging the gap between education and vocational training. 

(6) Adult education. 

We have recognized that logically the problem of coordination mentioned in 
(2) should be considered first, but since there was general agreement that the 
most pressing and immediate problem was that of personnel; that subject will 
be given priority. 

ADULT EDUCATION 


Speech, language, and hearing impairments which interfere with communica- 
tion are often considered to be the most serious educational and social handi- 
caps which exist among adults. Even though adequate educational opportuni- 
ties may be offered at the elementary and secondary levels, these adults are still 
faced with serious social and economic problems. For this reason the provision 
of adult educational opportunity for these handicapped persons in evening or 
continuation classes is a great unmet need. 

(a) Special opportunities for further learning based upon motivation result- 
ing from maturity and recognition of needs are required to enable the deaf per- 
son to improve his social, educational, and occupational status. Classes organ- 
ized specifically for deaf individuals would be smaller than the minimum number 
ordinarily required for adult classes. Subjects would include academie subjects, 
vocational training, training in social awareness, family and personal problems, 
selection and use of hearing aids, speech, lipreading, etc. These would require 
special teachers, and this combined with the smaller classes would make the 
eost prohibitive for general adult education programs. Federal subsidy would 
be necessary for their establishment. 
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We also urge that the present Federal ‘Captioned Films” program be fully 
supported and expanded as an important means of social, cultural, and educa- 
tional development for deaf adults. 

(b) Special classes in speech, lipreading, selection, and use of hearing aids, 
adjustment to hearing loss, and vocational training are needed for deafened 
individuals. The needs of these individuals who once had hearing but are now 
in a position of being without hearing which is useful for the purposes of com- 
munication are different from the deaf individuals mentioned in (a) above. 
Changes in vocations necessitated by the hearing loss, psychological trauma 
resulting from a change from a hearing to a nonhearing individual, deteriora- 
tion of speech, degeneration of social living, and so forth, require special classes 
similar to those mentioned above but geared to the deafened rather than to the 
deaf person. The same limitations are present which prevents the establish- 
ment of these classes as have been previously mentioned; this requires Federal 
assistance. 

(c) Individuals with other communicative disorders—aphasia, stuttering, 
cerebral palsy, laryngectomy, and so forth—require special educational and 
vocational handling. Often such treatment must be on an individual basis which 
makes the cost prohibitive to the individual or to the community. Federal 
assistance in supporting programs designed for these individuals is reeommended. 


BRIDGING THE GAP BETWEEN EDUCATION AND VOCATIONAL TRAINING 


It is the feeling of the members of this group that one of the basic weak- 
nesses in the overall programs of special education and rehabilitation is the 
very common lack of continuity of the two elements. Those engaged in the 
educational activities and those concerned primarily with rehabilitation do not 
treat the problem from the standpoint of an integrated whole. Too often when 
the individual is receiving his education, preparation for vocational guidance 
and training are ignored through what may be the feeling of independence on 
the part of both teacher and the vocational counselor. We feel that educational 
procedures and vocational guidance are not separate entities but are both es- 
sential to a continuous, uninterrupted program designed to prepare an individual 
to take rightful place in society. 

(1) Any school program dealing with handicapped children should include 
in its structure provision for prevocational testing, evaluation, and guidance 
initiated not later than the junior high school level. 

(2) Teachers, supervisors, and administrators should obtain basic informa- 
tion regarding vocational possibilities and limitations of handicapped children 
either through formal academic instruction or by conferences with qualified 
vocational counselors. 

(3) University and college training designed to prepare students to become 
counselors should include basic information regarding handicaps and handi- 
capped persons. Counselors who are to deal specifically with individuals who 
have speech and hearing problems should have at least introductory courses 
covering each of these disabilities—this does not mean that a general intro- 
ductory course in special education is sufficient. 

(4) The fieldwork section of the vocational rehabilitation counseling cur- 
riculum should make provision for actual counseling experience with speech 
and hearing handicapped individuals under supervision prior to any assign- 
ment as a counselor in these areas. 

(5) The Federal Government should provide the stimulus for a wider utiliza- 
tion of programs of work experience, work sampling, on-the-job training and 
apprenticeship programs in training of individuals with speech, language and 
hearing disabilities. . 

(6) The vocational counseling and guidance programs dealing with handi- 
capped individuals should make special provisions for those persons who dis- 
continue their schooling regardless of the age at which this occurs. 


PERSONNEL NEEDS 


The workshop was in general agreement that the greatest need in the fields 
of special education and rehabilitation was well trained and qualified personnel 
in all areas not limited to this geographic region but nationwide. Federal 
stipends for recruitment and training of personnel are desperately needed as is 
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subsidization of training programs and centers. In accordance with these 
urgent needs the following specific recommendations were made: 

Due to the extreme shortage of trained qualified teachers of the deaf, speech 
pathologists, and audiologists we strongly urge enactment of House Joint 
Resolutions 494, 488, 507, 503, 512, 508 and Senate Joint Resolution 127 which 
would provide Federal funds for scholarships and assistance to teacher prepara- 
tion centers to attract and train teachers of the deaf, speech pathologists, and 
audiologists. 

That funds should be provided through the Department of Health, Education, 
and Welfare to coordinate and promote recruitment of candidates for teachers 
preparation in the areas of the deaf, hard of hearing, and speech defective with 
special attention to— 

(a) High school counselors. 

(b) Staff responsible for career days. 

(c) College and university students. 

(d) PTA at State, regional, and local levels. 

(e) Parents of deaf and hard of hearing children. 

Federal support should be given to colleges and universities in selected re- 
gional areas to train ancillary staff essential to working with speech, hearing, 
or language handicapped persons having other severe handicaps. These train- 
ing programs could be patterned after programs now in existence for teachers 
of mentally retarded under Federal auspices or after programs envisioned as 
a result of WICHE studies. 

Federal support is needed for a study to identify conditions and practices, 
if any, in the field that requires amelioration as essential to attracting and 
holding staff in programs for speech, language, and hearing handicapped in- 
cluding those who are deaf. 

That funds be made available to the Department of Health, Education, and 
Welfare for the purpose of development of curriculums and provision of staff 
in the establishment of vocational rehabilitation counselor training programs in 
selected regional or State centers to offer special preparation for vocational 
rehabilitation counselors of the deaf and that stipends be provided counselor 
trainees in these programs. This training is not to be substituted for training 
of counselors in other areas of speech, hearing, and language handicaps. 

That Federal legislation be passed to provide funds to the Department of 
Health, Education, and Welfare for the purpose of including teaching staff and 
curriculums in the areas of speech, hearing, and language disabilities in selected 
facilities training vocational rehabilitation counselors in such disability areas 
as demand exists, and to provide stipends for counselor trainees pursuing this 
training. This training is not to be substituted for training of specialized coun- 
selors for the deaf. 

Authorization of additional positions and funds for the Department of Health, 
Education, and Welfare at the Federal, regional, State, and district levels to 
promote development and coordination of programs for hearing, speech, and 
language handicapped persons. 

The Federal Government should be urged to investigate ways and means of 
recruiting much needed additional counselors in the areas of speech, hearing, 
and language handicapped persons. 

The Federal Office of Vocational Rehabilitation should reevaluate its emphasis 
on quantity of disabled persons being carried on counselor caseloads at the 
detriment to quality rehabilitative services, particularly in the areas of severe 
hearing, speech, and language handicaps. 

It is recommended that the Department of Health, Education, and Welfare 
encourage the various States to supply favorable salary differential to coun- 
selors in specialties of hearing, speech, and language disabilities. 

We believe that otherwise well-qualified persons who are themselves handi- 
capped by impaired hearing should be encouraged in the areas of training and 
employment opportunities as counselors of the deaf. 


RESEARCH 


I. The Federal Government has during recent years assumed increasing re- 
sponsibility for research in the area of children and adults with speech and 
hearing disorders. Before identifying additional areas of research needs, it 
would seem wise to examine the present program. 

The major shortcomings of the present program seem to be centered around 
the area of coordination of efforts. Two kinds of coordination are needed: 
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A. Coordination of efforts among granting agencies: Grants for research in 
the area of speech and hearing are presently made by the various divisions of 
the National Institutes of Health, the Office of Vocational Rehabilitation, the 
U.S. Office of Education, the Army, Navy, and Air Force, the Veterans’ Admin- 
istration, and several other Federal agencies. The potential researcher is faced 
with considerable confusion in selecting appropriate agencies for the submission 
of applications for grants. The support of truly interdisciplinary research be- 
comes extremely difficult. It therefore seems wise to recommend better coor- 
dination in the Federal research program, at least within the sections of the 
Department of Health, Education, and Welfare. 

B. Coordination of research efforts: To date most research has been on a 
single project granting basis. There is urgent need for programed research 
directed at many of the broad facets of the education and rehabilitation of 
children and adults with speech and hearing problems. 

C. Coordination of recording of research, one central registry. 

II. Research needs in the field of speech and hearing may be viewed in two 
broad areas: Research to further our knowledge of the essential nature of 
speech and hearing disorders and research in the management of individuals 
with these problems. The following framework subsumes research in each of 
these areas: 

A. Research on the identification of individuals with speech and hearing 
disorders : 

1. Identification in infancy and early childhood. 

Examples: 

(a) The development of objective, valid, and reliable screening techniques 
for hearing among infants. 

(b) The development of improved techniques and programs for hearing 
evaluation among preschool children. 

(c) Studies of language and speech development in early childhood and 
disorders in that development. 

2. School identification program. 

Examples: 

(a) Improved screening techniques for hearing. 

(vb) Standardization of screening procedures. 

(c) Improvement of survey methods for the identification of speech and 
language disorders. 

3. Identification in the adult population. 

Examples: 

(a) Improvement of public health services in identifying adults with 
speech and hearing problems. 

(b) Improved services in identification of hearing problems in industry. 

(c) Improved dissemination of information to family physicians toward 
better identification of speech and hearing problems. 

(ad) Improved identification; programs of chronically ill and aging. 

B. Research on the incidence of hearing disorders: Growing out of identifica- 
tion and fundamental to planning management is the need for research on the 
number and types of communication problems found throughout the country. 

C. Research on diagnosis and evaluation : 

1. Improvement of diagnostic techniques to more accurately describe speech, 
language, and hearing disorders, 

2. Improvement of techniques for the total evaluation (pschological, educa- 
tional, vocational, etc.) of these individuals. 

3. Organization of diagnostic and evaluation facilities. 

D. Research on the management of individuals with speech and hearing dis- 
orders: 

1. Treatment: There is a continuous need for research directed at the reduc- 
tion of essential deficits through treatment. 

2. Prosthetic appliances : 

Examples : 

(a) Improved amplification for infants, children, and adults with hear- 
ing impairments; both wearable and group amplification. 

(b) Further understanding of the problems of the individual’s accom- 
modation to amplification. 

(c) The improvement of prosthetic appliances for children with speech 
problems, particularly those secondary to cleft palate. 
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3. Education programs. 
Examples: 
(a) Improvement of educational methods and facilities for hearing handi- 
capped infants and preschoolers. 
(6) Studies of the methodology in the field of education of the hearing 
handicapped. 
(c) The problems of serving children with speech and hearing disorders 
who live in rural areas. 
(d) The reevaluation of fundamental concepts of the management of 
children with speech disorders. 
(e) Studies of the problems of educating children with one or more 
handicaps in addition to their problems in speech and hearing. 
(f) Studies of the educational problems of children with language dis- 
orders. 
4. Management of the social problems of children and adults with speech and 
hearing disorders: 
Examples: 
(a) Research on the prevention of social problems. 
(b) Studies of procedures and facilities for parent guidance and education. 
(c) Studies of the problems of integrating individuals with communica- 
tion disorders into the social community. 
5. Vocational adjustment. 
Examples: 
(a) Studies of vocational education. 
(bd) Research into vocational opportunities for the speech and hearing 
handicapped. 
(c) Studies of vocational guidance. 
(d) Studies of vocational placement procedures. 
(e) Studies of job successes and failures for the reevaluation of the 
above. 
6. Services to the geriatric population. 
Examples: 
(a) Studies of the unique characteristics of the speech and hearing prob- 
lems of the aged. 
(b) Improvement of prosthetic devices, particularly hearing aids, to bet- 
ter accommodate the special problems of the aged. 
(c) Improvement of facilities to assist the senior citizen with communica- 
tion problems. 
COORDINATION 


There is a need for coordination at a Federal level of programs for persons 
with communication handicaps. There is a duplication of effort with consequent 
unnecessary expenditure of funds and inadequate attention to the many vital 
areas within the field. The determination of needs for coordination of activi- 
ties is a Federal responsibility. Duplication is present in the operation of 
Federal agencies and therefore the following suggestions are made: 

A. There should be improved coordination among Federal agencies concerned 
with the awarding of grants for research and training. 

B. Information made available by professional organizations and agencies 
should be coordinated by the Department of Health, Education, and Welfare 
for distribution to the general public. 

C. There needs to be better coordination between the administrative units in 
special education and rehabilitation at the Federal level. The administration 
of legislation providing training grants, program expansion, etc., should be more 
effectively coordinated within the Department of Health, Education, and 
Welfare. 


FACILITIES FOR DIAGNOSIS, EVALUATION, TREATMENT, AND TRAINING OF CHILDREN 
AND ADULTS WHO HAVE MULTIPLE HANDICAPS 


A. In many areas in which facilities are provided for the child or adult who 
has speech or hearing disabilities, no provision is made for adequate services 
for those who have multiple defects as cleft palate and a hearing loss, hearing 
loss or speech defect and serious emotional disturbances, etc., and who require 
more than the services which may be available in a speech and hearing clinic, 
regular school system, or a special school. We recognize that hearing and 
speech problems and the resulting difficulty in communication are most serious 
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problems but we must take into consideration accompanying handicaps which 
may be associated with these abnormalities. It is therefore our opinion that 
the following facilities are urgently required to meet this need. Due to cost, in- 
sufficient caseload in more thinly populated areas, and the necessity for specially 
trained personnel, these needs cannot be met except through Federal assistance 
to local and State governments. We urge the establishment of these facilities: 

1. Regional centers for the diagnosis, evaluation, treatment, and education of 
children with speech, language, or hearing disorders who have multiple handi- 
caps. 

2. Regional diagnostic and rehabilitation centers, including sheltered work- 
shops, for the adult with speech, language, or hearing disorders, who is unable 
to adjust to his community (due to lack of education or training, mental retarda- 
tion, emotional instability, social unawareness, etc.) . 

These centers should have complete residential facilities, although some chil- 
dren or adults residing near the facility could be handled on an outpatient basis. 

B. 1. Federal assistance in new school construction should make provision for 
proper facilities for classes of handicapped children that will be utilizing the 
facility. 

2. Encouragement should be given for expanding and improving existing phy- 
sical facilities for handicapped children. 


PARTICIPANTS 
Cochairmen 


Dr. Merle Ansberry, director of the speech and hearing clinic, University of 
Hawaii, Honolulu, Hawaii. 

Dr. Edward W. Tillinghast, superintendent, Arizona State School for the Deaf 
and the Blind, Tucson, Ariz. 

Corecorders 


Vivian Lynndelle, consultant, deaf and hard of hearing, Bureau of Special 
Education, California State Department of Education, Sacramento, Calif. 
Lang Russel, rehabilitation counselor for the deaf, California Rehabilitation 
Services, San Francisco, Calif. 

Workshop participants 

Robert W. Albright, chairman, Department of Speech and Drama, Arizona State 
University, Tempe, Ariz. 

V. A. Becker, principal, Gough School, San Francisco, Calif. 

Cc. G. Bluett, assistant district supervisor, Vocational Rehabilitation Service, 
San Francisco, Calif. 

Margaret Breakey, director of special education, Burlingame School District, 
Burlingame, Calif. 

Conalo R. Caziar, hearing conservation specialist, California State Department 
of Public Health, Berkeley, Calif. 

Nadine H. Coates, consultant in speech education, Los Angeles County schools, 
Los Angeles, Calif. 

Harry Cook, rehabilitation counselor, Vocational Rehabilitation Service, Los 
Angeles, Calif. 

John Darby, executive director, San Francisco Hearing Society, San Francisco, 
Calif. 

James H. Egbert, associate professor of speech, San Fernando Valley State 
College, Northridge, Calif. 

Richard M. Flower, associate professor of audiology, University of California 
Medical Center, University of California, San Francisco, Calif. 

Irving S. Fusfeld, California School for the Deaf, Berkeley, Calif. 

Ciwa Griffiths, M.D., director, Hearing Foundation, Los Angeles, Calif. 

Jacqueline Keaster, director, Speech and Hearing Clinic, Children’s Hospital, 
Los Angeles, Calif. 

Leon Lassers, professor, of education, San Francisco State College, San Fran- 
cisco, Calif. 

Myron Leenhouts, principal, California School for the Deaf, Berkeley, Calif. 

Martha A. Lipsanen, head teacher, Tricounty School for the Deaf, Watsonville, 
Calif. 

Gordon Low, teacher training, special education, San Francisco State College, 
San Francisco, Calif. 

Ruth Montgomery Jackson, consultant, speech and hearing education, Palo Alto 
schools, Stanford, Calif. 
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Hayes Newby, professor of speech pathology and audiology, Stanford Uni- 
versity School of Medicine, Palo Alto, Calif. 

LeRoy Noble, Rehabilitation counselor, V.R.S., Oakland, Calif. 

Max Norton, speech correctionist and hearing conservationist, Modesto city 
schools, Modesto, Cailf. 

Delta Pick, Albany, Calif. 

Clyde Rousey, director, Speech Clinic, Humboldt State College, Humboldt, Calif. 

Loel Schreiber, West Los Angeles, Calif. 

Patricia Stafford, assistant professor of education, Los Angeles State College, 
Los Angeles, Calif. 

Elwood Stevenson, superintendent, State School for the Deaf, Berkeley, Calif. 

J. J. Thompson, assistant professor of speech, Long Beach State College, Long 
Beach, Calif. 

Morgan Vail, rehabilitation services consultant, V.R.S., Sacramento, Calif. 

Evelyn Veitch, teacher, Hawthorne School, Oakland, Calif. 

Charles Watson, consultant, deaf and hard of hearing, Bureau of Special Edu- 
cation, State Department of Education, Sacramento, Calif. 

Joseph P. Youngs, dean of students, California School for the Deaf, Berkeley, 
Calif. 

Agnes Frye, consultant, speech and lip-reading. Bureau of Special Education, 
California State Department of Education, Sacramento, Calif. 


Report oF WorKsSHop, Section III, ProstEMs oF ORTHOPEDICALLY AND NEURO- 
LOGICALLY DISABLED 


(Cochairmen: Mrs. Beatrice E. Gore and Dr. Sedgwick Mead. Recorder: 
Robert Edwin Hall) 


This section was opened by the cochairman reading from the list of suggested 
questions for workshop chairmen and outlining for the benefit of the assembled 
personnel the manner in which they felt that the development of questions were 
to be brought about. There was a general agreement on the mechanics of op- 
eration which would be developed by this group, especially as concerns staying 
together as a group and realizing the greatest benefit from the thinking of both 
the educational and medical personnel which was present. 

The first problem that was brought to the attention of the group was as con- 
cerns neurologically handicapped individuals other than the cerebral palsied, 
mentally retarded and severely involved epileptic. This was presented in ref- 
erence to the mildly neurologically handicapped and especially those who show 
evidence of brain damage (perceptual distortion) and it was suggested that pos- 
sibly 2 percent of the school population, or preadmission school population would 
fall under this category. In many instances both the visual and auditory areas 
is effected. 

These areas would involve many children with average or above average 
intellect, but who have suffered traumatic background experience stated as 
having been felt, shall we say traditionally, as being emotionally blocked or 
disturbed, but actually lacking in inhabition, being hyperactive, aggressive, 
etc. This has been a long time hypothesis but it is now being questioned on 
the basis that these overt manifestations may stem from points of organic origin 
then emotional frustration is the major activity. 

It was suggested that the year of kindergarten might be spent in fundamental 
research or search through a multiple disciplined order of educational medical 
psychological testing for the lack of perceptual areas which may prevent the 
above-mentioned problems, that is, audio, visual, tactile, kinesthetic, physical 
testing, etc., would be the implements to be used in such a search. 

WHITEHEAD. Is this not in the area of research or grants as might concern 
our recommendation for Federal legislation? 

Gore. Possibly by granting the funds to local school districts willing and able 
to build “discipline teams” for reasons of pilot study survey etc., we could fit 
this into a Federal program or a Federal legislation as it might apply. 

Howe. Possibly the development of remedial methods as a result of such 
studies or research would be one of the main items which we would seek. 

TUDYMAN. The Government could possibly be called upon to act as the co- 
ordinator of such study areas to assist in the development of shall we say a 
rear eater denominator where the coordination of material and activities are 
nvolved. 
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CoHEN. The proposal is excellent but we are forced to come to quick clarifica- 
tion. I suggest that we need more properly developed educational program, 
trained educational personnel, and medical personnel who are capable of com- 
munication with educators. 

Howe. Education seems willing to develop any number of activities if only the 
activity is brought to their attention or stressed. I wonder if they’re stretching 
too far. 

TUDYMAN. We still need a method of learning what others are doing, or co- 
ordination on a level, possibly a Federal level, which will truly cause continuity 
of method and purpose. 

Gore. I would like to try to sum up for possible action (we are dealing with 
a group of minors and adults who have injuries or maldevelopment of neuro- 
logical nature causing educational, vocational, or behaviorial problem areas). 

CoHEN. I would like to reemphasize the need of development and recruitment 
of trained personnel in all areas. 

Lucas. There does not seem to be proper local money available for that type 
of research which has been suggested in the development of areas in education. 
O.V.R. has Public Law 565 among others, but this is quite limited. Some 
minor assistance does come from the Federal Government through Crippled 
Children’s Services on a State level as Crippled Children’s Services and Federal 
Government are on a share basis. However, this is a rather left-handed type of 
assistance and is certainly not general in nature but is more categorical. 

LEFSsON. It seems we have the most success gaining money through the cate 
gorical approach as specific agencies, such as V.R. or C.C.S., ete. 

Dr. Meap. It would seem that we include the areas of orthopedically handi- 
capped as well as the nervous system disorders. I believe it will continue to be 
necessary to to categorize and keep these two areas separate in terms of our dis- 
cussion here and the possibility of Federal legislation. 

Hirscu. The average educator is not qualified to diagnose but only recognize 
aggressive behavior, so these children are either excluded because of their 
aggressive behavior or because of a soft-heart°d school system or schoolteacher 
are placed in a class where they take the maximum time of the particular class- 
room teacher and therefore steal from the above-average, average, or gifted 
child. It would seem to me that we need more money for basic research as any 
child is deserving of complete diagnostic facilities which will investigate this 
specific problem area or areas of said child. 

WHITEHEAD. I should like to propose that we develop a plan for the encourage- 
ment of research with coordination, dissemination of this information which 
will lead to implementation of the programing which we have been discussing, 
that is, the children with neurological handicaps, excluding the cerebral palsied, 
mentally retarded and severely handicapped epileptic. 

Proposal No, 1.—*It is recommended that encouragement of research, the 
coordination of findings, the dissemination of information, with the provi- 
sions of the necessary funds to implement such a program for the demon- 
strated vocational and educational needs of children with neurological 
damage be undertaken.” 

WHITEHEAD. I have a concern for the handicapped child and adult who is 
of average intellect. Who needs a supervised, possibly a therapeutic com- 
munity, but has only a State institution for the severely mentally retarded as its 
only resource for custodial care or for continuous care. 

Lucas. Senate bill No. 772 of the so-called self-aid bill is designed to aid in 
setting up workshops which would assist such people as you might be men- 
tioning, stay at home or live in a community. 

WHITEHEAD. True, but this bill does not provide resident aid and aid to-totally 
disabled as it is now functioning, and is proving quite unsatisfactory. No one 
can afford to take these people at the price which is being offered. 

Hirscn. The next line of defense to home seems to be the foster home. Pos- 
sibly funds can be made available to develop further foster home care. 

General discussion here brought out that permanent care seemed to be the 
greatest need from the standpoint of the child, the family and the community, 
not temporary care in a community foster home. Some type of facility which 
would offer supervised, permanent, possibly attendent service or facility for 
this kind of person being discussed. 

Dr. Conen. I agree with this general discussion. Our real need seems to be 
in the areas of permanent care. Permanent attendant service for the youngest 
who is in excess of 16 years of age. 
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Foster. At Sonoma Hospital we have about 900 cerebral palsied. I don’t 
think that we can limit this to the straight line definition of mental and physi- 
cal disability, but suggest functional disability as being applicable to adults 
who need permanent care. 

Dr. Conen. Consistently we find the problem areas in those years before 
school and after school age. 

Dr. Meav. We might discuss whether the handicapped community as such is 
a reasonable approach. 

Lerson. In mental hygiene the increasing emphasis is to get people out of 
the institution, and we are moving many out into foster homes at this time. 
This whole area of “continuous care” has been receiving quite a bit of attention. 
As an example Dr. Gardpay, California Crippled Children’s Services, has in- 
cluded this as one of the four points of the program of that organization. 

Proposal No. 2.—*It is hereby proposed that a research grant be approved 
for the purpose of studying the continuous care needs of the dependent 
handicapped (including the most severely disabled) not eligible for admis- 
sion to State hospitals for the mentally retarded— 

“(A) That pilot studies be originated to study the problems of con- 
tinuous care. 

“(B) That the effectiveness at our present programing for the phy- 
sically handicapped be evaluated in view of their identified needs on a 
preschool, school and afterschool basis. 

“(C) That consideration be given the kinds of facilities that could 
best provide the continuous care assistance at the time this dependent 
care handicapped individual needs it most.” 

General discussion followed with such ideas being brought forward as why 
segregate the cerebral palsied in this area? How do we define who is available 
and when? What kind of person would administer such a program as this 
continuous care one presented? It would seem that we have to come to broad- 
term definition which will handle a multiplicity of disability. 

Dr. ConeNn. I feel that we should place the severity of disability in a secondary 
position to the functional side of the disability. The societal functioning side 
that is. 

Hay. It seems to me that we are discussing people who need attendant care, 
but not necessarily cost and supervised medical care. Perhaps we are in the 
area of increasing the services to the homebound rehabilitation patient, utilizing 
the rehabilitation team on a mobile basis in such a manner that the rehabilitation 
center and mobile team complement one another. 

Lefson: Mr. Lefson here presented a paper prepared for presentation to this 
study group and to be generally admitted as addendum to this committee’s 
report. Hereafter this will be known as exhibit A and will be attached to the 
total report of this committee. Considerable discussion was used as concerns 
exhibit A and it became the final agreement of the committee that exhibit A 
would be included with this committee’s report on the basis that the material has 
not been examined by the individual members of said committee, and that there 
has not been any time allowed for perusal and proper study of the material. 
However, it is entirely proper for it to be included with the material report of 
this committee on the orthopedically and neurologically disabled and such will 
be accomplished. 

Dr. WorpEN. Experience that I had in developing the rehabilitation center in 
Ohio which was under State legislature and with the backing of management 
and labor showed that the majority of problems were fundamental to motiva- 
tion from patient to family to community. It seems to me that this is a very 
basis of any effort for effect that we might have upon the development of ade- 
quate services. 

Dr. Howard and Dr. Mead point up the fact that some of the material which 
had been discussed and some of the material be contained in the addendum did 
not necessarily relate to Federal legislation, however it is reasonable that all of 
this be discussed as a background and basis of discussion. 

General discussion followed concerning California Senate bill 672 and a gen- 
eral definition was given of such bill. 

Desort. I should like to propose further coordination of rehabilitation and 
educational facilities and personnel which would start more reasonable service 
coordination at a younger age. 

WHuitner. How does this kind of proposal affect the Federal level, or can be 
effected on a Federal level. 
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Lucas. In respect to age VRS and OVR make a team on this rehabilitation 
and OVR of Washington sets up most of the standards and governs the age 
limits as an example upon which we might operate. 

TupYMAN. I think that the school is not doing enough in the way of voca- 
tional guidance in our high schools. This is a hometown problem, and I think 
that it should be kept in the hometown. 

WHITNER. I agree with that. This is our own problem. The thinking of our 
community, or organization, our families, our taxpayers. 

Lerson. This is a basic problem of philosophy and I find areas of disagree- 
ment with Mr. Whitner which I would have to stand for. There is not, however, 
time in this general discussion to involve ourselves in such basic philosophical 
disagreement. 

Lucas. VRS is not going after schools to see their youngsters. It is the 
schools that continually ask us to come in for guidance and consultation. 

McMULLEN. All children become adults and we are eventually faced with the 
fact that they are no longer the responsibility of the school system. That they 
have then become the responsibility of another agency such as VRS. Id like 
to see a strong recommendation that there be more coordinated effort on all 
the activities concerning the handicapped children. Coordination or lack. of 
same seems to be one of the largest problems. 

Dr. WorpDEN. I understand that there is a letter from Mr. Bradshaw of Fresno, 
and in that letter that he mentions training centers as being one of the activities 
which might be indulged in and brought into being through Federal legislation. 
(Bradshaw’s letter is here and read and will be included with the addendum 
material of this report known as exhibit E.) 

HALL. Being well acquainted with the activities of Mr. Bradshaw, and having 
worked with him for a number of years in a training center, I believe that he 
has in mind a community type enterprise which uses psychometric testing, con- 
sulting, counseling, and work trial methods of the vocational nature as a major 
approach and does not indulge itself in the medical aspects of rehabilitation but 
concentrates almost solely upon the vocational and possibly some educational 
rehabilitation being included. 

Dr. WorpdEN. This does clarify definition training center forming and it would 
seem to me points up even more the need of well-trained personnel to be utilized 
in such activities. 

Dr. Barp. I should like to recommend encouragement to teaching facilities, 
or, where needed, supplementation to these facilities to make available teaching 
principles, philosophies, and techniques to physicians, medical students, and all 
other paramedical personnel. 

Dr. WorpeN. I feel that anything done to strengthen personnel recruitment 
training is a great advantage to the total program. 

Dr. Howarp. This seems to be something of a parallel to what we have been 
saying with adult education, that is the possibility of each district direct con- 
tinuity could be established and maintained in a manner which is now indulged 
in by adult education. 

Hower. There seems to be some kind of negative indication that an age limit 
exists which should not exist. This is especially in reference to vocational 
rehabilitation services accepting a child until prior to the child being 16 years 
of age. Possibly we should do away with this particular aspect of definition 
that is the age limitation. 

Hau. I would like to suggest consideration be given to some recommendation 
as to continuity of recordation. That is in reference to purpose and kind. 

Howe. Possibly a proposal could be made to implement the keeping and shar- 
ing of records between levels of activity as well as agencies. 

Exhibit B to be added to the addendum is a mimeographed copy of an article 
as it appeared in rehabilitation literature. Volume 21, No. 2, February 1960. 

Exhibit C of the addendum is a mimeographed copy of article in Bulletin of 
Rehabilitation Council, volume 2, No. 3, September 1959. 

Exhibit D is entitled “Community Rehabilitation Industries, Facts, and Fan- 
cies Amout Hemoplegia.” Mimeographed material dated May 2, 1959. 


PROPOSAL NO. 1 


Proposal No. 1 was originated by Mable B. Whitehead, San Francisco State 
College, and John W. Howe, consultant, Los Angeles County Superintendent of 
Schools Office. It caused a great .deal of discussion among the assembled group 
but was ultimately accepted by this group in the form as presented. 
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We propose the encouragement of research, coordination of findings, dissemi- 
nation of information, and the provision of necessary funds to implement local 
school district programs for discovery, medical care, and special education of 
children (minors) with neurological handicaps. 

A. Definition: Neurologically handicapped children (minors) may be defined 
as minors with neurological handicaps characterized by: 

(1) Perceptual and intellectual difficulties interfering with learning or 
communication (e.g., dysphasia, dyslexia, dysgrophia, etc.) and 
(2) Behavior difficulties associated with lack of impulse control or short 
attention span; 
but not including under either noted item those children who are primarily 
mentally retarded or those who are primarily emotionally disturbed due to 
factors other than organic. 

B. Financial aspects: The financial aspects of implementing special education 
school programs for neurologically handicapped children is based on the cost of— 

(1) Additional plant facilities, and 
(2) Additional professional services. 

These are estimated as follows: 

1. There should be additional plant facilities and equipment; classrooms with 
one-way vision screens (so that visitors do not have to interrupt physically upon 
highly distractable children) with private work stations for each pupil: and 
with supplies and equipment for teaching and special perceptual training (e.g., 
visual, auditory, kinaesthetic training devices and materials). 

2. Additional professional services in the form of teams: 


GE aI I Od yi ae RE Rh ee Rn SS 
ag LIME OR OE rl 4, 000 
One doctor of medicine, part time (includes pedriatrician, neurologist, 
eS SR I i ten IS Ha AGE EEA Le asian 4, 000 
Ancillary medical services (e.g., endocrine assays, electroencephalo- 
a ei Yaa RR SU UI id I le a cE 4, 000 
So TO re esate aay 20, 000 


3. Funds should be distributed at the discretion of the individual State de- 
partments of education. 
4. The proportionment should be a 50 percent Federal Government subsidy and 
50 percent State subsidy. 
PROPOSAL NO. 2 


Proposal No. 2 was originated by Robert E. Foster, cerebral palsy program, 
Sonoma State Hospital; Mable B. Whitehead, San Francisco State College; and 
Robert E. Hall, executive director of the Spastic Children’s Foundation, Los 
Angeles. It received the total backing of the section in the form as presented : 

We propose a research grant to study continuous care needs of dependent 
handicapped (including the severely disabled) who find as unsuitable the exist- 
ing institutions designed for the mentally retarded. 

A. There should be pilot studies conducted under the joint auspices of State 
departments of health, welfare, education, and mental hygiene. 

B. It is estimated that a research grant of $35,000 per annum would be 
necessary for such a study. 

The director of the study would be chosen from one of the four departments 
as referred to under paragraph A. 

1. Breakdown of financial obligations: 

Per annum 

a OG A te OE AE NG A AO OTL EAPC $10, 000 

Ie eave Sienna 15, 000 
(There should be one person from each of the three remaining 
departments listed under paragraph A who would be available for 
this study on a half-time basis at $5,000 per representative per 





annum.) 
i ke amaqeatuiicke eo omlibak icone qu wes 6, 000 
at EE nee a ERR dodo ena i oe a ee ee ee 2, 000 
EES TE es LS” 7 Ae gee ONS Ae ae eee Oy REL” Ree 35, 000 


C. The findings of the above studies should seek to indicate directions for pro- 
viding continuous care with determination of the necessary machinery for im- 
plementing the recommendations. 
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D. It is desirous that these studies will, in themselves, provide for demonstra- 
tion projects which, in turn, can study ways and means for providing continu- 
ous care for these severely physically disabled persons for whom no local facili- 
ties in keeping with their social needs are available within their own communi- 
ties. 

PROPOSAL NO. 3 


Proposal No. 3 was originated and developed by Miles H. Anderson (Dr.), 
director, Prosthetics Training Education, University of California at Los An- 
geles; and Robert E. Hall, executive director of the Spastic Children’s Founda- 
tion of Los Angeles. It met with the unanimous approval of the assembled 
persons in the form as presented : 

We propose that grants-in-aid be offered for professional training of future 
prosthetists and orthotists. 

A. At this time, there are no States requiring any kind of educational and/or 
professional standards for individuals wishing to engage in the fabrication and 
fitting of artifices, limbs, and braces. There are no educational institutions 
offering organized courses of instruction leading to a degree or a certificate in 
either of these fields. 

B. It is recommended that in order to protect the health and welfare of handi- 
capped people needing prosthetic or orthotie devices and to further the rehabili- 
tation of such people, funds be made available to support educational programs 
leading to the baccalaureate degree in appropriate and educational institutions. 

C. Finanical support: It is estimated that every institution would need ap- 
proximately $20,000 per year for operational support and an equal amount for 
training stipends each year. 

This would mean that a grant of $40,000 per year to a properly qualified 
educational institution would allow them to develop, promote, and maintain a 
program in training prosthetists and orthotists. 

D. It would be anticipated that a properly developed program in a well- 
organized institute could become self-supporting within a period of approxi- 
mately 5 years, 

PROPOSAL NO. 4 


Proposal No. 4 was originated and developed by Leon Lefson (Mr.), chief, 
Bureau of Aid to Needy Disabled, State Department of Social Welfare, Sacra- 
mento. It met with strong approval of the assembled persons in the form as 
presented : 

There is an apparent need for additional professional personnel to provide 
counseling services for parents of disabled children and adults (especially when 
initially confronted with the problems of living with a disabled child; for ex- 
ample, parents of new born and recently disabled children) and for children 
themselves. 

In order to meet this need we propose— 

A. The granting of additional funds for the training of social workers and 
other personnel required to provide counseling services. (This would make an 
extension of the existing National Health Institutes scholarship programs and 
apportionment of funds under the existing enabling legislation for the training 
of public welfare workers. ) 

B. We recommend apportionment of funds in an amount not to exceed $50,000 
for each State willing to undertake demonstration projects for developing use- 
fulness of school and public health social workers to serve as an incentive to 
local school districts and health departments . 

C. These funds should be administered jointly by the State Departments of 
Public Health, Education, Welfare, and Mental Hygiene. 


PROPOSAL NO. 5 


Proposal No. 5 was originated and developed by Frank Risch, Ph. D., chief, 
Epilepsy Rehabilitation Service, Veterans’ Administration, Los Angeles. It 
met with majority approval of the assembled group. 

We propose the necessary additional funds to implement further utilization of 
existing vocational educational facilities for the purpose of training handicapped 
people. These funds should be channeled to the local school district through 
the same machinery presently provided for distributing the Smith-Hughes and 
George-Barden funds for the support of vocational education. 

The amount allocated for this purpose should be 15 percent of the allocation 
to each State as now known under the above-listed laws. The establishment of 
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State policies to implement this program should be a jointly cooperative function 
of the State boards of education and the State offices of vocational rehabilitation 
services. 

PROPOSAL NO. 6 


Proposal No. 6 was originated and developed by Harry Lucas, district super- 
visor, Vocational Rehabilitation Service; Mary Louise Lee, Morrison Center for 
Rehabilitation, San Francisco; Miss Ruth Cook, assistant administrator, May 
T. Morrison Rehabilitation Center; and Glenn J. McMullen, disability certifica- 
tion supervisor, Vocational Rehabilitation Service, Los Angeles. It met with 
the majority approval of the assembled group in the form as hereby presented: 

Since lack of adequate knowledge of the capabilities of handicapped workers 
is one of the major blocks in moving rehabilitees back into the productive part 
of the community, it is suggested that the program of employer education be 
broadened and be made continuous and ongoing in order to foster the employ- 
ment of the handicapped and coordinate activities with existing agencies. 

This might logically be a function of the Department of Health, Education 
and Welfare. Special personnel with specific duties and guidance responsibili- 
ties should be provided within the office of vocational rehabilitation. 

We propose— 

A. There be one person in each State coordinating a statewide program of 
employment activities and employer education. 

B. There be one counselor in each district office designated at least half time 
to implementing planned employer education and responsibility for contacts. 

C. It is estimated that the total cost of this program on a national basis would 
be approximately $114 million based on 1 coordinator per State (50 coordina- 
tors) at an average income of $7,500 per annum an average of 3 counselors per 
State (150 counselors) at an average income of $6,000 per annum with travel, 
secretarial assistance and recordation utilizing an additional $200,000 per 
annum. 

D. The cost of maintaining such a program should be borne by Federal and 
State apportionment. 

PROPOSAL NO. 7 


Proposal No. 7 was originated and developed by Ralph Worden, M.D., chair- 
man, Department of Physical Medicine, University of California Medical School; 
and Dr. Gregory Bard, chief, Physical Medicine and Rehabilitation, U.C. Medi- 
cal School. It met with unanimous approval of the group as hereby presented: 

Since special education and rehabilitation for the orthopedically and neurolog- 
ically disabled is dependent upon specialized, well-trained personnel, it is es- 
sential that the recruitment of and training of such personnel be given top 
priority. Therefore, it is our proposal: That grants-in-aid be provided to assist 
in such recruitment and training. This would include personnel in the follow- 
ing categories: 

. Special education instructors. 
. Physicians, as specialists in rehabilitation. 
Nurses, as specialists in rehabilitation nursing. 
Medical social workers. 
Psychiatrie social workers. 
Rehabilitation counselors. 
. Physical therapists. 
. Occupational therapists. 
. Speech and hearing therapists. 
10. Prosthetists. 
11. Orthotists. 

These grants and aids should be made available to teaching institutions 
where the ability to train in the specific area has been demonstrated and where 
the financial assistance as recommended is necessary to increase and maintain 
the output. 

To those teaching institutions where those training programs not now in exist- 
ence could be developed because of demonstration of potential in the desired 
areas and the need of financial assistance. 

This program could be brought into being by broadening present legislation 
(89-926) as it applies to grants to State educational agencies for leadership 
training in the education of mentally retarded children to include the personnel 
in the broad areas of special education. Also, the apportionment of the office 
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of rehabilitation as it applies to training grants for rehabilitation personnel 
should be increased. 

We feel that the additional financial support needed on an annual basis for 
a period of not less than 5 years would be approximately $2 million. 


PROPOSAL NO. 8 


Proposal No. 8 was originated and developed by Miss Helen Desort, teacher, 
Herbert Hoover School, Stockton; and Mable B. Whitehead, San Francisco 
State College. It met with the majority approval of the assembled group in 
the form as hereby presented : 

Since the problems faced by severely disabled people seeking employment are 
difficult and complex, we feel that prevocational and vocational guidance is 
needed at an earlier age than now provided for in the programs operated for 
the disabled. Therefore, it is proposed that— 

A. Present laws be revised to permit coordination between State vocational 
rehabilitation agencies and State departments of education and local education 
systems so that prevocational and vocational guidance needs of special education 
students younger than 16 years of age may be met. 

B. Provision be made for the employment of liaison or coordinating personnel 
in district offices of State vocational rehabilitation services to work with special 
education teachers. 

1. It is estimated that the cost would be approximately $800,000 per annum 
for such additional purposes and it is recommended that this be financed by 
both rehabilitation services and local school districts, e.-g., much as are the costs 
financed of Crippled Children’s Services from Federal to State to local. 

2. It is further recommended that there should be provided a sum of approxi- 
mately $400,000 per annum for stipend and scholarship assistance for the 
training of such vocational-educational coordinators. 


PROPOSAL NO. 9 


Proposal No. 9 was originated and developed by Mr. Leon Lefson, chief, 
Bureau of Aid to Needy Disabled, State Department of Social Welfare. It was 
controversial to the point that we feel it necessary to record the vote of those who 
were not officiating and who were present for a voice vote: For, 12; against, 4; 
declined to vote, 5. The major controversy ensued over sentence 2, paragraph 3, 
which has been underlined. Sentence 3, paragraph 8, met with high approval 
and strong recommendation of all. 

There is evidence to indicate that a large segment of the American population 
does not have the means with which to purchase adequate medical care. The 
rising cost of such care, especially in catastrophic illness, means that medical 
indigence is no longer limited to the low income groups. 

The results of medical neglect are found in all income groups except the very 
highest and in all age groups especially among, but not limited to, the aged. 
Voluntary health insurance, and important source of coverage for many individ- 
uals and families, cannot do the job for those unable to pay for comprehensive 
medical care. 

Expense seems to indicate that some form of Federal assistance is essential 
to provide adequate medical care for every American needing such care. Such 
assistance actually might be best provided through contributory health insurance 
under the FICA program. It is recommended, however, that Congress give 
continuing study to the basic need of all Americans for adequate and comprehen- 
sive medical services. 


REPORT OF WoRKSHOP, SECTION IV, THE CHRONICALLY ILL AND AGING 
CHRONIC DISEASE AND THE AGED 


I. It is the right of all persons to have sound and complete basic medical 
care, including the use of modern diagnostic techniques and full medical treat- 
ment. Many areas of the West do not adequately meet this need. We, therefore, 
recommend the following remedial steps by appropriate action of the Federal 
Government: 

A. Encouragement of development of State and local services by providing: 

1. Increased funds for consultative staff and services by established agencies 
within the Department of Health, Education, and Welfare and to enable the 
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Federal Government to assist States in research, training, and sound develop- 
ment of facilities and services. (See exhibit 1.) 

2. Educational grants to institutions and stipends to students to encourage 
professional training, including postgraduate and inservice training, with pro- 
vision of travel funds to foster educational development of personnel including 
those in remote areas. 

3. Grants for demonstration medical care projects. 

4. Funds for surveys of community health needs. 

B. Provision for medical services for the chronically ill and the aged through 
federally supported universal health and hospital insurance including all 
hecessary rehabilitation services for the chronically ill and aged, transportation 
for care, nursing home care, and other aspects of medical care. 

1. The group is in favor of the purposes of the bill known as rehabilitation 
for independent living, but it would recommend integration of these purposes 
into legislation for comprehensive services for chronically ill and aged. 

2. The group is in favor of the purpose of the bill known as H.R. 4700, 
but it would recommend integration of its major provisions into legislation for 
more comprehensive medical services for chronically ill and aged. 

Il. The section on chronic diseases and aged further accepts the concept that 
comprehensive medical care is a dynamic process, and that facilities should be 
developed to provide multiple services to meet varying needs with free move- 
ment between levels as required by the patient’s medical and social needs. 
Psychosocial planning should be provided concurrently with medical services at 
all levels. 

As an example of the many services to meet varying needs of the chronically 
ill or aged, recognition should be given to the fact that many individuals are able 
to achieve maximum rehabilitation while living in their own homes, and pro- 
grams should be developed to provide necessary home care services to make this 
possible. 

We, therefore, recommend that the Congress appropriate moneys for demonstra- 
tion grants to illustrate and implement the above concept in metropolitan and 
rural area by establishment of those projects that would be— 

A. Integrated with ongoing services where such exist. 

B. Develop methods to strengthen, define, and extend outpatient services. 

C. Include provisions for training personnel who would take responsibility 
for staffing similar services in other communities. 

III. Productive leisure time activity is of major importance to the chronically 
ill and the aged. We, therefore, recommend that the Congress appropriate 
moneys for demonstration grants to illustrate and implement the above concept 
in metropolitan and rural areas by establishment of those projects. Funds for 
development and support of these facilities should be made available to— 

A. Integrate with ongoing services where such exist. 

B. Develop methods to strengthen, define and extend productive leisure time 
activities. 

C. Include provisions for training similar services in other communities. 

D. Develop standards for facilities and personnel. 

IV. The committee recommends provision for a broad range of out of home 
care facilities, including mortgage insurance for construction of low cost com- 
mercial nursing homes, and/or sheltered residence for the aged under standards 
as established by the Division of Housing for the Elderly within the Federal 
Housing and Home Financing Agency with appropriate standards for service 
to residents. 

V. There is confusion, multiplicity and overlapping of laws, rules, and eligibil- 
ity requirements at many levels of administration. We, therefore, recommend 
that: 

A. The Department of Health, Education, and Welfare be directed to develop 
procedures with a high degree of cooperation and coordination among sections to 
integrate existing and future programs and program objectives and to stand- 
ardize methods and reports to implement services. 

B. That the Department of Health, Education, and Welfare review operations 
to assure development of appropriate functions in appropriate sections of the 
agency. 

C. The Department of Health, Education, and Welfare should be directed to 
review eligibility criteria within the Department to eliminate arbitrary, un- 
necessary, and capricious disparities which impede the effective utilization of 
services or which hinder the speed with which persons can obtain services, in 
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order to avoid the deteriorative effects of delay in the rehabilitation of those 
persons, 


EXHIBIT NO. 1 
CHRONICALLY ILL AND THE AGING 


1. There is need for Federal augmentation of salaries and expenses for a 
research and demonstration project in each State or major population area in 
the region, involving nursing homes, chronic disease hospitals, and universities. 
This would entail an appropriation of from $75,000 to $100,000 for each project. 

2. There is need for additional grants to universities for short-term institutes 
in postgraduate upgrading of rehabilitation personnel working with the aging 
and chronically ill, including medical doctors, nurses, counselors, community 
agency directors, etc. At least 10 institutes costing $10,000 each would be re- 
quired. The money to cover travel, stipends, honorariums, printing, mailing 
expenses, etc. 

3. There is need for Federal support for a minimum of 10 special demonstra- 
tion projects for selected services and clinics, such as diabetes clinics, glaucoma 
clinics, heart evaluation clinics, work evaluation clinics, ete. Cost would be 
$50,000 each. 

4. Continued support is not considered in above recommendations, but it is 
recognized that for maximum benefits continued support would be necessary. 

5. There is need for additional staff at the regional level of the Office of Vo- 
cational Rehabilitation as follows: 


A. Research consultant (including salary, secretary, and travel) ____ $20, 000 
To consult with State and community agencies on development 
and research into the needs of aging and chronically ill. 
B. Training consultant (including salary, seceretary, and travel)_-_. 20,000 
To negotiate with State agencies and universities on personnel 
training for rehabilitation and treatment of aging and chron- 
ically ill. 
C. Facilities consultant (including salary, secretary, and travel) -____ 20, 000 
To consult with sheltered workshops, rehabilitation centers, 
State agencies, and communities on development and mainte- 
nance of sheltered facilities and other necessary services for 
the aging and chronically ill. 


The additional staff for the regional office to total $60,000 for each of the nine 
regions. 


APRIL 7, 1960. 
U.S. House oF REPRESENTATIVES, 
COMMITTEE ON EDUCATION AND LABOR, 
SUBCOMMITTEE ON SPECIAL EDUCATION, 
SPECIAL EDUCATION AND REHABILITATION STUDY, 
Washington, D.C. 

HONORABLE Sirs: As cochairman for the workshop on chronic disease and the 
aged recently held in San Francisco, it was my function to permit this group of 
talented and knowledgeable people to express their best thoughts concerning 
the problems of this study. Their product is directed to you in the form of a 
report from the workshop. 

I feel, however, that I should file with you a minority report embodying my ob- 
servations as a physician closely associated with the problems of the chrenically 
ill and the aged. 

My experience has shown that eligibility requirements, particularly relating to 
age, type of disability, and residency status are frequently artificial and differ 
so much between agencies that the patient’s needs may not be met promptly 
because of artificial regulations of this kind. 

I do, however, endorse the traditional American philosophy that those who 
have medical needs which they are incapable of meeting with their own re- 
sources should be cared for by whatever plan is available. We should not con- 
fuse the terms “need” and “desire” or “needful” and “desirable.” Medical in- 
digency should be the basic requirement for eligibility. Medical indigency does 
not necessarily imply financial indigency. Certainly it is the American concept 
that man’s dignity is maintained by the right to care for oneself and one’s de- 
pendents if it is possible to do so. 
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Insofar as the medical services for the chronically ill and aged are concerned, 
this is but one of several basic problems that will be discussed at the President's 
Conference on Aging in 1961 and the recommendations from that meeting should 
be used to give direction to improvement of care. Surely the information being 
collected by your study group, used in conjunction with that obtained at the 
President’s Conference, should permit the development of a comprehensive pro- 
gram to meet the many needs of these groups, not only so far as health is con- 
cerned, but in the equally important area of housing, food, and general support. 
Bills H.R. 3465 and H.R. 4700 will tend to further fragment services without 
really meeting some of the more serious needs of these citizens, 

If insurance is to be planned for the aged covered by social security it could 
be handled through insurance programs similar to those now required for Fed- 
eral employees, thus preserving the independence of the citizen. 

All of us who deal with misery and deprivation every day, feel strongly 
that comprehensive legislation should be devised to begin to solve these prob- 
lems of human needs. 

I agree completely with the recommendation of the workshop that strong Fed- 
eral support be given for demonstration projects, the support of teaching in- 
stitutions to encourage professional training, and stipends to both undergrad- 
uate and graduate students to give us the people needed to work with the multi- 
ple problems of chronic disease and the aged. Certainly we will need the 
contributions of imagination and skill from all kinds of professional persons. 

Every effort should be made to interest and involve persons from special fields 
including public administration, architecture, the social sciences and so forth. 

Sincerely yours, 
ELIZABETH AUSTIN, M.D. 


REPORT OF WoORKSHOP, SECTION V, MENTAL RETARDATION 
FOREW ORD 


Workshop charge: Each group is expected to: 

(a) Identify problems and unmet needs in their particular region, giving 
substantial supporting evidence that the problems and needs exist. 

(b) Make specific recommendations for legislation, indicating estimates 
of costs, administration of programs, ete. 

States included: Arizona, California, Hawaii, Nevada. 

Total population: 15 million. 

Conservative estimate of mentally retarded population in region II is 450,000; 
of these, 150,000 are children.* 

We note here that we dealt with mental retardation as an “umbrella term” 
without reference to use of terms like mental deficiency or other subdefinitions. 
“Mental retardation is a chronic condition present from birth or early childhood 
and characterized by impaired intellectual functioning as measured by stand- 
ardized tests. It manifests itself in impaired adaptation to the daily demands 
of the individual’s own social environment. Commonly these patients show a 
slow rate of maturation, physical and/or psychological, together with impaired 
learning capacity.” * 

Statistics and deliberations of the group are based on an intelligence quotient 
range of 0 through 69. 

The group meeting in San Francisco established four basic philosophical prin- 
ciples on which it proceeded : 

1. Keep the mentally retarded person in the community. 

2. The family is the recognized basic unit in the application of evalua- 
tive, educative, and habilitative services for the mentally retarded person. 

3. The acceptance of and provision for services for the mentally retarded 
person is a community responsibility during his lifetime. 

4. The mentally retarded are more like other people than different from 
them. 


1A report of the California Department of Mental Hygiene suggests that as of 1975 
there will be 642,000 mentally retarded in that State, compared to 390,000 at present. Of 
these, 68,000 will be “dependent”; 140,000 ‘trainable’; and 434,000 “educable.” The 
population of California in 1975 is estimated between 17 and 20 million. Increase in 
ged is due to increased population, improved medical care, and change in morbidity 
rate. 

2Group for the Advancement of Psychiatry, “Basic Considerations in Mental Retarda- 
tion: A Preliminary Report,’ No. 43, December 1959. 
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To implement these principles it is essential that there be: 

1. Provision of adequate services for the mentally retarded person at the 
community level; and 

2. Coordination of available community resources.* 

The group discussed seven broad areas of need. There were as follows, 
according to priority : 

1. Diagnosis, evaluation and ongoing developmental services for mentally 
retarded children and adults. 

2. Recruitment and training of professionals. 

3. Coordination of services to implement evaluation, training, and habilita- 
tion of the child. 

4. Preparation of young mentally retarded adults for employment in the 
community and sheltered workshops. 

5. Community planning and attitudinal problems of the community. 

6. Research. 

7. Information exchange: this was a specific referral to the need for 
standardized records, health and scholastic, for handicapped children on a 
nationwide basis. 

The discussion which followed quickly reduced these seven areas Uo five, 
namely : 

1. Diagnosis, evaluation and ongoing developmental services for meutally 
retarded children and adults. 

2. Recruitment and training of professionals, especially in the fields of 
social work, psychology, education and rehabilitation counseling, with 
emphasis on inservice training. 

3. Preparation of young mentally retarded adults for employment in the 
community in secondary schools and in sheltered workshops, as well as 
sheltered employment. 

4. Research: medical, social, and psychological. 

5. Community planning. 

The remaining three areas either did not involve Federal action and/or 
financial support or were subsumed under the five which were retained. 

In the discussion which followed, evidences of the diverse characteristics of 
the region were recognized as underlying the discussions in every area of con- 
cern, Some characteristics which would be obvious in regional planning were: 

A few large metropvlitan centers. 

Some small, well-integrated and stable communities far from large cities. 

Communities of perhaps 30,000 population which are serving rural and 
suburban populations of many thousands more. 

Large rural areas of sparse population, located far from sources of poten- 
tial service. 

Small communities isolated by geographical location or weather 
conditions. 

Communities which historically accept some major responsibility for the 
mentally retarded as opposed to those unused to this concept. 

Diversified transportation patterns. 

Transient armed services populations. 

Transient migratory workers. 

Of the present population of 450,000 mentally retarded in region II, we recog- 
nized that the following is true: 15,750 are severely retarded and totally de- 
pendent, 49,500 are moderately retarded and trainable, and 447,750 are mildly 
retarded and educable. 


AREAS OF CONCERN AND CONCLUSIONS 


Area I: Diagnosis, evaluation, and developmental services 


Need.—The team approach of using appropriate disciplines—medical, social, 
and psychological—in evaluating retarded children and adults and in providing 
accompanying parent counseling while close relationship with existing commu- 
nity resources is maintained. 

The present Federal program of establishing and stimulating establishment 
of diagnostic centers is inadequate. The need for this comprehensive service 
is basic to economically sound education and habilitation services. 


Cf. McBride, Donahoe, “1959 Report of the Joint Interim Committee on the Education 
and Rehabilitation of Handicapped Children and Adults,” California Legislature. (See 
addendum. ) 
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Program.—Four approaches are suggested. 

A. To establish clinic facilities in urban centers for evaluating mentally re- 
tarded children and adults and to offer family counseling with followup referral 
to other appropriate services. 

These centers would be staffed by a core team from the medical (pediatrician, 
neurologist, psychiatrist), social work, psychological, and rehabilitation counsel- 
ing professions. Other needed professions such as nursing, education, and var- 
ious specialized medical disciplines would be drawn in as required. 

Communities which serve large rural areas could support, populationwise, 
such a center even though the population of the community per se might be 
small: provided appropriate disciplines were available or could be made avail- 
able in that community. 

In order to evaluate the potential of the retarded person properly and par- 
ticipate in a plan for his future, it would be required— 

(1) that there be gathered together knowledge of his health, intelligence, 
personality, and family circumstances ; and 

(2) the fitting of such knowledge into an appreciation and command of 
the resources available in the community to meet the individual's needs and 
to maximize his opportunities for independent living. So far, the approach 
is almost always to fragment the child or adult into a medical problem, or 
an educational problem, or a social problem, depending on the exigency. 
There is no question that difficulties in dealing with the problems of the 
retarded individual are multiplied because of inadequate knowledge about 
the individual and improper short-range and long-range planning. This 
knowledge and planning, in terms of the individual’s makeup, potential, and 
the community resources, would be the responsibility of the coordinated 
team approach of the center. 

Costs.—The estimated cost for professional staffing on a per case basis, on an 
average, would be about $250 for each individual evaluated. This would be 
exclusive of costs of building and equipment, transportation, and hospitalization. 

The group felt strongly that while a firm initial assist from the Federal Gov- 
ernment is indicated, perhaps similar to the Hill-Burton program for hospital 
facilities, eventual stabilization of such a program might be attained by gen- 
erally extending crippled children’s services to include, specifically, the mentally 
retarded. 

Advantages.—Not only does the center provide the necessary team approach, 
but it accomplishes a number of other very important objectives, such as: 

(1) Integrating available community resources as a byproduct of helping 
to carry out the short- and long-range plans for the industrial based on 
his evaluation. This is a must and is made possible by the fact that the core 
team has many spheres of influence and communication in the community. 

(2) Providing inservice training to various professional disciplines. For 
example, in his early training, the general medical practitioner could be 
assisted in developing skills in dealing with diagnosis and evaluation of 
mental retardation. Such training—and this could be extended to teachers, 
social workers, nurses, ete.—could be carried back to smaller communities 
where is could be applied at the local level on a “little” team approach. 
This eventually makes for adequate evaluation and planning on a local level, 
using all available resources—private, voluntary, and _ tax-supported. 
Eventually, the center sees only those cases where the coordinated com- 
munity resources have failed to come up with an evaluation. 

(3) Developing the research setting necessary for many facets of re- 
search. 

B. Expand provisions of crippled children’s services to include the mentally 
retarded so that the team approach might then be used in a variety of settings, 
probably through expansion and enrichment of existing programs. 

C. Set up a separate agency in the department of health for diagnosis, evalua- 
tion, and family counseling in relation to mental retardation. 

D. Expand support funds to State vocational agency to include services to 
mentally retarded adults who can only hope to achieve less than self-support. 
This program could provide for many currently being served in public institu- 
tions and at much less cost. 

One participant in the group stated that he had been informed that one State 
hospital with about 4,000 mentally retarded patients felt that at least 2,900 
could be returned to the community with some type of necessary resources pro- 
vided. Of these 2,900, 100 would attain, eventually, complete self-care; and 
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between 300 and 500 could be employed in the community if a living situation 
were provided. The concensus of opinion was that legislation in the order of 
the Hill-Fogarty-Elliott so-called Independent Living Bill is timely and sound. 


Area II: Recruitment and training of professionals 


Need.—Professionals in a variety of disciplines are needed, both on a service 
level and in leadership positions. This would include public health nurses, 
social workers, medical people. The need for special education teachers and 
yocational counseling experts at the secondary school level was especially 
stressed. 

Program.—Provide scholarships and fellowships to train, on a priority basis, 
(1) classroom teachers, (2) leaders in supervisory administration in the field 
of mental retardation, and (8) rehabilitation counselors for the secondary and 
adult school programs. 

It was recommended : 

(1) Increase number of scholarships to five times as many 4s are now avail- 
able. One group member in charge of teacher training estimated that he could 
have used 50 grants this year to meet best the needs of applicants for his pro- 
gram; he received 10. 

(2) Increase number of fellowships for leadership training by 10 times the 
number presently available. 

(3) Provide inclusive training courses on rehabilitation counseling, especially 
for counselors at the secondary school level. 

(4) Provide grants-in-aid for professional training in the field of mental 
retardation to medical personal, social workers, visiting nurses, ete. as part of 
the total rehabilitation approach. 

(5) Continue and step up general teacher recruitment for all areas of study, 
since stimulation of this kind will also help the field of mental retardation. 

Advantages. ity and school responsibility 
in handling its own problems in this area; however, Federal aid in the initial 
push is needed to attract people to this field. 





Area IIT: Preparation of young adults for employment in the community or in 
sheltered workshops 


Need.—1. Coordination of the secondary special education and training pro- 
grams with vocational rehabilitation services. 

2. Development of sheltered workshops for testing, evaluation, and training 
of mentally retarded adults and provision of employment in sheltered setting in 
keeping with the broadly rehabilitative concept of the independent living pro- 
posals of H.R. 3465 as introduced by Hon. Carl Elliott. 

Program.—1. Establish field consultants in the U.S. Office of Vocational Re- 
habilitation ; they would be specialists in problems of the severely handicapped 
person whether mentally retarded, emotionally disturbed, neurologically dam- 
aged, etc. 

2. In line with provisions of H.R. 3465, provide sheltered workshops, where 
the need is demonstrated, for the purpose of rehabilitation. 

3. Increase Federal funds available to State vocational rehabilitation agen- 
cies to serve specifically those persons who would not meet the criterion of 
vocational rehabilitation, but might profit from this service to the extent of 
being able to leave an institution, relieve an attendant at home, or give such 
relief to sorely pressed families as to strengthen family capabilities in dealing 
with the problem. 

4. Drop the age limit for permissive vocational services to at least 14 so that 
young adults will realize the greatest possible benefits from school while reach- 
ing toward realistic future goals. 


Area IV: Research 

Need.—To encourage and support, especially in longitudinal studies and in 
prevention, research. Medical, social and psychological research have specific 
bearings on improved methods of education and more productive vocational 
training. Existing studies are continually opening up new horizons of hope. 

There is also a need for more specific knowledge on teaching and training 
methods with young retardates, predictive techniques relative to vocational 
goals and training methods relative to more productive work. Underlying these 
specifics are a need for a vast amount of research in prevention and basic 
knowledge about mental retardation. 


48157—60—pt. 6——-9 
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Two recent break-throughs, one relating to phenylketonuria as a cause of 
mental retardation and the other in the isolation of a genetic factor in mongol- 
ism, are the two greatest medical discoveries in this field in recent times. The 
group wished to memorialize the Federal Government to the effect that research 
thinking and research projects in mental retardation will give the greatest hope 
for the future in the light of the present birth rate. 

The vast number of research studies which might profit all of mankind (not 
just the obviously handicaped) are indicated in the definitive résumé Mental 
Subnormality by Drs. Masland, Sarasen, and Gladwin. Here are indicated 
some of the huge gaps in our knowledge in medicine and the social sciences. 
Why and how of brain function are among the great mysteries still unknown 
to man. 


Area V: Community planning 


The group felt that total community planning is a sensitive relationship be- 
tween Federal, State and local authorities and that sound, total community 
organization must be implicit in any program whether it be a grant for a work- 
shop or support funds for special needs. Hence, the following needs are ar- 
ticulated without specific suggestions for implementation, with some exceptions. 

Establish a study commission on mental retardation (HEW) or provide funds 
for regional studies. 

Establish a consultant on mental retardation in the U.S. Office of Vocational 
Rehabilitation. 

Aid in establishment of residential schools in rural areas with a program 
which would provide that students could return to their own homes on week- 
ends and for vacation periods. 

Study means of reinforcing existing programs of diagnosis, counseling, resi- 
dential care, recreation, ete. 

Provide a plan for emergency beds: Families who manage most of the time 
are seen to encounter bankruptcy as a result of emergency problems. Inves- 
tigate a plan for catastrophe insurance. 

Establish national standards for institutions, private and public. 

It was felt that information centers would serve to educate the community 
and help to change attitudes, as well as give real service in coordination of 
community programing. 

Encourage labor unions to determine realistic means of offering job oppor- 
tunities to the mentally retarded. 

Establish pilot projects in residential facilities for adults who can use the 
community; this is equally needed by those who first take independent jobs, 
but are not ready for independent living and by those who will remain in 
sheltered workshops for the rest of their lives. 

Strengthen social security benefits. 

Encourage the American Bar Association to set up legal counseling on an 
ability-to-pay basis for the mentally retarded and their families. 

Establish fellowships for recreation specialists who would work with the 
mentally retarded. Encourage the concept of integration of recreation facili- 
ties where feasible. 

GENERAL OBSERVATIONS 


The following were general comments made during the course of the 2-day 
workshop. 

The intelligence quotient is no longer considered static and with education 
and habilitation services the functional 1.Q. often can be raised. With the 
raising of the 1.Q., the individual becomes more feasible for partial or total 
self-support. 

When mental retardation is a secondary problem to severe physical handicap, 
we often see the physical needs being met; when mental retardation is primary, 
the child or adult is turned away from services—public and private—for ameli- 
oration of minor physical defects on the basis of the retardation. The time 
has come to clarify our thinking. 

Mental retardation is a symptom which calls for the whole team approach 
in order to get a true diagnostic picture. 

Social adjustment, including opportunities for community living, work, recrea- 
tion, medical and dental care, must be conceived as an integral part of habili- 
tation and rehabilitation. 

The question was posed to the group of means of achieving economy by 
elimination of duplication of services. It was unanimously agreed that this 
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problem does not obtain in the field of mental retardation since current services 
are so tentative. On the other side of the soin, all agreed that substitution of 
preventative and rehabilitative measures for some services which are now 
considered necessary should result in savings of huge proportions in the future, 
i.e., institutional care to be supplanted by all the implications of independent 
living legislation. 

IN CONCLUSION 


Miss Mary Switzer, Chief of the U.S. Office of Vocational Rehabilitation, in 
a paper recently quoted Goethe: 


“Thou mighty among the sons of earth 
Build it anew. In thine own soul build it once more; 
Begin a new life’s course with clear vision 
Sing to the world a new song.” 


The group expressed gratitude for the opportunity offered by the 2 days of 
the workshop. In looking within themselves for some of the answers to ques- 
tions posed, members of the group found resources and knowledge which they 
themselves had not wholly recognized. They brought forth their own contribu- 
tions, shared material and the sharing became a creative experience. 

Hence, the workshop served a dual purpose: that of reflecting local needs 
to the Congress and that of being a renewing experience for those who par- 
ticipated so that they go back to their jobs with new vigor and enthusiasm. 

Two major conclusions emerged from the process of sharing: 

1. We are not using the present community to its fullest potential, but 

2. In order to do this, a new element is necessary: large-scale imple- 
mentation of the essential ingredients for independent living. These are, 
as we have said, diagnosis, family counseling, education, recreation, work 
training, job placement, resident facilities and modification of the emo- 
tional climate of the community toward acceptance of the indivdual who 
is “different.” 

The group expressed gratitude to Congressman Graham Barden and his 
committee for their accomplishments in helping the handicapped person fulfill 
his true role in the community. The group also expressed pleasure at being 
involved in the complex study which Congressman Carl Elliott and his sub- 
committee have undertaken. 

MARTIN LEVINE, Ph.D., 
MARGARETE CONNOLLY, 
Cochairmen, Workshop 5. 
ADDENDUM A 

Motivated in part by humanitarian impulses and in part by the recognition 
of the high cost of outmoded methods of institutional care or isolation within 
the community and aided by new insight and understanding of the problems 
and potentials of the mentally retarded, legislators have, in recent years, 
supported extension and improvement of educational programs for the mentally 
retarded. * * * 

Much the same as the so-called normal person, the mentally retarded de- 
velops physically with his chronological age, and with his development comes 
changes in his physical, educational and social needs. This changing pattern 
of needs suggests a continuity based upon developmental processes. * * * 

The following statements are submitted either as established general prin- 
ciples of social behavior or of social needs: 

1. As children, the mentally retarded and their parents are entitled to com- 
petent unbiased medical and psychological diagnostic service. ‘ 

2. Families of mentally retarded children should have competent counseling 
and guidance to aid them in the acceptance and the fulfillment of their respon- 
sibilities to their children and other members of their families when needed 
to avoid the development of unhealthy attitudes within the home. 

3. Parents have an obligation to provide for their children and when possible 
and desirable should not be deprived of the privilege of having their children 
with them. 

4. When circumstances are favorable, both the parent and child make hetter 
social and psychological adjustments when the child is in the home. 

5. There is a wide range of individual difference among the mentally re- 
tarded as there is among persons of normal intelilgence. The mentally re- 
tarded are more like persons of normal mental abilty than they are different 
from them. 








1650 SPECIAL EDUCATION AND REHABILITATION 


6. As children they are entitled to education opportunities to the extent that 
they are capable of benefiting from them. 

7. As adolescents they have the same basic needs as other young people for 
social contact and opportunity for social development. 

8. As chronological adults they have the right to engage in the maximum 
constructive self-directed activity of which they are capable. 

9. The mentally retarded are entitled, within their capacity, to all the gratifi- 
cations and satisfactions enjoyed by persons of normal mental abilites. 

10. Individual behavior is modifiable. To a great extent behavior is learned 
and under conditons favorable for learning vocational and other appropriate 
behavior can be learned by the mentally retarded. 

11. Vocational and other behavior appropriate to chronological adulthvud can 
be acquired through social learning and imitation in settings adjusted to the 
level of the individual’s capacity. 

12. The mentally retarded tend to learn most efficiently when dealing with 
concrete specific materials and situations. 

13. Measures of mental capacity alone may not be valid or reliable indicators 
of vocational adjustment. Beyond a critical minimum, additional increments 
of intelligence appear to be less significant than motivation, maturity, social 
competence, independence and desirable work habits. 

14. In order to build motivation and to provide a frame of reference for the 
appropriateness of behavior, it is necessary that the mentally retarded have a 
goal for the concept of “self”. The mentally retarded person is more likely to 
behave as an adult if he sees himself as an adult. 

15. The maintenance of a mentally retarded child or adult in his home and 
community is far less costly to the State than institutional care. 

Source: McBride-Donahoe : 1959 Report of the Joint Interim Committee on the 
Education and Rehabilitation of Handicapped Children and Adults” California 
Legislature, Sacramento, Calif. 


REpPorT OF WORKSHOP, SECTION VI, EMOTIONAL AND BEHAVIOR PROBLEMS 


Cochairmen: Dr. Maurise Grossman, psychiatrist, Palo Alto, Calif.; Mr. Max 
Cochran, superintendent of schools Tulare, Calif. 
Recorders: Mr. Raymond W. Craig, U.S. Public Health Service, San Francisco, 
Calif.; Dr. Arne Nixon, assistant superintendent, Tulare, Calif. 


INTRODUCTORY STATEMENT 


During the entire time that the participants in section 6 were together, their 
discussions focused on problems of special education and rehabilitation of the 
emotionally maladjusted. Many unmet needs were identified during these 
discussions and there was general agreement among the participants that the 
unresolved problems of emotional maladjustment constitute one of America’s 
most profound social burdens. Underscoring the complexity of the problems and 
the importance of such deliberations as these were statistics which were 
presented to the group and which indicated that mental illness today fills more 
than one out of each two hospital beds in this country. It was stated that at 
least one out of every ten persons in the Nation’s population today is suffering 
from some form of mental illness, which, in most cases, is not being treated. 
Cited also were the results of a recent California school study which found that 
one-half of 1 percent of the California school population was so seriously mal- 
adjusted emotionally that they could not be helped and consequently were unable 
to attend school at all. An additional 5 to 8 percent of the pupils were found 
to be unable to function in school unless they could receive specialized psychiatric 
help. Up to 20 percent of the children were found to have some emotional mal- 
adjustment problems which indicated the need for help. These figures, of course, 
relate only to the school population. But the problem is indeed much broader 
in scope than simply one which affects only the school. It reaches out into 
the total community and it touches many lives, both directly and indirectly. 

On the first day, discussions related primarily to problems of special educa- 
tional programs for the emotionally maladjusted. On the second day the 
emphasis shifted to considerations of rehabilitation programs on a community- 
wide scale. Three basic questions were considered during the discussions: 

A. What resources exist currently in special education and rehabilitation? 

B. How are these current resources being utilized? 

C. What additional or new resources are needed? 

















e 
e 


d 


e 
it 








SPECIAL EDUCATION AND REHABILITATION 1651 


It was agreed that the total population of the country would be considered 
with special emphasis upon the problems of children and certain areas of the 
adult population. There was a feeling of deep concern regarding the role of 
the schools since it was recognized that at any given time the schools do have 
under their jurisdiction a large majority of the children and youth of the com- 
munity. Therefore, the identification of children with emotional problems 
and the provision of services to meet their needs, either as part of the school’s 
own program or in cooperation with other community and governmental agencies, 
are considered to be major responsibilities of the schools. 


SOME GENERAL IMPLIOATIONS REGARDING EDUCATIONAL AND REHABILITATION PRO- 
GRAMS FOR THE EMOTIONALLY DISTURBED 


It was agreed that although special educational facilities are important, 
simply to consider such facilities for children with emotional and behavior 
problems only begins to touch upon the total problem and may actually obscure 
many other important aspects of it which need to be identified and met. Pro- 
grams that focus only upon the activities of the schools soon find themselves 
in trouble. It is quite generally recognized that if the schools are to educate 
such individuals, their concerns must quickly begin to reach out into the total 
community. The schools must be aware of the behavior and emotional problems 
of children in their full scope and with particular reference to ways in which 
such problems are deeply rooted in the families and communities in which these 
children live. It was felt by all that any efforts to separate special education 
facilities and programs from considerations of the total aspects of the problem 
were doomed to failure. Repeated testimony was given concerning children who 
had been identified as having emotional problems and whose parents had been 
brought in by the schools only to discover that no resources existed to which 
the children and their parents could be referred for help. Any specialized edu- 
cational facilities that the schools might be able to offer to emotionally disturbed 
children under such circumstances simply will not be sufficient to deal realis- 
tically with the situation, for the emotional problems of children cannot be iso- 
lated from the problems and needs of their families. Repeated references were 
made to this point. Special mention was made of communities where it had 
been found that 6 percent of the families represented up to 90 percent of the 
emotional maladjustment and behavior problems at school; frequently these 
problems represent antisocial behavior that gets into the legal machinery of 
the community, chronic illnesses that invade the health resources of the com- 
munity, and welfare problems. Any evaluation of the problem, therefore, re- 
quires an evaluation of the whole family setting and an exploration of all ave- 
nues of family pathology. Considerations of it must incorporate a community- 
wide approach. This becomes particularly important when it is understood that 
the emotionally disturbed child is often a product of emotional problems of a 
sort in its parents and that often the young child’s emotional problems become 
even greater when he reaches adolescence and the secondary school. Indeed 
the problem does not terminate with the high school when the child is no longer 
required to attend. Such children, in turn, have families and children of their 
own, and the problems perpetuate themselves. 

The workshop participants were unanimous in their agreement that problems 
of emotional maladjustment must be approached wherever the first symptoms 
of family pathology present themselves and that programs for the prevention 
and treatment of these problems must be flexible enough so this can be done. 
Whenever any member of a family comes to the attention of any agency, all 
aspects of the situation should be investigated. Frequently, it was pointed out, 
an early recognition of such problems, coupled with adequate treatment ‘pro- 
cedures, can minimize the problem. Many mildly maladjusted children, if 
recognized early and given adequate help through school guidance services and 
through whatever specialized medical or social agencies are indicated, can be 
helped in regular school classrooms. 


SPECIFIC PROBLEMS RELATING TO SPECIAL EDUCATION 


As the workshop participants discussed programs and ways of working most 
effectively in the education of the emotionally maladjusted child, many problems 
began to be identified in relation to present school practices. Some of these are 
included here: 

A. The schools lack acequate counseling and psychological consultancy serv- 
ices for dealing with the needs of these children. It was felt that even elemen- 
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tary schools need a guidance department that is staffed by specialists such as 
psychiatrists, psychologists, physicians, social workers, and counselors. These 
specialists need to be available to provide : 

1. Consultation services to teachers and administrators. 

2. Diagnostic studies of children who are having emotional problems. 

3. A treatment program for those children and their parents whose prob- 
lems are such that such services will be more readily acceptable from the 
schools. 

B. The schools presently lack the kinds of flexible educational programs which 
are thought to be necessary in meeting more adequately the needs of emotionally 
disturbed children. Thought to be effective and needed are such things as 
special classes of limited size, partial day attendance, home teachers, remedial 
programs for special educational deficiencies, and adult education programs. 
Such programs are expensive and have to be built to the specifications of local 
needs. Funds on the local levels simply do not exist for supporting these needs. 
And it must be pointed out here that many such proposals as those indicated 
here are still very much in the experimental stage and we do not know the 
extent of their applicability to specific situations. They should be subjected 
to careful evaluation procedures to determine their practicality and value. Cer- 
tainly it is recognized that almost any specialized programs of any nature 
involve considerable excess costs. The programs of special education for the 
emotionally disturbed are no exception. Reports from communities where such 
modified programs have been undertaken verified this fact. 

C. While it was recognized that emotionally disturbed children may at times 
be grouped in special small groups (i.e., for group therapy), it was generally 
felt that the problems of these children probably could be met most effectively 
in regular classrooms rather than by isolation. But such children’s problems 
cannot be met in regular classes unless the schools can look forward to smaller 
class loads than many now are carrying. If teachers in regular classes are 
to identify children with emotional problems and to catch many of the early 
borderline cases, they must function in a classroom environment where the en- 
rollments are small enough so they can get to know children and their family 
backgrounds. And if such teachers are to function in assisting such children 
to make more satisfactory personal and social adjustments, they must be able 
to work with the children individually and in small groups. The importance of 
the individualized student-teacher contact must be recognized and maintained 
if the needs of children are to be met. It is naive and unrealistic to talk about 
such a personalized relationship when class enrollments continue to soar. In 
many communities the shortage of moneys for education on local levels offers 
no other alternatives. 

D. One of the complex problems faced by the schools is how to secure the 
services of competent, sensitive, and highly trained classroom teachers and who 
are willing to work with these children. Not only is it important that local 
communities be able to recruit such teachers and to interest them in this spe- 
cialized aspect of education, but it is equally as important that they receive the 
finest possible training for their jobs. And once such highly qualified teachers 
(who indeed are important for all children) have been recruited and trained, 
adequate provision must be made to compensate them for their services in terms 
of both status and money so they will continue in their positions. The education 
of children simply must not be entrusted to incompetent, poorly trained teachers 
for whom teaching represents a final professional choice among the professions. 
In some cases the teachers will need to be additionally compensated for their 
increased responsibilities and training. Here also, local communities are finding 
it difficult to support such excess costs. Some school systems are trying to pro- 
vide some limited additional amounts of money. In most instances the problems 
simply are not being met on local levels. 

FE. At the present time most schools lack adequate inservice programs for 
teachers on all levels and relating to all aspects of mental health. Additional 
moneys for such programs is needed. Research to determine increasingly effec- 
tive procedures also is needed. Preservice programs of teacher education need 
to be studied carefully to determine if they cannot be made more effective in 
enabling prospective teachers to have better insights into the adjustment prob- 
lems of children and how to deal with them. 

F. At the present time the schools lack access to adequate specialized help 
outside of their own agency. In some communities there is limited access to 
psychiatric consultation for children with problems. In many others, none 
exists. This is particularly true in the rural areas. But even in the metro- 

















— eee ew ee a 


ir 
il 


“l 
in 
b- 


Ip 
to 
ne 
0- 








SPECIAL EDUCATION AND REHABILITATION 1653 


politan centers like San Francisco, it was indicaed that frequently it takes up 
to 2 years from the time school guidance services refer a child to community 
clinies for psychiatric services until the child is finally admitted for consultation 
and treatment. 

G. In common with all of the other community agencies, the schools indicated 
a deep concern for the necessity of developing closer coordination and more 
effective comunication with all the other agencies who are involved in problems 
of diagnosing and treating any aspects of emotional disturbance. This was 
considered to be one of the greatest unmet needs. In some communities attempts 
have been made to set up coordinating councils of health and social agencies. 
Where these do function, they appear to be most helpful. But again the prob- 
lems of limited funds and specialized personnel makes it difficult to expedite 
the formation and functioning of such councils. 

H. Concern was expressed by several individuals that the Nation must look 
with increasingly thoughtful consideration at the schools and to define more 
carefully what their educative and social roles are to be. Traditionally the 
schools have not assumed any responsibilities for the education and welfare of 
children before the age of 5 or even 6 In some States like California, the 
school legally has no jurisdiction over a child until he has reached the com- 
pulsory school age of 8 years. Yet, it is accepted that basic patterns of per- 
sonality development are being established long before the age of 5. Several 
members of the group expressed deep concern over the fact that society, in effect, 
is assuming little or no responsibility for the growth and development of many 
hundreds of thousands of children prior to this age and who are living, in many 
instances, under conditions of gross neglect, indifference, and want. In some 
sections of the Nation, community programs of nursery school education and 
day-care centers have been established to care for such children long before 
they are ready to go to school. Much remains to be defined in this area in terms 
of philosophy and programs. Problems of adolescence in terms of school-leaving 
ages also came in for considerable discussion. Much research into more effec- 
tive school programs is needed. Too many of these young people are leaving 
school as quickly as they have reached the age where compulsory school 
attendance laws no longer apply to them. Too many others are being suspended 
and expelled from schools even prior to that time because they are not having 
their needs met by the schools and are unable to conform to the standards of 
behavior and scholarship expected by the schools. If such young persons are 
not already involved with various social or custodial agencies in the community, 
they frequently become so involved very quickly. Most of them are unable to 
secure useful employment because of their youthful age, lack of specialized skills, 
or emotional problems. Ways need to be found, both within the schools and in 
the communities, for channeling their potential antisocial tendencies into con- 
structive and worthy personal and social channels. 

I. The schools need to be able to look toward the time when they are able to 
provide more adequate educational programs involving parents and other com- 
munity lay resources. This relationship seems essential if they are to work 
together effectively in the educating of children. There is at the present time 
a great need for the expansion of such activities and projects as cooperative 
nursery schools, parent education programs and even for group therapy activi- 
ties for some selected parents. There are very real present needs (and advan- 
tages) for involving parents as volunteers in various aspects of school programs. 
Not only will such involvement provide needed services for the schools but it will 
also make the community and the parents more realistically a part of the 
schools’ programs. Again, local communities lack the necessary funds for 
expediting and coordinating such broadened programs of community-school 
cooperation. And funds are needed also for conducting pilot studies on com- 
munity levels of new and creative ways in which such programs can function 
most effectively. 

J. Concerns were indicated by some members of the group that ways needed 
to be found whereby each community could explore needs and resources both 
within the school and community for the prevention and treatment of emotional 
and behaviorial problems of children, including more effective case-finding 
procedures in both school and community. Local surveys need to be made to 
determine unmet needs. Such surveys need to be concerned with both the range 
of problems and the criteria being used in case finding. Thus attention would 
be directed to those children who might be missed as special services become 
available for their care. 
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K. Not only does the curriculum of teacher education programs need to be 
studied and evaluated to determine if and how teachers can become more 
effective in the guidance of emotionally maladjusted children, but even the 
eurriculum of the secondary and elementary schools needs to be explored to 
determine if there are more effective instructional procedures and curricular 
experiences which can be included in the school programs and which will foster 
the development of better mental health practices for children. 

L. It is recognized that more adequate community resources for the care and 
education of certain disturbed children must be provided. Community-based 
pilot studies need to be carried on to determine more conclusively what the 
nature and extent of such facilities is to be if they are to be most effective. At 
this time it is believed that certain kinds of residential facilities need to be pro- 
vided for those children whose emotional and behavior problems are so severe 
that they cannot be helped in schools as they are presently organized. Such 
facilities also would be available to children who have had to be removed from 
their families. Certainly they need to be conceived of as more than custodial 
and need to be operated on a therapeutic community basis, including school 
experiences. Representatives of the departments of corrections indicated that 
a few such limited facilities do exist in some communities for older boys but 
that there is a great unmet present need for such facilities for younger children 
from the ages of 6 to 13. Such facilities are indicated also for girls, particularly 
for older girls. 

The emphasis on adequate psychiatric consultation procedures was a persistent 
one throughout the discussions. The question was asked: “How well do psychia- 
trists render such consultancy services? How effective are they?’ The dis- 
cussants indicated that such psychiatric effectiveness varied widely as they 
judged it. It was concluded that psychiatrists also have their limitations in 
specific situations. It was indicated also that much of the training of psychia- 
trists is such that it orients them chiefly to the treatment of specific psychiatric 
disorders. However, when they do work with schools and departments of edu- 
eation and can apply their psychiatric knowledge to these special needs, their 
services take on increased value. It was felt that psychiatrists can function 
most effectively within a setting such as that provided by the schools when 
they work not on a basis of treating individual children or their families but 
rather when they can work with the teachers, counselors, and schools’ psycholo- 
gists in helping these school personnel deal with the children and their families. 
Emphasized again at this point was the importance of having sufficient flexibility 
in all such programs so that services are equally available to people, regardless 
of age or specific circumstances. The problems are complex and highly inter- 
related ones and the professional workers need to have freedom to follow what- 
ever direction they take. 


SPECIFIC PROBLEMS RELATING TO REHABILITATION 


In one subgroup, rehabilitation for emotional and behavior problems was con- 
sidered in three categories : 

1. Purely medical with emphasis on psychiatric disorder but increasing request 
for emphasis on emotional behavior aspects of chronic disability of all sorts. 
The other extremes were the rehabilitation problems where the individual 
comes to attention through antisocial behavior and the legal machinery. Here it 
was pointed out that the individual needs apart from protection of society 
again is an area to be considered in rehabilitation. Once this aspect is con- 
sidered, this individual in principle, follows the same line of approach with the 
same problem faced in a rehabilitation of the medical casualty. In between 
are a large group who comes to the attention of the community neither by reason 
of a medical problem or any social problem but who have social family difficulties. 
However, it was agreed that the approach to this group would be essentially 
like that of the other two. Basically they would first be a need for assessment 
or diagnosis of the problem and again the emphasis was on a familywide basis 
as well as the individual himself. Once this assessment was made the need for 
corrective or treatment measures would have to be considered. Usually at the 
end of this phase, the problem of returning the individual or as preferred termi- 
nology “restoration” of the individual to community on a functioning basis was 
a major aspect of the problem of rehabilitation. By restoration we did not mean 
merely the return from an institution, a hospital, a home or an institution 
for corrective procedures such as a penitentiary. Even if the individual has 
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not been in any such institutions there is still need for steps to turn him for 
function in his place in society. In all fields it was pointed out that the prob- 
lem of this restoration was in proportion to the degree in which the individual 
had been removed from the community in the first place. In view of the fact 
that one of the major problems of rehabilitation is the return of the individual 
or the restoration of the individual to functioning and that this return is in 
proportion geometrically ratioed to the extent to which he has been withdrawn 
from the community. It was recommended that any procedures in the total 
rehabilitation or treatment problem should keep in mind avoiding withdrawing 
and removing the individual from his family, community, or activity as far as 
possible. For that reason, any activity involved with emotional and behavior 
problems should concentrate most of all of keeping the individual with his 
family if at all possible; that it should be done in such a way that time involved 
is at a minimum and if possible, as close to his home as possible geographically. 

In consideration of rehabilitation particularly, again the question of psy- 
chiatric role is brought up again with the emphasis on the fact that much 
more is expected of the psychiatric than can be reasonably asked for based 
on what the phychiatrist has to offer. Secondly, emphasis was placed on the 
fact that in general his training is not geared to the rehabilitative process it- 
self. It was brought out that there is considerable resistance in rehabilitation 
areas to working with emotional and behavior disorders based on the phe- 
nomena that prognosis cannot be made as readily with individuals who have 
emotional and behavior problems as can those with physical disabilities. The 
treatment procedures occupy a small part of the life pattern of the client 
and many factors are involving the client in his home, in his community (and 
even in the hospital if he is hospitalized) that may run counter to the ther- 
apeutic efforts of the treatment program itself. This is a major factor that 
makes this prognosis almost impossible to be made. Most programs for re- 
habilitation specify that a prognosis must be made by the medical specialist 
with time limits and employability limits predicted. It was recommended, in 
considering rehabilitation of the emotional and behavior disorders, there be 
a waiver of this factor because an honest psychiatrist will always have to 
say he cannot make such a prediction, However, the needs for safeguards 
in terms of standards and probabilities for rehabilitation were emphasized 
also. It was on this basis that increased emphasis was placed for the need 
for training programs and research programs preferably in university centers 
where the review and control of the program can be determined on a research 
basis and at the same time where personnel involved in rehabilitation can 
come for training. Spot workshops between rehabilitation and mental health 
agencies were discussed. It was pointed out that they do have a long-range 
value in stimulating ideas and creating attitudes, so that the work in the field 
of rehabilitation can grow. However, these are so infrequent that they should 
be augmented by training programs that are constantly ongoing in university 
centers. This would be particularly needed for States such as Arizona and 
Nevada, possibly Hawaii, who would not have all the facilities for such a 
broad-range program; that it encompasses family approach in the community- 
wide effort in rehabilitation of the emotional and disturbed problems. There 
is need for an interstate agency that would utilize training facilities in one 
State for the benefit of communities in other States in support of rehabilitation 
programs. 

As the group considered the various aspects of rehabilitation programs re- 
lating to the emotionally maladjusted, many problems and unmet needs were 
identified and were similar to those which had been identified by the educators. 
Members of the State Vocational Rehabilitation Agency, for example, pointed 
out that very frequently their problems in vocational rehabilitation are in- 
finitely more complex than just helping individuals who have suffered physical 
disablement; almost always such problems are deeply rooted in emotional 
considerations also. When an individual has suffered the loss of a limb, 
for example,.the problems of rehabilitation are infinitely greater than simply 
finding him a job which he is able to do with this disability. 

Identified as persistent problems in the area of rehabilitation were such 
problems as the following: 

(a) Agencies concerned with rehabilitation too frequently do not have any 
contact with individuals until they are adults. The California State agency, 
for example, does not provide services for individuals until they have reached 
the age of 16. By this time it is often too late to deal with many of the 
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profound problems of emotional maladjustment which such handicapped indi- 
viduals may have developed, and too often the prognosis is quite pessimistic. 

(b) Lack of funds makes it impossible for such agencies to follow up in- 
dividual cases long enough or intensively enough to do an effective job. Lack 
of facilities and trained personnel simply do not exist in a realistic ratio to 
the number of clients being serviced and recidivism becomes a major problem. 
The caseload of a vocational counselor in California approximates 90 clients 
and he has approximately $20,000 to provide special services, including psy- 
chiatric treatment, for these clients. It becomes an exceedingly limited pro- 
gram in too many instances. At the present time local communities are as- 
sisting with these problems according to varying degrees. Such facilities as 
halfway houses, day and night hospitals, sheltered and terminal workshops, 
friendship clubs, and therapeutic communities are being sponsored on local 
levels. The effectiveness of such projects needs to be studied more objectively 
in various community settings and when it is determined which projects are 
most effective, provisions need to be made for the expansion of such facilities. 
Several participants felt that new and fresh approaches to the problems of 
postdischarge clients need to be thought out and used experimentally. For 
example, it was suggested that counseling services on a nonauthoritarian basis, 
different than those provided by a parole officer, for example, and more like 
those which are provided by Alcoholics Anonymous might be very helpful to 
many troubled individuals and could do much to alleviate the strains on present 
resources. 

(c) A need exists not only for more specialized personnel but also for 
better qualified personnel. Only such persons are able to carry out adequately 
the complex functions required in rehabilitative counseling. Considerable re- 
search and carefully documented experience is needed to determine realistic 
workloads for such persons, and of course such questions can be answered 
only after responsible agencies have answered the prior question as to just 
what is meant by vocational rehabilitation or by rehabilitation in any sense. In 
at least the one subgroup it was felt that the goal was not one of maximum 
rehabilitation so much as it was one of optimum rehabilitation to an extent 
that would permit an individual to function well enough to be reasonably 
happy and able to exist as a productive member of society. Such levels of 
functioning need to be more carefully defined and only then can we begin to 
build more realistic programs of rehabilitation. It was generally felt that the 
community at large has responsibilities for identifying and setting up a net- 
work of health, welfare, counseling, and employment services which will insure 
for each individual basic opportunities essential to his living and development. 
Certainly these should include family service agencies to provide marital coun- 
seling, treatment of problems involving parent-child relationships, care and 
counseling for unwed mothers; ancillary services should include provisions 
for foster home placement, homemaker services, and psychological and psy- 
chiatric consultancy services as needed. These should also include such 
considerations as the following: 

1. More effective child guidance clinics, with emphasis on a total family 
approach need to be provided at all levels and they need to be equiped to 
provide both guidance and care. 

2. Inpatient facilities in at least some of the general hospitals need to be 
made available for children and adolescents who are too ill to profit from 
other programs. Treatment programs need to be developed in the State 
hospitals and penal institutions. 

3. Juvenile courts need to be provided with socially alert judges and pro- 
bation officers who are well trained and adequate in number. Detention 
facilities need to be planned and provided so they will be therapeutic rather 
than punitive in nature. 

4. Inservice programs need to be provided for those persons who are in 
contact with emotionally disturbed individuals and their families, especially 
during periods of crisis, such as: Police officers, clergymen, physicians, 
nurses, labor union leaders, lawyers, and personnel directors. The problem 
consists not only of securing more specialized services but also of finding 
ways of utilizing more effectively existing services. 

(d) A need exists for more effective procedures of rehabilitation of clients who 
are being restored to their communities. Such rehabilitation must be realistic 
in relation to the medical, legal, and social aspects of individual cases. When 
the community is ready to accept the restoration of an individual, the prognosis 
for adjustment is heightened. It was pointed out in the discussion groups that 
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it is important to keep lines of communication open between hospitalized patients 
and the community. Often this is accomplished through the use of volunteers. 
Comment was made that treatment and rehabilitation start at the same time in 
the history of the client. Problems involved in vocational rehabilitation were 
examined in relation to funds available, feasibility, and attitudes toward the 
client. Services to the client may be (and often are) limited in relation to the 
total appropriation available for vocational counseling and psychiatric consul- 
tation and/or treatment. It was pointed out by members of the group that 
psychotherapy may be broadly defined in relation to the various mental health 
disciplines and the individuals and groups whom they serve. They discussed 
psychiatric consultation as a means of extending this service to schools, proba- 
tion departments, and vocational rehabilitation agencies. Comment was made 
to the effect that psychiatrists cannot always assure a prognosis or make a pre- 
diction for successful rehabilitation. 

It is important to look at current costs of psychiatric services care. It was 
pointed out that in San Mateo County (California), county psychiatric services 
currently cost $1.85 per capita, but with the development of day care facilities, 
this cost will rise to $2 per capita. This cost was cited in relation to cost com- 
parisons of a typical case of cardiac surgery ($3,000), polio ($5,000), and ortho- 
pedic surgery ($1,000). The cost per patient per year in a California State 
hospital is $2,000. It is important also here to note that the average caseload 
of a vocational counselor in California approximates 90 individual cases for which 
the counselor has available $20,000 per annum to secure specialized services, in- 
cluding psychiatric treatment. 


UTILIZATION OF PRESENT RESOURCES 


As has been indicated throughout this report, various resources are presently 
available according to varying degrees in different communities and States. In 
some instances such resources are comparatively rich; in others they are almost 
complete nonexistent. In almost all instances they are inadequate to meet the 
demands of either the educative or rehabilitative functions. It was reported 
that some school districts are allocating some funds for special classes and re- 
search relating to emotional maladjustment. Palo Alto is carrying on a limited 
program in this area. Local districts are trying to provide as much money as 
possible for counseling programs and psychological services but the amount of 
time which is available for such specialized personnel to spend on problems of 
emotional maladjustment is not too great since the time of these individuals 
must be allocated also to other school programs (i.e., mentally retarded children, 
rapid learners, the educationally retarded, etc). In a few instances, district 
funds are available on a limited basis for securing limited psychiatric consultation 
to staff and for services for a few children. The schools of Tulare, Calif., ex- 
pend very limited funds in this way. In communities where such facilities are 
available, limited services are sometimes available through community clinics 
and/or individual psychiatrists and other specialists. Outside of the metropoli- 
tan areas, of course, such specialized help is rarely available under any circum- 
stances. Even where such services are available, the time between referral and 
treatment may bealong one. Counseling and guidance people from the San Fran- 
cisco Unified School District reported that often it takes up to 2 years from the 
time a disturbed child is referred until he is accepted for treatment. In some 
areas, private and philanthropic foundations provide funds for pilot study pro- 
grams. Such a pilot study and research program was carried on in Visalia, Calif., 
with funds provided by the Rosenberg Foundation. 

Within each community various agencies exist which are charged with respon- 
sibilities for working with individuals and families who are characterized as 
emotionally maladjusted. These include health, social welfare, law enforcement, 
and counseling agencies. Some are public agencies and are legally charged 
with certain responsibilities which they are able to perform with varying degrees 
of effectiveness. Others are private in nature and have variously defined respon- 
sibilities. Such public agencies range all the way from county probation depart- 
ments through State mental hygiene guidance clinics. They include vocational 
rehabilitation agencies and welfare departments as well as health services and 
custodial institutions. They are many in number and generally perform their 
specialized functions remarkably well in terms of their own limitations of func- 
tion and resources. But they are severely handicapped not only by legal 
restrictions as to what services they can offer and to whom but also by lack of 
funds, personnel, and time. Within each community there exist also various 
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private resources. Such agencies include the church and various philanthropic 
organizations and aid councils. They may range all the way from Mexican 
community service organizations to a Salvation Army home for unwed mothers. 
In many communities coordinating councils of health and social agencies have 
been set up. Too often the work of various public and private agencies is handi- 
capped by their lack of coordination and communication. Such coordination is 
seen as essential. 

Various efforts have been made on State levels to provide resources. In 
California the Short-Doyle Act is being proposed as one means of providing for 
more community services on the local level. In the schools, the State has pro- 
vided for a comprehensive research study which has continued now for some 
time and which promises to provide considerable insights into problems of emo- 
tional maladjustment and to guide future planning. 

It appears that most Federal legislation at the present time in regard to 
emotionally maladjusted individuals, particularly in relation to delinquency and 
the schools, is mostly confined to certain major research projects which are being 
conducted under the direction of the Institute of Mental Health. Among these 
are such studies as those which are currently underway and which attempt to 
trace the effect of delinquent patterns into school system behavior and to examine 
the possibility of early identification and remedial programs in public schools to 
help combat the delinquency pattern. Other areas of Federal research include 
such activities as those which are being carried on in certain guidance centers 
(such as the Judge Baker Guidance Center project in Hawaii, for example) 
and which is developing training methodology for personnel in areas of diag- 
nosis, treatment, management, and prevention of juvenile delinquency. 

The only other Federal funds which at present are coming directly to our State 
school systems and which have implications for the prevention of emotional 
maladjustment are those which come through the National Defense Education 
Act (title V-b) and which apply to guidance and counseling. School counselors 
are in a position to detect social and emotional problems in children and to 
implement their referral to other school or community services for diagnosis and 
treatment. 

In summary, it must be stated that almost in no area are the present programs 
adequate. Neither public nor private agencies have sufficient time or personnel 
to function ina realistic program. Coordination among agencies is inadequate or 
nonexistent. School classes are overcrowded. Sufficient trained personnel in 
the schools are not available. Public and private clinics are overcrowded and 
in many instances have almost impossibly long waiting lists. Programs for 
inservice education and training of those who come into close contact with the 
emotionally disturbed individual (teachers, policemen, judges, probation depart- 
ments, physicians, ministers, social workers, nurses, welfare workers, and others) 
are often nonexistent and often inadequate. Caseloads of those who work with 
these individuals are often completely unrealistic and recidivism is the inevitable 
consequence in too many cases. Needed research simply is not being done, or 
if it is being done, it is being done in small unrelated fragments which are 
uncoordinated and of little value to society. Communities lack adequate facil- 
ities and understanding in helping to relate the returning individual to their 
activities, to assist in his social and vocational rehabilitation. Efforts too often 
are focused only upon one aspect of a problem and other aspects which are 
vital are having to be neglected. For example, provision of emotionally dis- 
turbed group therapy at school without the possibility of intensive casework 
with the family and in the larger community setting. 

Local communities are doing their best, but such efforts are not adequate. 


IMPLICATIONS FOR FEDERAL AID AND PARTICIPATION 


Basically it is felt that the services and resources of the Federal Government 
need to be available in at least three distinct categories which are designed as 
follows: 

(a) To assist in coordination. 
(b) To assist with specialized services. 
(c) To underwrite needed research studies. 

The following proposals were made and approved by the group as suggestions 
and recommendations for ways in which the Federal Government can provide 
needed assistance : 

A. Financial support is needed to enable local school districts to support the 
admittedly more expensive kinds of special services which are needed by the 
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schools in educating the emotionally maladjusted child. Such funds should be 
made available to the schools to be used on a flexible basis as determined by 
local needs and problems. They should not be restricted at the Federal level 
as to ways in which States use them for specialized local needs, and they 
should not be limited exclusively to use only with children but should be avail- 
able for whatever facets of children’s problems appear to be indicated. Thus, 
such funds might be available, for example, for family counseling services or for 
physical health problems as well as for setting up special classes for disturbed 
children or for individual psychiatric services to children. 

B. It must be recognized that emotional problems can be considered only in 
relation to other disabilities and that each community needs to have provisions 
for resources for psychological and psychiatric care. Both physical and mental 
disabilities of the citizens require Federal support. Although it was felt by 
the group that any disability should receive a similar degree of attention, the 
need for flexibility was also observed. 

Cc. Enabling legislation in rehabilitation should indicate the need to recognize 
the emotional involvement of other members of the family, with casework serv- 
ices available for them also. Rehabilitation programs require modification to 
extend services when vocational goals may not be part of the rehabilitation 
plan. 

DD. The group felt that demonstration projects, such as mental health grants. 
were one means of securing assistance in the development of services at the 
local level. However, when local communities express a willingness to par- 
ticipate, Federal subsidies should be available to them. 

E. Fellowships for training personnel who may work with emotionally dis- 
abled should be made available in the fields of education, rehabilitation, and 
community planning. Encouragement should be given to resident psychiatrists 
to participate in this kind of training. Perhaps loans or fellowships to prospec- 
tive psychiatrists (similar to loans presently made by some States to future 
teachers in training) could be made with the stipulation that upon graduation 
such psychiatrists would be willing to devote a specified period of time in spe- 
cified community rehabilitative or educational service. 

F. The Federal Government might well consider the need of establishing a 
commission on the Federal level which would study the promotion of personal 
and social effectiveness (which was seen by at least one participant as the 
identification and utilization of talent). It is suggested here that indices of 
personal and social effectiveness need to be examined for each individual, par- 
ticularly for those children whose potential functional levels are not being 
realized. 

G. Ways must be found to reduce the caseloads of rehabilitation workers, 
social workers, public health workers, mental health counselors, educators, and 
all others who work with the emotionally disturbed. Research needs to be done 
to determine the operationally effective levels at which these individuals work 
and then funds need to be found to enable them to function at these levels. In 
many communities this will mean that additional funds are indicated to achieve 
these programs. In rehabilitation services, for example, responsible agencies 
must identify the aspects or levels of rehabilitation which are desirable, then 
determine the resources needed to achieve these levels. 

H. Research to determine most effective ways of working with various kinds 
of individuals with varying problems of maladjustment are needed. Community 
pilot studies to determine the nature and extent of post-discharge client follow- 
up services, for example, are badly needed. Existing services need to be evaluated 
more carefully both qualitatively and quantitatively; new creative approaches 
need to be explored, . 

I. Adequate solutions need to be found for helping those many thousands of 
borderline individuals who are not sick enough to be hospitalized or eligible for 
private consultation or incarceration but who are unable to adjust satisfactorily 
to school programs or to hold-jobs. Frequently a very modest amount of preven- 
tive help or supporting activities are all that are needed to sustain such persons 
and to keep them from complete breakdown or reliance upon expensive health, 
social or penal institutions. Research needs to be done as to most effective ways 
of achieving help for such persons and facilities need to be available to help them 
in each community once the nature of such facilities is determined. Each com- 
munity is entitled to such services regardless of location or local ability to sup- 
port them financially. It cannot be emphasized too strongly that the need for 
preventive services at all levels should be at least as strong as corrective services. 
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J. The problem of coordination among the various social, educational, and 
rehabilitative agencies is a profound one. It exists within each community as 
the various public and private agencies and individuals go about their respective 
tasks of education and rehabilitation; too frequently there is much needless 
duplication of effort. Often other agencies exist who could contribute greatly 
to the volution of problems but none knows what others are doing or the nature 
of their involvement. This is true not only on local levels but at each level of 
the national community. There is great need for the establishment of coordina- 
tive services. Indeed it was suggested in the one section that each agency or or- 
ganization needs to designate trained individuals with a title such as “Inter- 
Agency Coordinator,” whose responsibility it would be to be aware of the ac- 
tivities of all other related health, welfare, and social agencies in relation to 
specific projects and to involve them in realistic consideration of common prob- 
lems. The need for such coordination exists also between various agencies and 
institutions on the State and Federal levels. It would make possible infinitely 
more realistic and economical usage of existing services, and it would make it 
possible for a thousand communities to profit from the wisdom and experience 
of communities which had been conducting research and study on specific prob- 
lems. Too often now such experience and research studies benefit only the 
isolated community which has undertaken them and each local community must 
endlessly repeat the same procedures. Such coordination could be made possible 
through the use of Federal funds. 

K. Research studies (both on the university and local community level) are 
needed to determine if there are more effective procedures in teacher education 
which will enable these professional workers to have greater insights and skills 
in working with the disturbed child, thus alleviating somewhat the need for more 
specialized help for more children. Research studies and pilot projects for 
all kinds of in-service activities to make more effective the work not only of 
teachers but of all others who come into primary contact with the emotionally 
disturbed are indicated. These would involve judges, psychiatrists, physicians, 
nurses, probation counselors, rehabilitation counselors, and many others. 
Such university and local community “action research” studies could be spon- 
sored most effectively through grants-in-aid to local communities and to the 
States. Many would be conducted by the colleges. 

L. It must be stressed here that any programs of Federal aid which are under- 
taken need to be of a sufficiently long range nature so they can have continuity 
of development on local levels and so that they will not be subject to capricious 
short-sighted termination procedures. Educational and rehabilitation agency 
administrators cannot function in their planning and expediting of such pro- 
grams unless they do have some assurance of continuity. In the event that 
Federal aid were available to private agencies, for example, it is felt that such 
grants or contracts should rather routinely continue from 3 to 5 years without 
the necessity of annual renewal, being, instead, subject to annual review on a 
contract basis. Stress should be placed on standards, and program planning 
should be shared by local, State, and Federal governments. 

M. The need for safeguarding and maintaining standards of research not 
only in relation to problems of education but also of rehabilitation cannot be 
stressed too profoundly. Increased emphasis needs to be placed on the need 
for training and research programs to take place, preferrably in university 
centers where the review and control of such programs can be determined on 
a research basis and at the same time where personnel involved in education 
and rehabilitation can come for training. To “spot” workshops relating to 
education, rehabilitation and mental health agencies is important as an inter- 
disciplinary approach out in the field; they do have long range value in stimu- 
lating ideas and creating attitudes, but they are so infrequent that they must 
be augmented by ongoing programs in university centers. This is particularly 
true in States such as Arizona, Nevada, and Hawaii, which do not have all the 
facilities for such a broad range program. 





REPorRT OF WoRKSHOP, SECTION VII, EDUCATION OF THE GIFTED 


Special planning for gifted pupils is considered within the framework of 
special education. because these individuals deviate intellectually from the aver- 
age to such an extent that their educational needs are special or exceptional. 
The provisions for meeting their needs, however, must involve the finest re- 
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sources and facilities of all of education. The primary emphasis is not remedial 
or rehabilitative, but instructional. Plans for administrative organization or 
structure should take this emphasis into account. 

The intellectually gifted, those with special educational needs, include the 
upper 2 or 3 percent of the total population. Meeting the educational needs 
of this group is not synonymous with meeting the needs of the academically 
talented who comprise 15 or 20 percent of the population. Public schools have 
not invested sufficiently in the upper 2 to 3 percent. 

A description of ongoing programs for gifted pupils reveals that most of 
the program effort comes out of existing district budgets, and leads to the prac- 
tice of budget manipulation and deprivation of existing areas. Districts are 
increasingly aware of the major needs of gifted pupils, but lack funds to meet 
these needs. 

The problem of articulation requires study. Programs are being set up 
without thought of the subsequent educational opportunities of the pupils. 
Secondary schools are not making use of some of the information and learnings 
developed at elementary levels. 

There is much concern for the underachieving gifted pupil, and the resultant 
loss of talent. Gifted pupils represent the group that especially should go to 
college. Lack of challenge, more exciting outside interests, and boredom have led 
to dropouts and other problems. Unless the gifted pupil is given a realistic 
educational experience throughout his school life, the resultant problems may 
necessitate what is essentially a negative approach through rehabilitation. 
Some rehabilitation services for gifted individuals will always be needed. These 
should be kept at a minimum through adequate provisions at all levels. 

More information is needed about the educational careers and the impact of 
schooling on gifted pupils. This could be provided by followup studies on a 
broad-seale basis similar to those carried on by Terman. 

The Federal Government should take cognizance of the several research studies 
and surveys currently underway or recently completed in such States as Cali- 
fornia, New York, Illinois, and North Carolina, among others. 

The California study was established in 1957 by the legislature for the purpose 
of studying special programs for gifted pupils and determining the costs and 
special administrative problems involved in such programs. 

A staff of seven persons accordingly has conducted a study which is nearing 
completion at this time. The staff worked with personnel in 25 school districts 
throughout the State in the development and evaluation of programs for 929 
pupils, all of whom were in the upper 2 to 3 percent in intellectual ability. A 
careful research design provided for the evaluation of programs through the 
study of program effects on gifted pupils who were matched with control gifted 
pupils in grades ranging from 1st to 12th. Seventeen different programs involv- 
ing various kinds of special groupings, enrichment, and planned acceleration were 
assessed. 

Dramatic benefits in achievement and in general personal development which 
resulted from carefully planned and specially financed provisions clearly dem- 
onstrate the effectiveness of special attention to the gifted. 

A detailed preliminary report is available to the members of the Subcommittee 
on Special Education of the House of Representatives. 

Any Federal legislation should be framed with recognition of the developments 
which are occurring at State and local levels as a result of these studies, and 
should serve to augment these efforts, as well as to assist in the extension of 
learnings from these efforts, 

The group consensus is that Federal legislation should be enacted to encompass 
the following areas: 

1. Professional leadership.—There is need for leadership at the Federal level 
for the stimulation and development of significant research in the States. Pro- 
vision should be made for the dissemination of information regarding existing 
studies and promising program developments. The quality of leadership should 
be such, that, in addition to serving a clearinghouse function, soundly formulated 
and creative developments would be instigated and encouraged. 

2. Improved professional. competency.—Regional workshops and study centers 
should be established. Fellowships should be awarded to participants who would 
be trained in leadership functions related to the development of programs for the 
gifted. Fellowships should also be available to teachers who wish to take 
advanced training to improve their professional competency in working with 
the gifted. In both instances, fellowships should be substantial enough to allow 
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full support. Sufficient reimbursement should be given to institutions which de- 
velop training centers to insure adequate staff and facilities. It is estimated that 
professional training for 500 persons per year and accompanying institutional 
support costs can be met for less than $5 million annually. 

38. Scholarships for gifted students——A splendid start has been made by Public 
Law 85-864 to insure that “* * * no student of ability will be denied an oppor- 
tunity for higher education because of financial need.” A realistic examina- 
tion should be made of existing loan provisions in relation to the actual costs 
of higher education in first-class institutions. Consideration should be given 
to the possibility of outright scholarship grants to outstanding gifted students. 
The Nation as a whole will receive manifold returns on this investment not only 
in resultant contributions to society but also directly from governmental revenues 
derived from the increased earning power of the individual. The highly gifted 
student should be encouraged to devote full time to study. Part-time work 
required for partial support is a poor substitute investment for intensive, 
advanced study. 

4. Provisions similar to those of NDEA at the elementary level.—‘The Con- 
gress finds and declares that the security of the Nation requires the fullest 
development of the mental resources and technical skills of its young men and 
women. The present emergency demands that additional and more adequate 
educational opportunities be made available. The defense of this Nation depends 
upon the mastery of modern techniques developed from complex scientific prin- 
ciples. It depends as well upon the discovery and development of new prin- 
ciples, new techniques, and new knowledce. 

“We must increase our efforts to identify and educate more of the talent of 
our Nation * * *.” 

The above statement is directed within present legislation toward the second- 
ary school. Provisions are made for testing, guidance, and counseling programs 
at the secondary level under subchapter V. These provisions should be extended 
to begin at early primary grade levels. Subchapter III should be extended to 
include other areas in addition to foreign languages and science. The importance 
of extending the intent of these provisions is related also to the needs of rural 
gifted pupils. Sound and thorough practices in identification and educational 
provisions should be as readily available to these persons as they are to the 
urban pupil. The special educational needs of gifted pupils start at school 
entry. 

5. Special facilities —In the consideration of Federal aid to States for school 
building facilities, serious thought should be given to inclusion in such facilities 
of libraries, laboratories, and resource rooms, in order that children who can 
benefit from such facilities may have the opportunity to do so. 

6. Research.—More attention should be given to the conduct of research, 
surveys, and demonstrations in the field of education of the gifted. Much prog- 
ress in this direction has been attained through Public Law 83-531. Certain 
existing provisions of Public Law 83-531 should be reviewed in order to facilitate 
the development and implementation of research. 

(a) The requirement of matching funds by participating institutions has served 
to prevent participation. The matching fund principle may well apply to pro- 
gram implementation, but should not apply to research studies. 

(b) Contract research with delayed reimbursement and contingent reim- 
bursement should be replaced by grants, using the precedent of NIMH and OVR. 

(c) Contract research should be written in such a way that it can permit bene- 
ficial changes which may result from preliminary operation and developments. 

(d) Opportunities for contract research should be extended to include more 
agencies than presently stipulated. 


PARTICIPANTS 


Dr. Ruth Martinson, cochairman, director, California State study on programs 
for gifted pupils, University Elementary School, 405 Hilgard Avenue, Los 
Angeles, Calif. 

Dr. Florence Brumbaugh, cochairman, representing Arizona affiliations, 1332 
East Hampton, Tucson, Ariz. 

Adele Alpers, special education chairman, California Congress of Parents and 
Teachers, advisory committee project State gifted study, 189 Bay View Drive, 
San Rafael, Calif. 

Leo Cain, vice president, San Francisco State College, president-elect, Council 
for Exceptional Children, San Francisco, Calif. 
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Winona Craig, supervisor, child welfare and attendance, Watsonville High and 
Elementary Schools, Watsonville, Calif. 

Juliana Gensley, teacher, Redondo Beach city schools, Central School, 110 South 
Pacific Coast Highway, Redondo Beach, Calif. 

Barbara Giffen, teacher, 233 Spring Street, Santa Cruz, Calif. 

Joseph Hill, curriculum coordinator, San Francisco Unified School District, 135 
Van Ness Avenue, San Francisco, Calif. 

Dorothea Hughes (formerly teacher), Hunter College Elementary School, New 
York, 1617 Howard Avenue, Burlingame, Calif. 

Donald Kineaid, supervisor, guidance and counseling, Los Angeles city schools, 
405 North Grand Avenue, Los Angeles, Calif. 

K. O. Knudson, 217 North Sixth Street, Las Vegas, Nev. 

Alice Laderman, communications chairman, California Congress of Parents and 
Teachers, 251 Hearst Avenue, San Francisco, Calif. 

Elenore Lazansky, research consultant, gifted program, Oakland public schools, 
1025 Second Avenue, Oakland, Calif. 

Leon Lessinger, project research consultant, California State study on programs 
for gifted, University Elementary School, 405 Hilgard Avenue, Los Angeles, 
Calif. 

Don Leton, assistant professor, School of Education, 302 Moore Hall, 405 Hil- 
gard Avenue, Los Angeles, Calif. 

Elizabeth Morrison, 1390 Miller Street, Honolulu, Hawaii. 

S. W. Patterson, assistant chief division of special schools and services, State 
board of education, 721 Capitol Avenue, Sacramento, Calif. 


Report oF WorKsHOP SeEcTION VIII, BroAp PROBLEMS OF PROGRAM DEVELOPMENT 
AND IMPLEMENTATION 


INTRODUCTORY REMARKS 


The chairman and cochairman offered introductory statements as to the pur- 
pose of this section. The relationship between special education and rehabilita- 
tion was broadly defined. References were made to certain published materials 
in this field. It was emphasized that our discussions should point to region 
rather than specific State problems, and that the viewpoints should be represent- 
ative of all States attending the workshops. The group was then invited to state 
their major problems. 


LACK OF RESOURCES IN RURAL AREAS IN SERVING THE MENTALLY RETARDED AND 
OTHER HANDICAPPED 


An educational supervisor from a rural area described some of his problems 
in developing proper resources for aiding the mentally retarded. He told of the 
social difficulties which derive from a lack of proper programs for this group. 
He said that funds, leadership, and real community interests are the major 
problems in establishing resources. The function of coordinating councils 
entered here, as well as the effect of poltical pressures. It seems to be a problem 
of interpreting the community needs to legislative bodies. 


BRIDGING THE GAP BETWEEN SPECIAL EDUCATION AND ADULT LIFE ADJUSTMENT 


Often educational processes are lost because of our failure to link the educa- 
tional program into an actual living adjustment. This is also especially typical 
of the mentally retarded group. Questions were asked as to how Federal aid 
could be made available to communities. The group then made two recommenda- 
tions: (1) That a means be sought to the utilization of surplus property by 
rehabilitation shops and facilities ; and (2) study a means to mechanics whereby 
workshops could compete for certain types of Government contracts. 


CONTINUING DISCUSSIONS OF WORKSHOPS 


The group continued to discuss the problems of developing workshops and 
facilities. Definitions and accreditation of the shops’ needs to be considered. 
Financing and know-how are short. There is a question as to which would need 
to come first. The shops presently founded have problems in continuing support. 
The communities cannot sustain them alone. The question was asked whether 
renewed grants under Public Law 565 could aid in expansion in improvement. 
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SPECIAL EDUCATION EXPERIMENTS IN SERVING THE MENTALLY RETARDED 


Persons from various areas again returned to their problems in providing 
proper programs to serve the mentally retarded. Research in experimentation 
in work experience programs integrated with the special education programs of 
the schools were described. Several school districts in California and Arizona 
are attempting to work into this area. California has a law permitting schools 
to pay for work experience and evaluation in workshops but has no funds with 
which to carry this out. It was stated also that there are groups of youngsters 
who need integration into work programs who would not need the services of 
rehabilitative workshops. Coordination between teaching and field counseling 
was discussed at this point. The group felt that the social values were suffi- 
ciently important here to raise a recommendation. <A positive recommendation 
was recorded to the effect that the mentally retarded held such a potential for 
developing social problems that special action on adequate services to them 
should be emphasized. 

INDEPENDENT LIVING LEGISLATION 


Discussion evolved as to whether or not some of the proposed special independ- 
ent living legislation would carry any benefits to special education and rehabili- 
tation. The inquiry concerned the possible application to severely disabled 
young people who might receive evaluation and rehabilitative services through 
such a program. As the present legislation under consideration is rather broadly 
written, it was felt that some values might accrue to both fields, should such 
legislation be enacted. The group endorsed the principle of independent living 
legislation on this basis. Questions were also asked to what possible special 
education would be under such a program, and how services would be unified 
and coordinated. The administration in planning from the top would be the key 
to effective utilization. Implementation on the local level also brought inquiry. 
This led to the topic of skills and available personnel. 


DEVELOPING SPECIAL EDUCATION PERSONNEL 


People in special education expressed concern regarding their difficulties in 
obtaining and training qualified personnel to serve as teachers and other workers 
in the field of special education. It was felt that frequently this field lacked 
status in relation to other areas in the school system. The funds available for 
scholarships under Public Law 85926 were regarded as only token amounts. 
The group discussed this personnel shortage at length. A recommendation 
ensued to the effect that more scholarships for special education be made avail- 
able and that these funds be matched by State and local money. This would 
encourage districts to be more selective in selling and recommending people for 
development in this area. 


SPECIAL EDUCATION AT THE SECONDARY LEVEL 


Special problems in providing appropriate special education services at the 
secondary level carried considerable discussion. Apparently the basic philosophy 
of special education is being subjected to many strong influences at this time. 
Varying ideas as to the role of the secondary school are being heard. There are 
numerous advocates of change from the conventional high school toward a divi- 
sion into academic and nonacademic emphasis. The fact that a large percentage 
of secondary population do not complete the twelfth grade influences public 
sentiment in the development of public education programs. There is also a 
good deal of competition for funds in attention at the present time. Typical 
examples of this were: Defense education and curtailment of industrial arts pro- 
grams. The group felt that the major problems in extending special education at 
the secondary level at the present time were lack of funds, and considerable 
philosophies in accepting the needs of such programs. The group expressed 
strong opposition to the principle of separating the exceptional child from the 
regular school any more than was absolute necessary. Separate schools and 
distinct programs deprive the child of needed relationships with a normal group, 
and give the normal group difficulties in accepting the exceptional child. 


REHABILITATION SERVICES TO SCHOOL DROPOUTS 


People from rehabilitation were asked what their problems were in serving 
certain special children who drop out of secondary education programs. Reha- 
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bilitation felt that they had considerable difficulty in meeting the needs of this 
secondary group because these people lack fundamental educational and social 
developments prerequisite to direct vocational planning. They describe a defi- 
nite gap at this point wherein a maturation, education, and social development 
were very difficult to assess as a part of vocational planning. The possibility of 
extending rehabilitation advisement and evaluation downward into the secondary 
schools was considered. Some of the special education people also thought that 
preschool and parental counseling were necessary in the adjustment of the 
special pupil. The means of utilization of rehabilitation techniques in serving 
the special child were further explored. Proposals included extending consulta- 
tive services to younger persons in the school system and cooperative counseling 
involving school counselors and VRS workers. Coordinated counseling programs 
were listed as another possibility. Federal aid to work experience programs 
night be considered. The resistance of industry to involvement in nonemploy- 
ment areas was offered as a difficulty. The group brought forth a recommenda- 
tion here to the effect that all offerings to youngsters at both elementary and 
secondary levels be as comprehensive as possible and be available on the basis of 
individual needs. 


CATEGORICAL VERSUS GENERIC APPROACH TO SERVICES FOR EXCEPTIONAL CHILDREN 


The entry into this discussion revolved around the special disability or cate- 
gorical approach to services and support. It was pointed out that individual 
groups have been quite successful in getting a disproportionate amount of atten- 
tion and support. Legislators are often inclined to support categorical appeals 
to the disadvantage of more broad programs. There is often a problem in the 
definition and standards of description of handicapped and exceptional people. 
Disabilities are often combined in individuals. This fact leads further emphasis 
to the need for a broad and generic concept of services to the handicapped and 
exceptional child. The group thereafter brought further recommendation to this 
effect. The group strongly recommends that Congress and the legislators, in 
considering measures affecting the handicapped, give full consideration to the 
needs of all disabled persons rather than to attempt to solve problems on a 
disability group basis. They felt that the needs of our people can be best met by 
legislation broadly conceived in terms of the welfare of large groups rather than 
by response to pressures of small groups with narrow goals. Although specific 
interest groups have a special value in their dedication and contribute to general 
goals indirectly, overemphasis in a single direction can contribute to unbalance 
in emphasis. 

RESEARCH IN CONSULTATIVE RESOURCES 


Questions developed from the group as to the availability of research in the 
consultative resources. People from the special education field described the 
cooperative research program. They felt that funds were relatively small and 
there was unbalance in the application and designation of funds. Although 
changes might be helpful, probably investigation should precede them. Re- 
search applications seem directed to special educational institutions rather than 
being assigned to State departments and agencies. Examples of small research 
activities were described in the several States. Some of these appear to have 
application to the field of the handicapped youngster. It was felt that coordina- 
tion and consultation from the U.S. Office of Education was rather weak in rela- 
tionship to need and that this might be extended. The group recommended the 
extension of consultation and technical assistance to the States through the 
Section of Special Children and Youth in the U.S. Office of Education. They 
also would encourage an increase in staffing for research under Public Law 
531. They felt also that Public Law 565 might be given renewed attention 
with respect to appropriations under expansion under section 4A2, and that 
the matching provisions presently written under section 4A1. 


MISCELLANEOUS DISCUSSIONS 


Some members of the group described experimental projects which might 
bear further exploration. One person reported a program of sampling special 
education experience by teachers, students, and so forth, by summer experience. 
These experiences include camping, special classes, and so forth. This method 
might provide preliminary orientation. and exposure to special children on a 
very economical basis. It was asked whether or not such experimentation might 
be extended into official research and support obtained therefor. 
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The problem of day care and supervision programs for special children seems 
to be a problem to several members of the group. They felt that it was often 
very difficult to get attention for these children, and yet the need was especially 
great. There was also discussion on the need to establish liaison between diag- 
nostic clinic in special education and the parents early in the child’s develop- 
ment. Quite frequently health people know a good deal about individual disa- 
bility problems which do not achieve communication to the other entities in- 
volved. There was also some emphasis on the need for providing preschool con- 
ditioning and parental counseling so that exceptional children might be better 
prepared to take advantage of special education programs. 





REPORT OF WorKSHOP, SECTION IX, TRAINING AND RESEARCH 
INTRODUCTION 


We, the members of Committee 9 of the San Francisco Workshop, wish to 
commend the Congress for its efforts toward the implementation of special 
education and rehabilitation through research funds, training grants, demon- 
stration projects, and so forth. This financial support has already aided ma- 
terially in the improvement and extension of services to the handicapped. The 
committee wishes to mention, in particular, Public Law 85-926, which has helped 
to initiate programs of training for leadership personnel in the area of the 
mentally retarded; support for research and demonstration projects for voca- 
tional rehabilitation, as exemplified in Public Law 83-565, sections 3 and 4A1; 
and Public Law 83-531 which has supported research relating to handicapped 
children. 

We wish to endorse, in principle, Senate Joint Resolution 127, which pro- 
poses to extend grants-in-aid to assist in the training of teachers of the deaf, 
speech correctionists, and audiologists. 

The committee believes that the enactments referred to above are a justi- 
fiable beginning for more comprehensive legislation which will extend similar 
services to all areas of special education. We therefore recommend that consider- 
ation be given to the enactment of comprehensive legislation which will be sup- 
ported by a general appropriation. We urge that such a bill provide for the allo- 
eation of the general appropriation through appropriate advisory councils and 
committees to the Federal body which is responsible for the administration of the 
grants. 

RESEARCH PROBLEMS AND ISSUES 


The committee wishes to call attention of the Congress to a number of prob- 
lems and issues which have arisen from the application of recent legislation. 
We believe that careful consideration of these problems and issues will guarantee 
more effective use of funds in the future. 


Administration 


Present programs suffer because of lack of staff within the Federal agencies 
to offer guidance and consultation to applicants for grants and to establish 
necessary communications between agencies, applicants and grantees. 

We therefore recommend increased appropriations to Federal agencies con- 
cerned with grants in order to provide adequate staff for consultation and more 
adequate communication to applicants and grantees. 


Coordination 


We urge that the Study Committee on Special Education and Rehabilitation 
give careful consideration to ways and means of providing some coordination 
for research grants without unnecessary controls. Committee 9 would like to 
have the national study group consider the following: 

Ways of providing a carrying agency or record file of research projects under- 
way among several Government agencies. Ways of providing for somewhat 
more uniformity of procedures among the several advisory committees assist- 
ing with the administration of the different funds. 


Training of research personnel 


Effective research requires competent and well trained personnel in the 
techniques of investigation. It seems desirable to encourage programs which 
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will produce career investigators such as those now being employed in the 
U.S. Public Health Service. 

We recommend that Public Law 83-565, which provides for the training of 
rehabilitation personnel, be extended to include the third or fourth year in 
order that promising students may take special training for careers in research. 

We recommend that similar legislation be enacted to encourage career investi- 
gators in the field of special education. 


Matching funds 


The principle of matching funds often imposes special problems on State 
governments and State regulations. Institutions and agencies which have con- 
siderable capacity for carrying out research are often limited because of this 
requirement. 

We recommend that the study committee give consideration to ways and 
means of eliminating the necessity for matching funds, especially for projects 
which will produce results of national scope and national interest. Likewise, 
projects which fall in the category of pure research should also be exempt from 
such practices. 


Effective use of team approach 

Modern research requires technical assistance from many disciplines. Many 
of the most promising research findings are coming from the fruitful labors of a 
team of specialists supplementing each other. 

We recommend that legislation encourage training grants, demonstration 
projects, and research projects which will utilize the interdisciplinary approach 
to services and training and research. 


Importance of preplanning grants 


Extensive preplanning is desirable and necessary for effective research. In- 
stitutions often find adequate preplanning a financial burden. This burden be- 
comes very troublesome, especially in view of the fact that the necessary 
appropriation of funds to carry on the contemplated project may not be 
forthcoming. 

We recommend that legislation permit the costs of preplanning to be included 
as a contribution to the required matching funds for research and demonstration 
projects when and if proposed project is approved.’ 

Dissemination of research findings 

The Office of Education has had as one of its major historie roles that of 
collection and dissemination of information. The rapid accumulation of re- 
search information has overtaxed the capacity of the Office to disseminate the 
findings. Since it is hoped that research findings will in the end serve as 
effective guides to better practice, the profession loses materially by not having 
such findings available. 

We recommend that sufficient funds be made available to the Department of 
Health, Education, and Welfare and appropriate component agencies to make 
it possible to publish abstracts of all recent major studies. 


Restriction of funds 

There is concern across the Nation regarding restrictions placed upon research 
grants through governmental regulations and through rules and regulations of 
advisory committees. Earmarked funds which are somewhat limited tend to be 
awarded to projects which are excessively rigid. Consequently, creative, fron- 
tier research, which by its nature requires considerable flexibility, does not get 
its fair share of encouragement under these limitations. 

We recommend that the study committee encourage grants which will give 
maximum freedom to the investigator to explore new areas of frontiers of 
science. 

Security for personnel assigned to short-term research projects 


The recruitment and retention of personnel for research projects is greatly 
hampered by the temporary nature of contracts. Lack of continuing projects 
discourages able workers who must consider their economic security. 

We recommend that institutions engaged in extensive projects, especially proj- 
ects under the direction of career investigators, be supported on a long-term 
basis, somewhat as now being followed by the National Institutes of Health. 


1The use of preplanning grants as now employed through Nursing Needs and Resources 
seems promising. 
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TRAINING OF PERSONNEL 
Comprehensive program 

Recent Federal legislation which supports the preparation of personnel for 
rehabilitation and special education has been enacted in piecemeal fashion. 
However, the demonstrated need for well-trained staff is acute in all areas of 
the service. 

We recommend that comprehensive legislation be enacted to support training 
in all areas of specialization with special concern for those areas not supported 
by private funds. 

Needs of @ growing field 

Special education and rehabilitation are relatively new fields of service, ever 
expanding, with boundaries and characteristics which are not clearly defined. 
Consequently, training programs should be experimental in concept, varied in 
scope, content, and method. Since a broad variety of special disciplines (some 
old, some new) are involved, each training program should demonstrate aware- 
ness of recent developments in allied fields. In order to staff existing programs 
and recruit staff and develop facilities for urgently needed new programs, we 
recommend Federal appropriations for— 

(1) Recruitment in the fields of special education and rehabilitation. 

(2) Liberalization of training grants. 

(3) Augmentation of faculty. 

(4) Buildings and equipment for training facilities in rehabilitation and 
special education. 

(5) Supplementation of training grants to be used to purchase services, ap- 
pliances for clients who are served in approved training centers. The 
teaching of the various rehabilitation disciplines requires practical experi- 
ence with many types of clients. Therefore, a training center must under- 
write the costs of manifold services which the client may require. The 
client often has inadequate resources to pay for his share of the services 
which he receives. 


Mr. Extiorr. Now, then, may I ask did Dr. Frank Risch come in? 

Dr. Barnarp. No, sir, he did not. 

Mr. Exxiorr. He is not here. 

Dr. Barnarp. Here he is right now. 

Mr. Exxiorr. Will you step up to the microphone and begin your 
testimony. 


STATEMENT OF FRANK RISCH, PH. D., PROJECT DIRECTOR, 
EPI-HAB, U.S.A., INC., LOS ANGELES, CALIF. 


Mr. Riscu. Thank you. This is perfect timing. 

Mr. Exxuiorr. You are the last witness and we were about to send the 
sergeant at arms for you. 

Mr. Riscu. It is telepathy that did it. 

Mr. Exntorr. Dr. Risch, not by choice, but because we did so with 
the others in order to keep our schedule moving, we must limit you 
to 15 minutes. But with that understanding, you may proceed in any 
manner you see fit, sir. 

Mr. Riscu. Thank you, Chairman Elliott. 

As the director of Epi-Hab, U.S.A. Inc., I am indeed grateful to 
you, Chairman Elliott and distinguished members of the committee, 
for this opportunity to present my observations on the challenging 
problem of epilepsy and employment, made over a 12-year period. 

The other day I was asked to give expert testimony in a legal suit 
pertaining to the employability of a person who developed epilepsy 
following a head injury sustained in an automobile accident. When 
the plaintiff’s attorneys approached me to testify, I made it clear to 
them that I would have to take the position that the person with 
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epilepsy is definitely employable but the opportunities for employ- 
ment because of epilepsy, are, unfortunately, meager. The case was 
settled out of court. 

Yes, gentlemen, fear and misconception still reign insofar as job 
opportunities are concerned. In order to remove these barriers, the 
process of education must be implemented by the process of legisla- 
tive action. Education alone cannot do it—the expedient of formal- 
ized legislative procedure would go a long way toward giving and 
restoring opportunity to a large segment of the disabled population. 

But, before making my proposals for legislative consideration, I 
would very much like to present in some detail, the results of several 
years of experience in employing people with epilepsy. 

Mr. Exziorr. Before you do that, what are the causes of epilepsy, 
in a nutshell ? 

Mr. Riscu. The causes are multiple. There are many possible 
causes. That is why sometimes it is erroneous to consider epilepsy 
a disease per se. Head injuries of all kinds can produce epilepsy in 
anyone of any age. In other words, underlying the seizure is some 
form of damage to brain tissue, to the central nervous system. This 
can be congenital. It can be anywhere in childhood, adolescence, 
aging. 

Mr. Exuiorr. Do you have to have trauma to the brain somewhere 
in order to cause it ? 

Mr. Riscu. Yes, sir. 

Mr. Extiorr. It may be before birth or after birth ? 

Mr. Riscu. That is right. I have often heard aspects of inheri- 
tance may also be there but it is again minimal in relation to the 
causes of epilepsy. 

As you know, the stigma is associated with inheritance, but in re- 
cent medical and research developments, it has sort of gone into 
less importance. 

Mr. Extiorr. Have not the recent discoveries of the National In- 
stitutes of Health in this field had some particular significance? I 
do not know just what it is but I read something about it that indi- 
cated that real progress is being made in this field. 

Mr. Riscu. Ven As a matter of fact, the National Institutes of 
Health have contributed immensely to the research in epilepsy and 
other neurological diseases. Yes, definitely, as far as the research 
value obtained through those means. 

Mr. Dantets. It is probable, Doctor, that if this disease were in- 
herited, for it to be dormant in early life and show itself later ? 

Mr. Riscu. Yes. That has also occurred. Very often we find 
the first seizure occurring at puberty and sometimes at age 18 or 20, 
and so forth. ; 

Mr. Dantets. I seem to be aware of such a case. That is the rea- 
son I asked the question. 

Mr. Riscu. The damage could have been planted at birth and the 
initial seizure may occur later in life. 

Interestingly enough, it is damaged tissue that causes the seizure 
and not destroyed tissue. The malfunctioning of brain cells, I be- 
lieve, underlies the actual seizure. 

_ The U.S.A. in the Epi-Hab title infers that this is a national organ- 
ization with several affiliates. We have industrial plants employ- 
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ing epileptics, located in Long Island, N.Y., in Phoenix, Ariz., and 
in Los Angeles, Calif. We hope to open another plant in Milwaukee, 
Wis., soon. The concept of the Epi-Hab organization is to have 
six industrial plants; two in Texas, two in the center of the United 
States, and two in the West, so that correct information collected in 
these various areas can be disseminated in their particular regions. 
This was the original planning for setting up these industrial plants. 

Epi-Hab, which stands for epilepsy rehabilitation, is a fast develop- 
ing concept in the socio-economic treatment of the epileptic. Each of 
the Epi-Habs mentioned serves its respective community through its 
efforts to counteract the fears and prejudices directed against the 
epileptic. Each Epi-Hab is dedicated to the idea that a person with 
epilepsy, except for the brief moment, is no different than any other 
worker, and can safely and efficiently work at a variety of industrial 
jobs. 

Each Epi-Hab is chartered under the nonprofit laws of its respective 
State, and each Epi-Hab is governed by a board of directors, a com- 
mittee of medical specialists, and a project advisory committee, repre- 
senting the professions of medicine, law, labor, industry, finance, gov- 
ernment, advertising, insurance, and public relations. 

Each Epi-Hab serves the epileptic in his quest for economic and so- 
cial equality through a program of medical control, job training, em- 
ployment and placement, and each Epi-Hab is supported principally 
from earnings of its epileptic employees, and partially from grants 
or/and services from the Office of Vocational Rehabilitation, Washing- 
ton, D.C., the Veterans’ Administration, University of California, 
Los Angeles, the State Division of Vocational Rehabilitation, Arizona, 
and New York, and from private gifts. 

The significance of my legislative proposals will perhaps be greatly 
highlighted after a review of Epi-Hab’s achievements during the past 
few years in employing epileptics exclusively. 

Epi-Hab has processed over 1,000 applicants referred by hospitals, 
clinics, welfare agencies, State rehabilitation services, veterans organi- 
zations, physicians, self, et cetera. 

Epi-Hab has given jobs to over 400 severely disabled epileptics. 

Epi-Hab employees have earned over $1 million. 

Epi-Hab employees have paid into Uncle Sam’s Treasury approxi- 
mately $100,000 in income taxes. 

Epi-Hab has subcontracted over 475,000 man-hours of work from 
industry. 

Epi-Hab placed approximately 100, or 25 percent of its employees 
into private industrial jobs. 

Epi-Hab employees have raised their earnings from an average of 
$300 per year prior to Epi-Hab employment, to an average of $3,000 
per year at Epi-Hab—a tenfold increase. 

Epi-Hab has given an opportunity for independent living to insti- 
tutionalized-hospitalized patients who have spent an aggregate of 125 
years or more in these institutions. 

Epi-Hab employees have, during their work hours, experienced over 
1,000 generalized seizures (grand mal) in addition to many hundreds 
of psychomotor and petit mal attacks. 

Epi-Hab employees lost approximately 425 hours from work because 
of seizures. Ora17 minutes time loss per seizure, at a cost to Epi-Hab 
of 42 cents—less than the cost of a coffee break. 
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Epi-Hab employees have experienced less than 100 industrial acci- 
dents. Of this number approximately 25 were associated with seizures 
and 75 with a v ariety of other reasons—very few were serious in- 
juries—the loss of time was _negligible—the ‘physical facilities and 
equipment were of normal design. This refers to the concrete flooring, 
power-driven machines, drill presses, hand saws, grinders, sanders, 
riveting machines, stamp presses, buffers, eyelet machines, soldering 
devices, hand trucks, et ceter: 

Epi-Hab has been approved by the Air Forces to do preservative 
packaging of instrument parts and has packaged over $25 million 
worth of aircraft instruments—responsibility extraordinaire. 

If I have overdramatized the pena results of the epileptic em- 
ployees, it is only because we who have been affiliated with this pro- 
gram take great pride in it—pride which comes with experience— 
pride which comes with seeing changes in people—change from dere- 
liction and rejection to self-supporting Seclte-end the magic is 
opportunity. Yes, we have given a number of these people an oppor- 
tunity to be gainfully employed, to develop skills, and to sense some 
feelings of security. 

Apart from the previously listed achievements, the Epi-Hab or- 
ganization has played a vital role in the community—as a member of 
the chamber of commerce, as a donor to the Community Chest or 
United Fund, Epi-Hab assumes civic responsibilities and participates 
in civil affairs. Its focus is, of course, rehabilitation. It, therefore, 
works closely with other rehabilitation agencies in the community. 

Epi-Hab sponsors an employee baseball team to compete against 
other industrial teams in the community league. It also sponsors a 
bowling team to compete in the community bowling league. 

Epihab, together with city school system, sponsors courses in elec- 
tronic theory for its employees and after the required number of 
sessions, awards certificates of completion. 

Epi-Hab, together with city school system, sponsors courses in elec- 
labor practices, such as an employee grievance committee, State em- 
ployment and disability insurance, Federal social security program, 
paid legal holidays, paid vacations, paid sick leave,, Christmas bo- 
nuses, group health insurance, Blue Cross at normal rates, workmen’s 
compensation insurance at normal rates. 

Epi-Hab received the highest Community Chest award—the Bronze 
Plaque—for 3 successive years of leadership in contributions to com- 
munity health and welfare agencies. 

Epi-Hab won the coveted safety award for 2 consecutive years 
from its workmen’s compensation insurance underwriter with a 20- 
percent reduction in premium. 

Thus, Epi-Hab sponsors an effective formula for the treatment of 
epilepsy: opportunity for work plus appropriate medication plus 
motivation equals rehabilitation and responsibility. 

Epi-Hab helps to dispel ignorance and fear through motion picture, 
TV films, and publications. 

“The Dark Wave,” 20th Century Fox. 

“Blueprint for Epilepsy,” Ciba Parmaceutical. 

“Boy ina Storm,” Medic. 

“Focus on Sanity,” CBS. 

“Seizures,” Veterans’ Administration. 
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Epi-Hab encourages international programs for the industrial re- 
habilitation of the epileptic through joint programs and exchange 
scientists with Israel, Japan, Germany, Sweden, Australia, and 
England. 

With the aforementioned Epi-Hab background, I would now like to 
submit to you the following legislative recommendations on how the 
Federal Government can aid the State and the local communities to 
alleviate the suffering of the epileptic. These proposals are not 
unique to epilepsy alone but are applicable to other disabilities as 
well. 

Epilepsy does not imply homogeneity. On the contrary the epilepsy 
population is far from homogeneous. Perhaps the only common de- 
nominator is the seizure. Intelligence and social behavior are so 
diverse in the epileptic population as in the general population. How- 
ever, there is a small segment that is afllicted with multiple disabili- 
ties. Some have an intelligence retardation problem as well as a 
seizure problem. Some suffer from a severe personality disorder as 
well as from the epileptic disorder. Please note that one is not a 
consequence of the other but may coexist. 

The resolution of the socioeconomic problem may be quite different 
for the epileptic with a multiple disability than it is for the epileptic 
with a single disability. Regardless, whether single or multiple, we 
are constantly confronted with employer fears imposed by the 
stigma—epilepsy. 

Let us take, for instance, where epilepsy alone is the problem. 
This group represents the largest segment of the epileptic population. 
For this group, legislative action can help neutralize employer re- 
sistance. The following proposals, when incorporated into law, 
would assure industry certain financial safeguards and would initiate 
a plan of sharing the cost burden so as to mitigate the risk. 

What is this risk that the employer speaks of which excludes an 
epileptic from the labor market / 

(a) In general, other employees react to the stigma and do not like 
to have an epileptic week (Education can perhaps correct this.) 

(6) A seizure generally arouses fear in the witnessing individual. 
It is a rather unpleasant sight unless the witness is prepared and is 
well informed. (Education, again, may reduce this fear.) 

(c) Seizures tend to cause a significant loss of time from work. 
(A misconception correctible through studies and statistics. ) 

(d) There is a belief that the confused status, prior to or following 
a seizure, makes for erratic behavior with insanity and mental de- 
ficiency accounting for poor job performance. (Education is helpful 
but legislation is necessary to give greater employment opportunities. ) 

(e) Epileptics tend to have more accidents on the job and generally 
contribute to the injuries of other workers. (The contrary is true but 
legislation is necessary. ) 

In speaking of suffering and how widespread epilepsy really is, Mrs. 
Fred Markham, of the California Epilepsy Society, who will testify 
before this distinguished committee, has often indicated to me that 
the need for a job and the need for a psychotherapeutic program are 
the principal requests that people make when they seek help from the 
society. 
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These needs are clearly evident from excerpts taken from a letter 
and this letter is one of hundreds, perhaps thousands, which reach 
the California Epilepsy Society and the Epi-Hab organizations: 
Dr. FRANK RISCH, 

Epi-Hab USA, Ine., 
Los Angeles, Calif. 

DEAR Dr. RiscH: I have been told of your rehabilitation work with epilepsy 
by Mr. James Long, who also suggested that I write you regarding my younger 
brother. His is a story I am sure you have heard many times and I would give 
anything to be able to help him. He has had epilepsy since the age of 15, worked 
his way through college under great hardships, for a degree in science, but has 
been unable to pursue his work because of his seizures. The pressure of this 
and the responsibility of a family has driven him to seek refuge in a State in- 
stitution where he has been for 3 years. 

His seizures are almost completely controlled by medicine and from what I 
can observe of him, it seems your program is exactly what he needs to give him 
enough self-respect to accept his responsibilities. As it is, his wife now con- 
templates divorcing him to try to find some happiness in life but keeps hoping 
against hope that his lot will change. She supports herself and the children by 
working part time and by whatever the family can help. I am sure she loves 
him; at least she did when she married him because she knew exactly what she 
was facing as far as his affliction is concerned. 

Needless to say that the matter is of grave concern to my parents who, for 
some reason, blame themselves for the unfortunate situation. 

My brother tried for years to be helped. He submitted to whatever treat- 
ment he could find, short of surgery. He has been in clinics in Bethesda, To- 
ronto, Denver, et cetera, and I believe that he now must be possessed by a feel- 
ing of defeat. I anxiously await hearing from you. 

Sincerely, 


SUGGESTED LEGISLATIVE PROVISIONS 


Definition: As used in this frame of reference, epileptic employee 
means any employee who is afflicted with, or subject to epileptic 
seizures, whether congenital or due to an injury or disease of such 
nature that the disability constitutes a handicap in obtaiming employ- 
ment, and if known to an employer, would likely, except for these 
provisions, prevent the employee from obtaining or retaining 
employment. 

Provision I: A tax relief program or a Federal grant subsidy pro- 
gram to industry similar to the demonstration grants administered by 
the Office of Vocational Rehabilitation, Department of Health, Edu- 
cation, and Welfare, Washington, D.C., under Public Law 565 would 
very much facilitate employment and rehabilitation of the epileptic. 
If the tax relief program is used, each State rehabilitation service and 
State employment service would be charged with the responsibility 
of placing its clients into private industrial establishments under a cer- 
tification type of program. Qualifying the industrial establishments 
to be recipients of such subsidy relief, and qualifying the eligibility of 
the epileptic for the necessary training and oe into the in- 
dustrial establishment, would be the responsibility of the State re- 
habilitation service. 

Provision II: Subsidy and grant eligibility would be determined 
through a studied set of standards which every participating private 
company would have to adhere to in order to receive such certifica- 
tion. Private industry, possessing the know-how, engineering and 
technical production guidelines within their individual structures, is 
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in an excellent position to make genuine contributions to the rehabili- 
tation of the disabled. Monetary relief for any expense or incon- 
venience would be the inducement for private industry to participate. 
An initial investigation of the number of companies in a particular 
community that would be willing to take part in such a program, is, 
of course, necessary. There is every indication that once the com- 
panies are assured of subsidy, resistances to employing epileptics 
would be dispelled. 

Provision III: Eligibility for the epileptic to participate in the 
Federal subsidy program would require a neuromedical, psychological 
and socioeconomic evaluation under the State vocational rehabilitation 
and State employment services. Here, too, standards of eligibility 
would be set up dealing primarily with establishing the diagnosis and 
the need. The amount of the tax relief or grant subsidy given to 
the private industrial establishment would have to be computed on 
the basis of a differential production rate between the average non- 
epileptic worker and the average epileptic employee. This is to in- 
a any expenses incurred as a consequence of time loss due to 
seizures, accidents, and elevated accident insurance premiums. 

Provision IV: This brings us to the other segments of the hetero- 
geneous epilepsy population. For the epileptic who is mentally re- 
tarded and/or severely emotionally maladjusted, a sheltered workshop 
program administered jointly under a Federal-State agency agree- 
ment is the method of choice. This would be a fully subsidized-type 
project with jobs developed through subcontracts stemming from 
Government agencies—Federal, State, county, and municipal, and pri- 
vate industrial—to supply services and products to those agencies 
requiring nonskilled or low-skilled operations. The Office of Voca- 
tional Rehabilitation in conjunction with the respective State reha- 
bilitation services would be the initiating and operating agencies to 
administer these shop programs. Certification to these shops would 
also come under the auspices of the State rehabilitation services. 

Provision V: The present Epi-Hab type programs should be con- 
tinued concurrently with (a) private industrial subsidized projects 
and (6) the Federal-State administered shops. Once the provisions— 
I through 1V—are fully activated, a diminution in the need for the 
private nonprofit projects will, in all probability, occur. In addition, 
the program of adjunctive psychological treatment should be insti- 
tuted to augment the employability of the epileptic, particularly those 
epileptics who show emotional scars of the long battle for social and 
vocational acceptance. 

An Epi-Hab U.S.A. proposed project to serve the psychologic needs 
of the epileptic is herewith submitted for use as a proposed guide 
for legislative planning. 

(The document follows :) 





THE EFFECTIVENESS OF A PSYCHOTHERAPEUTIC PROGRAM FOR THE VOCATIONAL 
REHABILITATION OF THE EMOTIONALLY DISTURBED EPILEPTIC 


I. DESCRIPTION OF PROJECT 


Purpose 


The project herewith outlined is to determine the effectiveness of individual 
and group psychotherapeutic techniques on the employability of those epileptics 
who are suffering from a multiple disability—epilepsy and emotional maladjust- 
ment. There are a good number of such epileptics who are psychologically 
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scarred by the stigma of epilepsy. After a lifetime of rejection the job adjust- 
ment capacities of these people are sometimes warped and in need of corrective 
experiences. Epi-Hab U.S.A. is in a position to undertake this challenge. As 
the parent agency of the Epi-Habs established in Los Angeles, Phoenix, and 
New York, it is in a position to test out a number of possible approaches to help 
the emotionally disturbed epileptic become a more stable productive employee. 

Each Epi-Hab serves the community to counteract some of the misconceptions 
concerning seizures and work and to achieve the reintegration of the epileptic 
into industry through medical control, work training, employment and work 
placement. After several years of experience, both the industrial rehabilitation 
program of the Veterans’ Administration Center in Los Angeles and the various 
Epi-Hab projects, it has become apparent that an interim program of treating 
the rejection pattern of the epileptic should be attempted so that improved care 
can be assured which would enhance the employability of those whose personali- 
ties have been psychologically damaged following the onset of epilepsy. 

To make this possible, a vocational treatment clinic is to be established under 
the guidanceship of Epi-Hab U.S.A., initially for the Los Angeles area and sub- 
sequently for other Epi-Hab centers. This clinic is to be charged with the 
responsibility of formulating, developing and carrying out a system of psycho- 
logical treatments which would improve the epileptic’s employability and so 
restore him to economic self-sufficiency. The initial endeavor in the Los Angeles 
Epi-Hab area is projected as a pilot study with plans of first demonstrating 
its workability locally and if successful, to apply the same blueprint to the other 
areas of the country. 


General aims 


It is felt that any effective employment program to help the epileptic with 
multiple disabilities would have to extend beyond the confines of the industrial 
setting and would require a concentrated attack on the rejection, hostile and 
dependency patterns which have been evolved during a lifetime of “not belonging.” 
These patterns are reflected in certain emotional conflicts and interfere with 
a more mature outlook and an acceptable mode of behavior during the work 
situation because of the public’s attitude toward epilepsy, many of these people 
have found it difficult to fit into the general scheme of community living. By 
arranging and scheduling a psychotherapy program on an outpatient basis, 
during or after working hours, it is felt that these people will be rehabilitated 
much more effectively and the community will be more readily educated to 
accept them. 

It is, therefore, proposed, in keeping with the principles of Epi-Hab U.S.A., 
to provide specialized services to go along with the overall rehabilitation program. 
Psychological scarring of the nervous system over a number of years, makes it 
mandatory that apart from education, training, work and medicine, a psy- 
chotherapeutic ancillary service be adopted as a part of the total treatment pro- 
gram. 

Specific aims 

Briefly stated, the specific aims of the Epi-Hab U.S.A. vocational therapy pro- 
gram are as follows— 

(1) To set up a vocational treatment clinie which would collect and pro- 
vide accurate data on the personality problems that contribute to the mal- 
adaptive behavior of the individual while on the job, or in getting a job, or 
in holding a job, and/or in leaving a job. 

(2) To provide a facility where individual and group treatment tech- 
niques can be used in studying the influence these therapeutic approaches can 
have on— 

(a) The rate of turnover. 

(b) Productivity. 

(c) Absenteeism. 

(d) Growth in the organization. 
(e) Morale. 

(f) Responsibility. 

(g) Personal Hygiene. 

(3) To provide a facility for the industrial community to refer employees 
with epilepsy for treatment where the indications are that jobs will be lost 
unless remedial action is taken to improve behavior and productive ca- 
pacities. 
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(4) To provide a facility for social agencies, hospitals, employment servy- 
ices, vocational rehabilitation services, etc. to refer their unemployed epilep- 
tics in need of employment conditioning prior to job placement. Stimulating 
the motivation for independent living is a prime requisite for successful 
employment. A psychotherapeutic regime is frequently necessary to achieve 
such desires in the individual. 


Type 

The proposed Epi-Hab U.S.A. vocational treatment clinic combines treatment. 
research, and demonstration in the vocational rehabilitation of severely disabled 
persons afflicted with epilepsy. In so doing, it is Epi-Habs hope to— 

(1) Accelerate the employability, placement and retention of people with 
epilepsy in industry. 

(2) Disseminate the acquired knowledge and experience of the vocational 
treatment clinic to other areas of the country. 

(3) Afford the epileptic an opportunity to undertake a psychotherapy 
program where the common belief is that psychotherapy and epilepsy are 
not readily compatible. 

In essence, it represents an adjustment treatment clinic in the best tradition 
of psychiatric, psychological, and vocational rehabilitation practice. 

Justification of the project 

The problems in the rehabilitation of persons with epilepsy differ in many 
respects from those encountered in dealing with other types of handicaps. Not 
infrequently the individual with epilepsy denies his affliction, and substitutes an 
entity, which he describes as a dizzy spell, a blackout, a weak spell, or simply a 
peculiar feeling. He cannot accept epilepsy as a part of his life; the stigma is 
much too damaging to his self-esteem. Now and then he appears suspicious and 
reluctant to talk about his seizures. He is usually sensitive, defensive, and 
resentful, and sees himself as a miscast in a competitive society. 

The age of onset of seizures is a most important factor in the development of 
this reject syndrome. Onset during infancy or early childhood, with continua- 
tion of the attacks for a number of years, tends to contribute significantly to 
the molding of the reject syndrome. tere, one is dealing with incorporated 
parental fear, guilt, resentment and concern, and the distorted attitudes of the 
community which also tend to structure and foster the reject syndrome. Occur- 
rence during adolescence may interfere with growth toward independence, feel- 
ings of security, and ability to establish warm interpersonal relationships, but 
the damage is usually less severe than at younger ages. The dependency patterns 
and related deviate behavior resulting from a background of rejections and 
frustrations, may perhaps be amenable to psychotherapeutic technique develop- 
ments which would add immeasurably to the stability factor so necessary in hold- 
ing a job. 

Method of procedure 

A program designed to advance the outlook of the epileptic and to be truly 
rehabilitative, should contain a psychotherapeutic program for a segment of 
the population. This is particularly important if an inroad is to be made on 
the rejection and dependency patterns and on the related instabilities. Malad- 
justment is frequently evident in the employee turnover at the Epi-Hab plants, 
in the emotional difficulties which lead to interpersonal conflicts in the ready 
rise of resentments, and in a host of other characteristics accounting for the 
employee’s separation from his job. The long habit of dependency has bred 
irresponsibilities particularly as they relate to absenteeism, lateness, poor 
productivity, irresponsibility, and to a variety of related distressful units of 
behavior. 

The classification of applicants who will be accepted for treatment are as 
follows— 

(1) Those who are currently employed at Epi-Hab and who are in need 
of an extensive treatment program, are to be assigned to individual and 
group sessions at the vocational therapy clinic under the guidance and super- 
vision of the consultant neuropsychiatrist and project director. 

(2) Epileptic employees of private industrial establishments who are en- 
countering difficulties in their job adjustment and who are feeling possible 
layoffs, will be notified of the availability of the vocational treatment 
clinic. 
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(3) Epileptics with emotional problems who are currently engaged in 
training programs and in sheltered workshop programs, who are to be se- 
lected for placement in private industry, are eligible for treatment so as to 
facilitate such transfer. 

(4) Unemployed epileptics who show good potential for employment are 
to be assigned to an experimental treatment group. 

(5) Several group techniques will be introduced and patients assigned to 
them in accord with a screening procedure. 

After each patient has been screened, investigated and found acceptable for 
the treatment procedure, he will be assigned to one of the groups. For those 
who are currently employed, an accurate rating profile will be obtained at the 
outset so as to have a base line for comparison of job performance after treat- 
ment has been activated and completed. It will thus be possible to have ratings 
of employees in a number of behavior categories during treatment and after 
treatment. The job performance scale will include such items as— 

(a) Productivity. 

(b) Conformity. 

(c) Responsibility. 

(d) Attendance. 

(e) Cooperation. 

(f) Adaptability. 

(g) Judgment. 

(hk) Initiative. 

(i) Personal qualities. 

No program is complete without a knowledge of its effectiveness in doing 
what it purports to do. Keeping this in mind, it behooves us to learn more of 
what happens to the population after it has been exposed to a course of voca- 
tional treatment. The ultimate goal of the Epi-Hab rehabilitation processes is 
the placement of epileptics into competitive private industry. Failures in the 
rehabilitation processes may result from a variety of reasons. Work, as such, 
has tremendous therapeutic value but for a segment of the population, work 
plus ancillary therapeutic procedures are essential. 


Available facilities 

Offices to include consultation rooms and group psychotherapy rooms are nec- 
essary. A local realtor will be charged with the responsibility of finding a small 
building for such purposes. The building should contain approximately 1,200 
to 1,500 square feet and should be in the vicinity and readily accessible to the 
Epi-Hab industrial plant. Both furnishings and equipment are to be obtained 
through community contributions. 


If. PREVIOUS WORK DONE ON THIS PROJECT 


Epi-Hab, Los Angeles, has in its employee the services of a social worker and 
psychologist who devote their time primarily to the screening of applicants for 
employment. Social services are also rendered. These involve referrals to 
family agencies, medical clinics, and other community resources. Psychiatric 
and psychologic consultations and treatment are generally not available. These 
are much too costly for the epileptic employee and it is seldom that psycho- 
therapy is used. The need for supportive counseling is often apparent in those 
employees who have transferred out of the protective environment of custodial 
institutions and hospitals, particularly as they now have to make independent 
decisions for self-care. It is not surprising to see that some of these referrals 
have spent anywhere between 1 to 15 years in institutions. Group sessions 
have been experimented with at the plant by the staff psychologist to give sup- 
port to those who are emotionally perturbed. These sessions have proven to be 
helpful but it is essential that for the best and ultimate gain to both the em- 
ployee and to Epi-Hab and other employers, psychotherapeutic programs should 
be rendered in locations that are no part of the industrial plant. 


III. RESULTS OBTAINED BY OTHERS 


The restoration of the epileptic to a useful and productive life involves a full 
understanding of his unique problem as the victim of one of the most dreaded 
conditions. Being subjected to widespread rejection often make his readjust- 
ment to society a greater problem than the control of his seizures. It is not 
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at all unusual to find that the epileptic’s inability to locate and hold a job 
stems more from damage to his personality than from his seizures. Many 
writers in the field report that rejection by family and community often results 
in bitterness and antisocial behavior. The disease itself does little to alter 
the personality, but the attitude of the people around the patient and the lack of 
acceptance by children and adults alike can destroy whatever hope and ambi- 
tions such people have. Dr. Stanley Cobb in his article “Psychiatric Approach 
to the Treatment of Epilepsy” (American Journal of Psychiatry, vol. 96, 1940) 
and Frank Fremont-Smith in his report on “The Influence of Emotions in Pre- 
cipitating Convulsions” (A.M.A. Arch. Neurol. and Psychiatry, vol. 30, 1933) 
and Aring Lederer and Rosenbaum in their article on the “Role of Emotions in 
the Causation of Epilepsy” (Association of Research on Nervous and Mental 
Diseases, vol. 26, 1947) discuss the reaction of the environment on the person 
with epilepsy and generally express the feeling that such reaction often brings 
out strong resentments and insecurities so that, on occasion, serious emotional 
states may ensue and these may often be overlooked and minimized. Psycho- 
therapeutic case reports are meager. Those that have become available are not 
too encouraging. Generally speaking, the epileptic is not a “wanted” candidate 
for psychotherapy. The resistances are as common in the field of therapy as they 
are in industry. 
IV. BIOGRAPHICAL SKETCH 

Project director 

Frank Risch, Ph. D., is project coordinator and project director of the Epi-Hab 
projects and Chief of the Epilepsy Rehabilitation Service, Veterans’ Adminis- 
tration, Los Angeles, Calif. He received his basic training at the City College 
of the City of New York, New York University, and from 1941 to 1944 he was 
a research associate at Bellevue Psychiatric Hospital, New York. He served in 
the Psychological Division of the U.S. Air Force during World War II and was 
veterans adviser at the University of Southern California for 2 years. He has 
served as president of the Southern California Chapter of the National Rehabili- 
tation Association, a director of the California Epilepsy Society, a lecturer at 
the University of Southern California, and chairman of the National Steering 
Committee To Form a National Society in Epilepsy, and is a member of the 
President's Committee on Employment of the Physically Handicapped. He has 
published numerous papers in the scientific journals of this country and holds 
membership in a number of professional and honorary societies. He was given 
the Outstanding Achievement Award by the Veterans’ Administration Center, 
Los Angeles, Calif., and a traveling European grant by the German Government. 
He holds a doctor of philosophy degree from the University of Southern Cali- 
fornia, which he obtained in June 1949. 
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Future support 


(A) Foundation support: One-third of operating cost for 5-year period. 

(B) Government subsidy: One-third of operating cost for 5-year period. 

(C) Low-cost fees : 50 cents, $1, $2.50, and $5 per session, one-third of operating 
cost to come from this source. 

Mr. Exxiorr. Thank you very much, Dr. Risch, for a very challeng- 
ing statement. 

Are there any questions? If not,thank you so much. 

Dr. Riscu. You are quite welcome. 

Mr. Exxrorr. The subcommittee will now stand adjourned, or will 
adjourn to visit the clinic that we discussed earlier, at this time, and 
we will meet again tomorrow morning at 10 o’clock. 

(Whereupon, at 3:25 p.m., the subcommittee adjourned, to recon- 
vene at 10 a.m., Tuesday, July 19, 1960.) 
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TUESDAY, JULY 19, 1960 


Hovsr or RepresENTATIVES, 
SUBCOMMITTEE ON SpectAL EpucaTiIon OF THE 
ComMITTEE ON Epucation AND Lasor, 
Los Angeles, Calif. 

The subcommittee met, pursuant to notice, at 10 a.m., in room 115, 
California State Building, Los Angeles, Calif., Hon. Carl Elliott 
(chairman of the subcommittee) presiding. 

Present: Representatives Elliott, Green, Daniels, Giaimo, and Holt. 

Also present: Dr. Harry V. Barnard, clerk of the subcommittee. 

Mr. Ex.sorr. The subcommittee will be in order. 

Our first witness this morning is Mr. Ray Hogarty, Southern Cali- 
fornia Occupational Therapy Association, Los Angeles. 

Weare happy to have you. I regret to say that we have to limit your 
testimony to 15 minutes, Mr. Hogarty. 


STATEMENT OF RAY HOGARTY, 0.T.R., REPRESENTATIVE, LEGIS- 
LATIVE AND SERVICES COMMITTEE, SOUTHERN OCCUPATIONAL 
THERAPY ASSOCIATION, LOS ANGELES, CALIF. 


Mr. Hoeartry. Mr. Chairman, it will not take that long. 

Mr. Exxiorr. You may proceed, Mr. Hogarty. 

Mr. Hocarry. Mr. Chairman and members of the committee, as 
representative of the Legislative and Civil Service Committee of the 
Southern California Occupational Therapy Association, which num- 
bers some 450 professional people and is an affiliate of the American 
Occupational Therapy Association, I have been authorized to propose 
the following with regards to the independent living bill, H.R. 3465. 

The committee, after considerable thought, has points they feel 
need more study and clarification. The committee was especially 
dubious concerning these following points: 

1. The eligibility standards which limit the program to individuals 
of employable age. 

2. The duplication that could take place in existing programs oper- 
ated by private agencies. 

3. The implied powers consigned to the Secretary of Health, Edu- 
cation, and Welfare. 

4. The availability of trained personnel needed to staff this program. 
This was of particular concern to our group since we are confronted 
daily with shortages of occupational therapists in the existing pro- 
grams. 

The members of the Southern California Occupational Therapy As- 
sociation Committee were in favor of any legislation that would be 
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beneficial to the severely disabled. However, in the light of these 
questions, it was agreed that the Southern California Occupational 
Therapy Association recommends that this Subcommittee on Special 
Education of the U.S. House of Representatives Committee on Edu- 
‘ation and Labor give serious thought to legislation that would ap- 
propriate funds for the conduct of a pilot project in the providing 
of independent living services to severely disabled persons where 
there is a prospect of removing them from an institution or relieving 
another member of their family for employment. . 

The Southern California Occupational Therapy Association be- 
lieves a pilot project is essential before this bill, H.R. 3465, is enacted, 

Mr. Exxiorr. How large, Mr. Hogarty, do you think that the pilot 
project ought to be ¢ 

Mr. Hogarry. It was our feeling that if this project could be set 
up perhaps in different areas, because we know that certain areas of 
the country have different economic factors that should be considered, 
perhaps three projects—one South, Midwest, and West, might be 
essential. 

Mr. Exsiorr. Thank you very much, Mr. Hogarty, for your tes- 
timony. 

Mr. Hocartry. Thank you, sir. 

Mr. Exxiorr. Our next witness this morning is Mr. John Y. Miller, 
executive director, San Diego Hearing Society, San Diego, Calif. Mr. 


Miller. 


STATEMENT OF JOHN Y. MILLER, EXECUTIVE DIRECTOR, SAN 
DIEGO HEARING SOCIETY, SAN DIEGO, CALIF. 


Mr. Mitier. Thank you, Mr. Chairman. 

Mr. Exuiorr. We are happy to have you with us. 

Mr. Mutter. Thank you, Mr. Elliott. 

I am not quite certain why I came this morning. I drove 214 
hours up and I will drive 21% hours back to San Diego. I am pretty 
sure that I probably have nothing new or different to present to this 
committee, but I want to support, on behalf of myself and the San 
Diego Hearing Society, of which I am the executive director, House 
Joint Resolution 494, which I think is vital and very needed legis- 
lation. 

If we in San Diego, which is where southern California has moved 
to now that Los Angeles is “Smogville,” in recruiting personnel with 
salaries that are favorable compared to national averages and with a 
real, fabulous place to live, then you can be certain that there is a real 
shortage of such personnel. 

I am sure that you have been presented statistics on the number 
of audiologists, for example, which are very few. We searched 3 
years ago for 14 months to find an audiologist. 

Mr. Exxiorr. Will you define for the record an audiologist ? 

Mr. Mitirr. An audiologist is a person who deals with hearing 
problems from a nonmedical point of view. Hearing aid evaluations, 
ear training, auditory training, lipreading. This, as defined by the 
American Speech and Hearing Association, requires a master’s de- 
gree meeting certain requirements along the way. Such people are 
employed by clinical centers, such as ours, by public school systems 
and universities, and so on. 
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In our State programs of help for people with hearing loss; that 
is, vocational rehabilitation services and crippled children’s services— 
to be authorized as a center, to deal with such people, we must have an 
audiologist, certificated by ASHA, on our staff. As such, they com- 
mand an extra salary, more than a classroom teacher in a school 
system. 

“Mr. Exniorr. You have defined an audiologist. Now define a 
speech pathologist. 

Mr. Mituer. Speech pathologist or speech correctionist or speech 
therapist is a person with comparable training, usually at the master’s 
degree level, who has taken a prescribed set of courses in college 
leading to certification by the American Speech and Hearing Associa- 
tion, which prescribes standards nationally. These standards, I think, 
have been without exception accepted by States. 

For example, in California, a public school speech correctionist 
must have all of the requirements needed for ASHA certification plus 
basic teaching credentials which involves basic courses as well. 

It takes at least 5 years, and perhaps 6, in California, to meet re- 
quirements for this teaching credential. 

Mr. Horr. Doctor, let me ask you a question at this point. To use 
your setup as an example, does the University of California teach 
such courses ¢ 

Mr. Miter. Yes, they do. 

Mr. Hoxir. About how many people do they have going to the 
University of California in such a course? Do they offer it at every 
campus ¢ 

Mr. Mitier. No, I think there is a limited amount of course work 
offered at Berkeley. I do not know that they are currently graduat- 
ing or able to graduate any one in the field of audiology. 

Stanford, at the moment, is turning out from two to six audi- 
ologists a year perhaps. 

It is a very bitter situation : if we are to provide help for these people 
we have to do something about it. Work at graduate level requires 
help. 

Mr. Horr. Where did you get this audiologist that took you 14 
months ? 

Mr. Mitier. This one we got from New York. We stole another 
one recently from the San Diego school system, who will report to us 
in September instead of the schools. This is not really helping the 
situation, to trade staff people around. 

Mr. Hour. How much money do these people make, approximately ? 

Mr. Mitier. The basic starting salary would be $5,100 with a mas- 
ter’s degree. This is not entirely adequate, either. We started some- 
one at $5,350 and lost them to Oklahoma for $6,700 last year. 

Mr. Horr. Who finances your hearing society ? 

Mr. Mittrer. The community chest, the United Fund of San Diego. 
We also do contract work for State agencies. 

Mr. Horr. Thank you. 

Mr. Exxrorr. Doctor, before you go, let me ask you, what is this 
controversy, if it be a controversy, between the people in the hearing 
field who insist that the way to teach the deaf is to teach them to talk 
by sound and the other group who teach them by the sign language ? 
I would like to hear you discuss that for us a little bit, if you will. You 
appear to be well informed in this field. 
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Mr. Miter. Our position in regard to this at the hearing society 
is pretty simple. The preferred approach to teaching the deaf child 
is the oral method; that is, if someone who is deaf can learn to hear 
some with a hearing aid, lipread and speak well enough to be under- 
stood, so that they can communicate as a hearing person, this is the 
preferred approach. 

This is all we deal with at our organization because of the age 
levels with which we work in therapy—preschool children and school 
age children. These children are in the oral deaf program in the 
schools in the public school day classes. There is certainly a point at 
which, if the oral method of communication has not succeeded with 
this particular child—and it may or may not succeed without rela- 
tion to IQ—then in order to give this child an education, in order to 
give this child abstract concepts that he or she needs to be a function- 
ing human being and a good citizen, then we must go into a manual 
method which is more rapid and which is more effective, but you start 
with this. 

The conflict, as you mentioned, is because of the fact that there are 
two camps. I do not see, personally, that these points of view are 
mutually exclusive at all. I think when you start with a baby, you 
start with the oral approach. At some point, which would be differ- 
ent for each child, a decision would have to be made by the teacher, 
the psychologist, the audiologist, the speech therapist, as a team, that 
at this point we feel for these reasons this child should be trans- 
ferred toa manual or a combined method. 

One of the virtues of this bill, I think, is the fact, as I would see it, 
it should be subscribed to by all factions, and then the committee that 
would be appointed can determine technicalities within the structure 
of the bill. But the bill, basically, is nonpartisan as far as the fac- 
tions in the field of hearing are concerned. 

Mr. Extiorr. Doctor, to get back to this manual method of speech, 
that method has been used for many generations also in this country, 
as you know. 

Mr. Mitier. Yes. 

Mr. Exxiorr. Are the people who study by that method able to 
make great progress in educating themselves, or are there limitations 
beyond which they cannot go by using that method ¢ 

Mr. Miter. I think that there are perhaps no limitations to this 
method in terms of what the individual can learn and assimilate. 

The problem involved is other than the dire necessity of having 
someone learn an occupation and learn enough to be an intelligent 
voting citizen, let us say. 

Other than these things, the manual method tends to make the 
individual in his home community a member of a group of deaf-mutes 
who prefer the manual alphabet and who do not mix a great deal 
aaiilty with normal hearing people. This is one of the prices of 
this method. But, nevertheless, this is far preferable to something 
else. 

Last year, we saw at the hearing society a 26-year-old girl born in 
this country of Spanish ancestry, and I do not know where she has 
been for 26 years and we cannot find out. She has never been at 
school. She is almost beyond profiting from a hearing aid. She 
has no education. She has no communication. She does not read or 
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write. She has not been with other deaf people. She is a person 
walled off in a cell, with total lack of communication, and this is one 
of the most terrible things that can happen to anyone, even worse 
than blindness, 

If you are sick with other problems you can still talk, receive com- 
munication, get sympathy. If you are cut off from your fellow man 
and meet communicate, you might as well be off alone in a desert 
island. 

This is the importance, I feel, of the problem of hearing to the in- 
dividual. ‘This is why I am very pleased to see legislation coming to 
help a field that needs it very badly. 

Mr. Extiorr. You do not feel that there need be any real basic 
conflict between the two methods of instruction ? 

Mr. Mitier. No; I do not. I think they are both necessary. I do 
not think we can do without either. 

In some cases, with some children, we can do without a manual 
method entirely. This is the goal. This is preferable. But it does 
not always work that way. There is definitely a place for both 
schools of thought. 

Mr. Extiorr. Thank you very much, Doctor. 

Are there any further questions? 

Mrs. Green of Oregon. 

Mrs. Green. Would you comment on the relative responsibility of 
the State and of the Federal Government in this area ? 

Mr. Miuuer. This is a personal attitude, of course. It is my feeling 
that the Federal Government has a responsibility to people of the 
country as a whole. It cannot be met except through Federal sup- 
port. Support by States, by the local community, by home rule just 
does not meet the need. 

This is an area in which I perhaps am in a minority. But I favor 
Federal aid to education and specifically in this manner. I think 
that equalization of educational opportunities throughout the coun- 
try, which I interpret to mean raising of the poorest standards to meet 
those of our higher standards in our better communities, is something 
that can only be met with at least Federal assistance. 

Mrs. Green. There has been no witness at these hearings in Los 
Angeles who has opposed any one of the three pieces of legislation 
that we are primarily directing our attention to on the basis that it is 
a State responsibility rather than a Federal responsibility. 

Would this reflect, in your opinion, the viewpoint of the majority in 
here or have not the witnesses who are opposed to this bothered to 
come to the meeting, or what ? 

Mr. Mitter. I do not know. I do not think the question of Federal 
versus State functioning has entered the picture here. I had not given 
it a thought and I doubt that many other people had. 

Mrs. Green. In the Congress there is considerable discussion on 
this, whether it is a State responsibility or Federal responsibility. 

Mr. Miter. It seems to me that this is an area in which the Federal 
Government has already assumed responsibility and we are simply 
talking about a logical necessary extension of it, which would not in 
any way detract from any State’s rights anywhere, as I would see it. 

Mrs. Green. I am in agreement with you on this, but I wondered 
if there was opposition to the Federal responsibility or the Federal 
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Government getting into it; the viewpoint was not expressed, or is 
it a Viewpoint that does not exist down here? 

Mr. Mixter. I have not heard opposition to Federal help in this 
area, the bills we are talking about. 

Mr. Exuiorr. Mr. Daniels. 

Mr. Dantets. Mr. Miller, with reference to the oral method of teach- 
ing the deaf, do I understand correctly that there must be some resid- 
ual of hearing left in the person in order to teach him the oral 
method ? 

Mr. Mixirr. That is a pretty good question. Not necessarily theo- 
retically, but in practice, prob: ably, yes 

We are talking now, really, about children. There is residual hear- 
ing of some amount present in virtually every child that is deaf. It 
is a question of how much residual hearing and how much training 
and use can be made of the residual hearing that does exist. 

Mr. Dantets. Where there is a residual of hearing, it does facilitate 
the teaching of that child? 

Mr. Mituer. Yes. The more hearing that is present the better. 

Mr. Dantets. The probability is that if the child were stone deaf 
you would have to resort to the manual method of teaching? 

Mr. Miter. Yes, except I do not believe I have ever seen a stone- 
deaf child. There may be one once in a while, but all of the children 
that we see we either elicit some hearing response eventually with 
training with hearing aids, or we discover that their problem is not 
hearing r loss but brain damage. 

Mr. Dantets. Take this 26- -year-old girl that you referred to a little 
while ago, what are the prospects of teaching her by the oral method ? 

Mr. Mruer. If we had a program that “could meet her needs, I 
think they would be excellent. Our whole staff was disturbed by 
her problem because, in order to make up for lost time, she would 
have needed an intensive program of full-time, all-day schooling, 
half time in communication and the other half in other academic 
areas once she developed communication. And this was just not 
available. So she is still in the same status as she was when we first 
saw her. 

She is holding down some kind of a job wherein she is doing a 
manual thing which requires little intelligence or little ability. She 
gets and loses jobs and she is marginal. She has friends who help 
her out. 

Unfortunately, there is not any answer to her problem that we 
know of. 

Mr. Dantets. However, her case does not point out the need for 
trained personnel in this particular area. 

Mr. Miter. Yes. 

Mr. Dantets. Thank you. 

Mr. Extiorr. Mrs. Green. 

Mrs. Green. I have one other question. 

You said that your minimum starting salary was $5,100 for a 
master’s degree ¢ 

Mr. Mitirr. Yes. 

Mrs. Green. Even if we enact this legislation, how are we going 
to retain people in this field with this kind of salary ? 
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Mr. Mixer. I do not think the problem of retaining them in the 
field is the problem. This is not a magnificent salary, , but these re- 
quirements are only slightly greater than those for a classroom teacher 
in the State of California. 

Let me put it this way: Our problem would not be greater than 
that of retaining classroom teachers, which is another problem. 

Mrs. Green. You cannot minimize the retaining of classroom 
teachers, can you, at that salary ? 

Mr. Minter. No. This is also a problem because we are losing 
many teachers. 

Still and all, we are retaining most of our teachers. We are not 
losing most of them to industry and other jobs. Salaries are con- 
tinuing to improve. This is a local problem. 

If staff were available—actually audiologists in many areas com- 
mand quite a premium that they do not deserve if you relate this to 
the standard of salary of teachers and of speech correctionists, and 
so on. 

What we ought to do is raise their salaries up to the audiologists. 
Actually, if we had enough audiologists they would be available at 
a smaller salary than they are today. It would cost us less to employ 
audiologists and teachers of the deaf than it does now because the 
school systems bid against each other to get somebody who is qualified. 

Mrs. Green. How does the California salary compare with other 
States ? 

Mr. Mitxer. I am not real up to date here. I think that California 
is somewhere around fourth in the Nation in school salaries. Not too 
long ago I think California was fighting it out with New York for 
first place. But California salaries are, in general, pretty good com- 
pared with that of most States. Considering the fact that we do use 
our climate as a drawing card in teacher recruitment, in San Diego 
teacher salaries are $100 to $200 lower than they are in other parts 
of the State. 

Mrs. GreEN. You represent not only the San Diego Hearing So- 
ciety but also the chamber of commerce ¢ 

Mr. Mitier. On occasion perhaps. This is what we are talking 
about—money. We can recruit someone for a little less money because 
of this climate factor, and we are fortunate in this respect. What I 
am really talking about is salary. 

Mrs. Green. Thank you. 

Mr. Exusorr. Thank you very much, Mr. Miller. We appreciate 
your driving 5 hours to give us the benefit of your information. 

Mr. Miter. I enjoy ed it until I got up to the Los Angeles smog. 

(The statement follows :) 





San Dreco HEARING Socrery, 
July 19, 1960. 
Mr. CARL ELLiorr, 
Chairman, Subcommittee on Special Education, 
House Office Building, Washington, D.C. 

DEAR CONGRESSMAN Evuiott: Thank you for the opportunity to appear before 
the Subcommittee on Special Education in Los Angeles on this date. A summary 
of the comments I shall make follows: 

The experience of our agency, which operates a hearing center in San Diego 
County, strongly suggests the priority of House Joint Resolution 494. We provide 
services to the local State rehabilitation service on a contractual basis. We are 
at this moment unsucccessfully attempting ‘to find time in our program to give 








1688 SPECIAL EDUCATION AND REHABILITATION 


prompt help to two VRS clients for whom auditory training has been authorized. 
Lack of trained personnel is resulting in a waiting list for service and unfor- 
tunate delays in the rehabilitation of persons in our community with a hearing 
loss. We are the only facility in the county offering such service at all. 

The same situation obtains with respect to medical, school, and crippled chil- 
dren services referrals. The fact that lack of trained personnel in our area 
as well as across the country makes it impossible for us to adequately meet 
present demands for service leads us to feel that House Joint Resolution 494 
should have priority over H.R. 3465 and H.R. 12328; services cannot be extended 
without trained people to provide such services. 

Four years ago, our agency spent 14 months searching the country for an 
audiologist before we were fortunate enough to find and employ one. Salaries 
at our agency and in our community schools are not high but compare favorably 
with those found in most other communities across the Nation; adding to this 
the great drawing power of our desirable climate, our experience has been better 
than that of most other communities in attracting staff. Nevertheless, our agency 
has had acute problems and our school systems have had difficulties recruiting 
personnel to work with the deaf and hard of hearing. This has not been true in 
San Diego in recruitment of classroom teachers in recent years and is no prob- 
lem for our agency where nonprofessional staff is concerned. When the shortage 
of workers in the field of hearing is so pronounced that an area such as ours is 
affected despite the combination of good salary and superlative residential en- 
vironment, we know the situation is critical. 

We have noted in national publications a decided trend toward lowering of 
standards of qualifications and increasing starting salary levels in positions ad- 
vertised for audiologists, teachers of the deaf, and speech correctionists. This is 
unfortunate and if not reversed will result in poorer service. Salaries for these 
vocational specialties are tending to become inordinately higher than those of, 
for example, the classroom teacher, as agencies and schools compete for staff 
among themselves. 

Federal expenditures which increase the number of trained people in these 
fields will very possibly be returned to the taxpayer in less high property taxes 
which support local school systems which now must pay higher and higher sal- 
aries to attract persons with proper training. This does not suggest that school 
salaries are in general too high, but simply that the extra premium being paid 
because of the shortage of professionals in this field may be alleviated. 

Extensions of program proposed by H.R. 3465 are needed, are sound, and are 
economic. Few of us realize the size of our annual bill for institutional care, the 
habilitation of institutionalized handicapped persons to a point that will allow 
them to live in the home may well effect enough economies from this provision 
alone to more than pay for the cost of the whole program proposed by H.R. 3465. 

Our sheltered workshop in San Diego has demonstrated very successfully that 
it can support itself by the work of its handicapped worker-trainees. It has, 
however, needed help in establishing each aspect of its program. We need more 
divisions or varieties of work training in this program, and assistance in getting 
a new department started, adding another kind of work training, is essential. 

Careful perusal of these bills leads us to the conclusion that they are vitally 
needed as well as sound legislation; our organization supports them, as do I, 
personally. 

JOHN Y. MILier, Executive Director. 


Mr. Extiorr. The next witness is Dr. Donald A. Shaskan, first past 
president, Golden Gate Group, Psychotherapy Society, Napa, Calif. 

Dr. Shaskan, we are happy to have you and regret that we must 
limit your testimony to 15 minutes. 


STATEMENT OF DONALD A. SHASKAN, M.D., REPRESENTATIVE, 
GOLDEN GATE GROUP, PSYCHOTHERAPY SOCIETY, SAN FRAN- 
CISCO, CALIF. 


Dr. Suaskan. Thank you, Mr. Chairman. 

Mr. Exxiorr. Dr. Shaskan, if you care to summarize your written 
statement, it will be made a part of your record immediately follow- 
ing your oral testimony. I do not say that to insist that you sum- 
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marize but only to say that if you want to be certain that your written 
statement is in the record, it will be if you do decide to orally sum- 
marize it. 

Dr. Suaskan. Thank you. piri 

Mr. Chairman, my name is Donald A. Shaskan. I ama psychiatrist 
associated with the Veterans’ Administration mental hygiene clinic 
in San Francisco. However, I do not come in that capacity today 
but rather as former president of the Golden Gate Group, Psycho- 
therapy Society, which is affiliated nationally with the American 
Group, Psychotherapy Association. As the latter’s western repre- 
sentative, I have witnessed the tremendous growth in the practice of 
group psychotherapy in the West as well as nationally since the close 
of World War II. 

I am testifying before your committee, Mr. Chairman, first because 
of the interest the Golden Gate Group, Psychotherapy Society, shares 
with other professional and lay groups in the rehabilitation of the 
emotionally and physically handicapped. Pressure is exerted to make 
as rapid and as good a recovery as medical science will allow. Thus, 
the physically handicapped must also undergo an assessment of his 
psychological and emotional levels. 

As a psychiatrist who moves in varying medical and community 
groups I find little doubt as to the efficacy of helping the handicapped 
gain a better perspective on his situation via the medium of psycho- 
therapy. And particularly the use of group psychotherapy in situa- 
tions where the individual is attempting to reinstate himself socially 
after a prolonged period of isolation attributable to either mental 
illness or retardation or other forms of socially limiting illnesses like 
epilepsy, for instance. 

Our own experience with a group of epileptics illustrates this. 
Group psychotherapy of epileptics has been successfully used in a 
number of places, including the Veterans’ Administration clinic in San 
Francisco. The goal is psychosexual readjustment of individuals 
devastated by the ego-crushing effect of exclusive seizures. Inter- 
personal relations were strengthened by experience in an understand- 
ing, permissive group. It was demonstrated that epileptics can 
identify with one another; that being active together in group therapy 
reduces their emotional conflicts and lessens seizures. 

Group psychotherapy was a technique that was known and used to 
some extent in the East and in England in the early part of the 
century, gaining ground in the 1920’s. It was originally used with 
groups of tuberculous patients as a means for handling the emotional 
problems created by a physically limiting illness. 

In the 1930’s psychiatric workers in New York City began to use it 
with emotionally disturbed children or with children in institutions 
like foundling homes or reformatories. Then with the outbreak of 
the war and with the subsequent shifting of psychiatric and social 
work personnel to the armed services, these professional persons pre- 
viously trained in the method of group psychotherapy discovered its 
usefulness and applicability to the many men and women under stress. 

Following the close of the war there developed a tremendous inter- 
est in the uses of group psychotherapy which is still growing at a rate 
far ae of that for training qualified personnel in using this 
method. : 
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Parenthetically I might add that all that goes under the name of 
group psychotherapy is not generic to that term. Group work, group 
recreation, group exercise in the rehabilitation center may all con- 
tribute indirectly to the improvement of mental health and to the 
socialization of the handicapped individual. 

However, no single one of these will make the sustained contribu- 
tion to the patient’s understanding of himself and of his relation to 
others in the group, representing as it does some more remote social 
setting of interpersonal relationships. Not alone do the insights that 
he gains himself give real substance to the curative and rehabilitative 
processes, but also those fleeting illuminations experienced by others 
in trying to understand his struggle to reaflirm his individuality. 

I have spent some minutes in outlining for you, Mr. Chairman, 
the scope of the practice of group psychotherapy so that you might 
recognize its bearing upon some of the provisions of the two bills, 
H.R. 3465 and H.R. 12328. For if there is one thing that group 
psychotherapy stresses it is the concept of living independently from 
the emotional entanglements and dependencies that the undeveloped, 
that is, the emotionally handicapped, person is prone to adopt either 
from the effects of impairment of judgment, decisionmaking or what 
passes as ego strength or from the effects of having had too little 
emotional sustenance in his childhood. Therefore, the function that 
group psychotherapy performs is truly rehabilitative, in the one 
sense, or habilitative, if one believes that it is at all possible to fill 
an emotional vacuum. 

For some members of the committee who may not be familiar with 
the group psychotherapy program in the institutions of the State of 
California, I can assure them it has been used with the greatest effec- 
tiveness in the rehabilitation of prisoners by the department of correc- 
tions. Its use is being expanded by the department of youth author- 
ity. It is being used by family service agencies; by child guidance 
clinics; by mental hospitals; by clinics for retarded individuals. Its 
use is under investigation by many other agenceis both public and non- 
profit, both State and local community, as a method which will render 
the greatest benefit to the rehabilitation of the emotionally handi- 
capped. 

I have read and digested as best I could the provisions of both these 
bills which would amend the Vocational Rehabilitation Act and make 
it the Rehabilitation Act of 1959 as in H.R. 3465; or the “Special Edu- 
cation and Rehabilitation Act of 1959” as in H.R. 12328. In view of 
this, I would like to make in behalf of the Golden Gate Group Psycho- 
therapy Association a statement commending the committee for its 
vision in drafting such forward looking bills that would include and 
thereby enhance the position of the emotionally handicapped. 

I would like to refer to specific sections in each one of them which, 
to our way of thinking, would extend the benefits to that ever-growing 
group of handicapped persons who find themselves incompetent in a 
highly industrialized society where each individual has a certain role 
to play in the economic scheme of things. 

To make it possible in a small way for these persons to rejoin or to 
enter into, for the first time, the less competitive aspects of organized 
society through the setting up of sheltered workshops financed in part 
by Federal funds is a major breakthrough in this isolation area. 
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To spell out these goals in terms of independent livings and to pro- 
vide the financial assistance for the handicapped to attain these goals 
is indeed a step toward freeing the patient from emot ional or familial 
encumbrances. : , 

This is so clearly what the psychiatrist or psychotherapist is trained 
to do in the treatment situation, namely, to give the patient emotional 
asisstance in freeing himself from all the debris collected during the 
months or years of illness. Not only the patient’s attitude toward his 
illness but also that of his family and friends influences his own self- 
appraisal and drive toward regaining health. Thus we often find it 
relevant to the patient’s recovery rate to recommend or institute social 
group work for the immediate family. é 

With the above in mind, I should like to direct yoar attention to 
H.R. 3465, title III, section 302, “Grants of Establishment of Work- 
shops and Rehabilitation Facilities,” No. 2 B beginning with— 
through which is provided an integrated program of medical, psychological, 
social, and vocational evaluation and services under competent professional 
supervisions ; 
may I suggest insertion of the word “psychotherapeutic” after “psy- 
chological.” This insertion, in our opinion, would insure the use of 
group psychotherapy as an integral and unifying factor in the reha- 
bilitation of the handicapped. 

Furthermore, under section 205 of title II of “Independent Living 
Rehabilitation Services,” I would like to suggest the addition of a 
section, to be numbered “5” which would read as follows: 
cooperate with and render technical and financial assistance to State or to non- 
profit organizations in matters relating to the independent living rehabilitation 
of physically and mentally handicapped individuals (p. 11). 

I have in mind the furnishing of both technical and financial 
assistance to nonprofit organizations like the Golden Gate Group 
Psychotherapy Association which, for the past 6 years, has conducted 
intensive training seminars for workers and prospective workers in 
the field of group psychotherapy. 

I am submitting for the committee’s study reprints of seminars 
conducted under its auspices, which would have pertinence. This 
would constitute grants for special projects as defined under section 
204 M of title II, of the Barden bill (H.R. 12328). 

In closing, may I say that the generosity of the Congress in seeking 
to provide adequate funds for the development of program and for 
the enrichment of services to the emotionally and physically handi- 
capped cannot be overstated. However, I would like to assure the 
committee as one who has organized many of the workshops dealing 
with group psychotherapy that the need for continuing education on 
treatment methods is imperative. Through the benefit of such train- 
ing courses, eventually will be realized the liberation of the handi- 
capped from many prejudices held by patient and society. It is to 
the credit of this committee that such forward-looking legislation 
has been introduced and it is the hope of our organization that we 
may make a significant contribution to the improved treatment of the 
handicapped. 

Mr. Extiorr. Thank you very much, Dr. Shaskan. 

The three booklets with respect to the annual western regional 
meetings will be made a part of the committee files. 
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I recognize Mrs. Green for a question. 

Mrs. Green. In reference to H.R. 12328, the section providing spe- 
cial education and rehabilitation be combined in a new agency under 
HEW, do you have any comment on that ? 

Dr. SHasxan. I really do not know enough about that to make a 
comment, Mrs. Green. 

Mrs. GREEN. Do you live in the San Francisco area ? 

Dr. Suaskan. Yes, I live in the bay area. 

Mrs. Green. Are there child guidance clinics in connection with 
the San Francisco schools? 

Dr. SuHaskKan. Yes, there are. 

Mrs. Green. Are psychiatrists and psychologists available for the 
emotionally disturbed child ¢ 

Dr. Suaskan. They are available on a consultation basis. We 
think it would be very helpful to have more group psychotherapists 
available on a consultation basis. 

Some of our members complain that agencies are limited in their 
funds so that they have to give direct services and cannot provide 
funds for, say, consulting psychiatrists who are group therapists. 

Mrs. Green. Is there a waiting list ? 

Dr. Suaskan, I believe there is. 

Mrs. Green. Do you know how long? 

Dr. SuHaskan. I do not know. Iam not familiar with that. 

Mrs. Green. Are there plenty of psychiatrists and psychologists 
available in the San Francisco area é 

Dr. SHaskan. I think we have a good many psychiatrists and psy- 
chologists in the area. I think we are getting quite a few in that 
area. 

Mrs. Green. Yesterday there was one witness who spoke largely 
about the emotionally disturbed child. What are the alternatives 
that are available to the parents of the emotionally disturbed child! 

Dr. SuHaskan. The alternatives besides psychotherapy ? 

Mrs. Green. The child who needs something besides the services of 
the psychologist and the psychiatrist in the child guidance clinics. 
Are there private institutions, are there public institutions in the San 
Francisco area? What are the costs? Are these available to the 
average parent ? 

Dr. SHaskan. I am really not equipped to answer that question. I 
can only describe it on the basis of my general observations. 

I would say that there was a limitation, that the average parent 
is not getting as much help as he might need in the bay area as in any 
other area of the United States. 

I think further facilities will have to be worked out for treating 
larger numbers of these children. That is one of the reasons I would 
like to stress again the group therapeutic approach where we can work 
with either parents of disturbed children in groups or sometimes with 
the groups of children themselves. 

Some of the original work in our field was done with disturbed chil- 
dren in New York. One of our founders of the American Group 
Psychotherapy Association was Mr. Sam Slavson, who was a group 
worker at the Jewish Board of Guardians in New York City, and who 
began his work of activity group therapy with disturbed children. 
cod is a very happy approach to dealing with large numbers of 
children, 
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Mrs, Green. In the State hospitals in the San Francisco area, are 
there special wards and special areas for children and adolescents? 

Dr. Suaskan. I think there tend to be. One of the institutions with 
which I am associated—I teach at the University of California Medi- 
cal School at Langley Porter Neuropsychiatric Institute—they have 
a special children’s section. I do not know whether they have an ado- 
lescent section or not. 

The hospital where I was originally trained, Bellevue Hospital, 
New York City, we did have an adolescent ward. This is a good way 
to work things out, to have separate wards for adolescents. 

Mrs. Green. Do these children receive more than just residence? 
I am thinking of a letter that I received from an Oregon family just 
2 weeks ago in which a young man had been committed to a State 
hospital for emotional disturbance, and he had been there for 3 
months and had seen the psychiatrist one time. 

Dr. SuHaskan. Mrs. Green, I am very disturbed about the lack of 
facilities in Oregon myself. The way I learn about it is the letters 
that I get that are sent to our office in New York City. 

I have gotten in the last month three or four letters through New 
York which were written by people in Oregon asking for psychiatric 
help. I have tried my best to refer them to competent psychiatrists 
and group psychotherapists in the Oregon area. So I know there must 
be a tremendous need up there. 

Mr. Green. Would you say that the supply or availability is much 
greater in California and the San Francisco area / 

Dr. Suaskan. I would say so. Our organization—and as the 
western representative of it—feels very keenly the lack of treatment 
facilities in other States. 

We ran an institute in Seattle in September, and we had over 100 
group therapists come in from various areas around Washington, in- 
cluding some coming down from Canada. 

In 1961 we are going to run an institute in Salt Lake City. 

We did have people from Oregon come to our institute in Seattle 
and some of the people from Oregon come down to our institutes when 
held in San Francisco. 

One of the reasons why I am testifying is to ask your committee to 
supplement a method by which those of us who are enthusiastic about 
our treatment techniques could hold more institutes in places like 
Oregon and not have to supply the funds out of our own pockets and 
have some help from your very generous committee in setting up 
institutions in places like Oregon with the help of the very competent 
psychiatrists that we know are there. We know the Oregon psychia- 
trists, and we know they are good. But they do not have enough help 
in institutes like the one we set up in Seattle in September. It is a 
1-day institute. 

Mrs. GREEN. What is the average cost or the minimum and maxi- 
mum of a private institution for the mentally ill? 

Dr. Suaskan. I do not know what the average cost is in terms of 
patients because right now I have been interested in aziother group 
project, the Day Center—I do not know whether you have run into 
it—which has some group therapy in it. 

To have a person attend a private day center in San Francisco 
costs $10 a day. 
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Mrs. Green. You have no idea of the cost in most of the private in- 
stitutions ? 

Dr. SHasKan. No; I do not. 

Mrs. Green. Thank you. 

Mr. Exxiorr. Thank you, Dr. Shaskan. 

Dr. SHaskan. Thank you, Mr. Chairman. 

Mr. Ex.iorr. Our next witness is Mr. Z. L. Gulledge, executive sec- 
retary, Joint Interim Committee on Education and Rehabilitation of 
Physically Handicapped Children and Adults, Los Angeles, Calif. 

regret that I must limit your testimony to 15 minutes. With that 
understanding, you may proceed in any manner you see fit. 


STATEMENT OF Z. L. GULLEDGE, SECRETARY, CITIZENS COMMITTEE 
ON REHABILITATION, LOS ANGELES, CALIF. 


Mr. Gutiepcr. I am appearing as secretary of the Citizens Com- 
mittee on Rehabilitation. Formerly I served as the secretary to the 
pou interim committee of the California Legislature and currently 

am employed with the State department of education in vocational 
rehabilitation service. I would like to have the opportunity to present 
to this committee some of the problems that confront the people of 
this community and the State of California, problems which we be- 
lieve could be met in part by appropriate action and assistance by our 
National Government. 

For 8 years I served as secretary to a special interim committee of 
the California Legislature on the education and rehabilitation of 
handicapped children and adults. This committee was concerned with 
essentially the same problems as those on which this committee is re- 
ceiving testimeny. 1 would like to submit to you and your staff for 
review the 1959 report of our California committee. The problems 
described in this report and its recommendation are for the most part 
ys as for the hearings of this committee. 

would like to take my few minutes to point up the national aspect 
of these problems. 

First, there is a need to reevaluate the complex of programs that 
we have developed to meet certain specific limited problems. 

These include our 50 systems of workmen’s compensation which 
provide in varying degrees medical care, temporary benefits, and an 
award for permanent disability for persons injured in the course of 
their employment. To date, however, these systems have provided 
no substantial vocational rehabilitation other than medical. 

If the worker is injured off the job he is not eligible to workmen’s 
compensation benefits, although he, his family, and the community 
suffer the same economic loss. 

In turn, if he has sufficient covered employment under social secur- 
ity and is 50 years of age and is totally disabled, he will be entitled 
to benefits from the old-age and survivors insurance fund. 

If his disability constitutes a vocational handicap and there is a 
likelihood that he can return to employment through vocational re- 
habilitation services and if the State vocational rehabilitation agency 
has sufficient funds, he may receive vocational rehabilitation, under 
which he may receive a small allotment for maintenance, providing 
he meets the need standard of the State agency. 























SPECIAL EDUCATION AND REHABILITATION 1695 


One of the first problems we meet in workmen’s compensation is 
the lack of uniform standards among the States. As of today we 
cannot even secure uniform information concerning work injuries in 
the various States. Whether this uniformity is to be achieved by a 
Federal workmen’s compensation law or by inducements to the States 
to adopt uniform laws is a matter for study. 

Second, there is a need for the expansion of workmen’s compen- 
sition benefits to insure adequate medical care, financial benefits, and 
maximum rehabilitation. 

An alternate to a development in this direction might be the expan- 
sion of benefits under social security to include medical care and cash 
benefits for all periods of disability for all age groups and full 
vocational rehabilitation for all found to be in need of such service. 

Such a development carried out in full would leave our present 
workmen’s compensation programs to wither because of failure to 
keep pace with social change. 

Finally, on this point, I would like to suggest that we consider 
realistically the position and attitude of the disabled person for whom 
we develop these systems of benefits. If we desire that he make every 
effort to rehabilitate himself and give up the security provided by his 
benefits, we must make the benefits of rehabilitation substantial. 

I would like to recommend inducements and that we allow a sub- 
stantial period of time after rehabilitation before benefits are reduced 
or discontinued. As much as 2 years might be required in some cases. 
Also, that he be allowed to retain a reasonable maximum amount of 
his earnings before benefits are reduced. This general principle 
should apply to all programs wherein rehabilitation poses a threat 
to the benefits provided. 

Each of the programs that I have mentioned was created to meet 
some specific social need and was framed with specific limitations. 
These limitations, like fences, have isolated certain segments of our 
population and left them to find a solution to their problems else- 
where, often through charity of local government where finances are 
not adequate and the philosophy is not geared to the concept of 
rehabilitation. 

There are today in our population and in our county institutions 
many people who are maintained at public expense simply because they 
cannot provide for their daily needs. It has been adequately demon- 
strated that these people can be rehabilitated to the point of self-care 
and independent living and can be removed from institutions and 
relieve persons on whom they have been dependent for other services— 
or to permit them to return to work. Many of these people when 
made independent become more susceptible to rehabilitation than they 
were originally believed to be and subsequently they may be able to 
return to partial or full employment. 

High in the consideration of this committee should be the expansion 
of vocational rehabilitation programs to provide rehabilitation serv- 
ices to those persons for whom full employment and full self-support 
may not be a realistic goal but for whom a substantial degree of inde- 
pendence and self-care can be achieved. 

In achieving both independent living and vocational goals for the 
severely disabled, the rehabilitation workshop has come to be an im- 
portant resource for the vocational rehabilitation agency. These pri- 
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vate nonprofit agencies provide many services in the evaluation and 
training of the disabled. They are able, through their boards of 
directors and their staff, to enlist local leadership and local resources 
in expanding the effectiveness of the State-Federal vocational rehabili- 
tation programs. 

In 1956 and 1957 Congress provided a limited amount of money to 
the Office of Vocational Rehabilitation to be used for the expansion 
and improvement of sheltered workshops. These funds, although ex- 
tremely limited, have proven to be a valuable investment. There is a 
need for an ongoing program for the next several years of assistance 
to qualified rehabilitation workshops if we are to serve the many 
severely disabled persons who cannot be absorbed immediately by 
industry. 

Briefly, I would like to mention the need for aid to school districts 
to provide housing for handicapped children. In a rapidly growing 
State like California there will always be a deficiency of classrooms 
for all children and it is difficult for local school boards to set aside a 
classroom for 10 to 15 handicapped children when it could be used 
to house 30 to 40 so-called normal children. Many school districts 
could provide the required special education facilities if they could 
secure a market for their bonds at sufficiently low interest rates. 
Other school districts are bonded to the limit of their capacity and 
must look to the State or Federal Government to assist them in ex- 
panding their facilities. 

Shortage of schoolteachers in special education is well known. It 
will be necessary to provide a more realistic and adequate subsidy for 
teachers if they are to surrender their earning capacity as teachers 
and return to our colleges and universities for special training in the 
field of special education, particularly when no additional compensa- 
tion is paid to them as special education teachers. 

Finally, at the risk of repeating what has now been said so often 
that we tend to almost ignore their significance, are the overall prob- 
lems attending the aging of our population. 

This condition is a benefit or a liability depending upon how we 
prepare for it. The advances in medicine and lifesaving techniques 
have increased for all of us the probability of a longer life and the 
opportunity to enjoy the benefits of our productive years. 

This lengthening of life will increase the total of our population, 
particularly in the older age group. The well-being of our country 
will, however, depend not so much upon the size of our population 
as upon its quality. The health and vitality of the older members 
of our population will be dependent upon the kind of health and 
rehabilitation services that are available when accidents and illness 
threaten them during their productive years. 

These few specific problems have been selected to emphasizze the 
need to have the security of our working force underwritten by ade- 
quate educational, health, and rehabilitation services. 

I submit the report and recommendations that are in it. 

Mr. Exxtorr. The report will be made a part of our committee files 
for further study. 

Mrs. Green ? 

Mrs. Green. Let me direct the same question to you which I di- 
rected to a previous witness. 
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We have had no person in the Los Angeles hearings who has op- 
posed any one of these three pieces of legislation because of the feeling 
that it was the State responsibility and not the Federal responsi- 
bility. In your opinion, is there a tremendous support for the Fed- 
eral Government getting further into these areas in southern 
California ? 

Mr. Guuepée. Into the area or providing services directly, or you 
mean providing funds through grant-in-aid programs / 

Mrs. Green. Both. 

Mr. Guutiepee. I would say that the resources of the States are at 
the present time, due to their tax base, being strained. 

If we are going to expand programs there will be a need for ex- 
pansion of the grant-in-aid type of program. 

As far as administration 1s concerned, I believe the people that are 
on the ground in the community with the community contacts are 
perhaps most aware of the needs of the community and most responsive 
to their needs. This is a personal opinion. 

Mrs. Green. None of these bills would provide Federal adminis- 
tration. They would provide Federal leadership, Federal funds and 
help in those areas. 

Mr. Guuieper. Yes. I think there has been mentioned the expan- 
sion of the social security into the field of direct administration of 
rehabilitation. The funds might very well be used, as I have sug- 
gested in my testimony, but the administration, I think, would best 
be carried out on the State level. 

Mrs. Green. Then it isa fair statement that the majority opinion, at 
least you believe, in southern California is that we must have Federal 
leadership and Federal funds and Federal help if we are going to ade- 
quately do the job ¢ 

Mr. Guuiieper. If we are going to expand any of these services, I 
believe this will be essential. 

Mrs. Green. Thank you. 

Mr. Exxniorr. The gentleman from Connecticut, Mr. Giaimo. 

Mr. Gramio. I am curious about the statement on page 2, where you 
say an alternate would be the expansion of the benefits of the social 
security program to take care of people medically. Would you say 
this isa widespread belief ? 

Mr. Guiuiepcer. I do not say it is a widespread belief. I think we 
have had bills already introduced that would lower the age group. 
We are already taking care of children under certain conditions under 
social security. 

What is the logic of a man injured before 5 o’clock entitled to one 
benefit, if he waits to be 58 years of age he is entitled to another ben- 
efit? If he is in need the community and the family suffer the same. 

I simply stated that toemphasize the point. 

Mr. Gramio. I want to be sure I understand completely. 

Are you speaking of complete medical care whether it is on or off 
the job? In other words, it is not whether he is injured on the job 
as is required under workmen’s compensation ? 

Mr. Gutieper. My statement is that when the family is in need of 
medical care as the result of illness or accident, it creates the same so- 
cial problem for the individual. If he were going to think in terms of 
meeting these problems we have to think of when does the need arise 
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and not try to tie it to some particular category of age group or work- 
ing status. 

Mr. Giarmo. Is there great public support for this type of a pro- 
gram / 

Mr. Gutieper. I would say that there is, speaking in general, there 
would be support, I could not tell you how much support for any par- 
ticular specific solution. 

Mr. Giamio. The reason I am asking you this, it is going beyond 
the jurisdiction of this committee, as you probably know. One of the 
great problems facing the country which will probably face us when 
we get back to Washington will be the question of medical care under 
the social security program to those of 65 years of age or older. 

The so-called Forand type of legislation. 

Now, I am curious as to whether or not there is also sentiment for 
free medical care for those under the age of 65 in this part of the 
country. 

Mr. Gutiepcr. We are trying at the present time to push every 
type of medical care program there is, trying to have the individual 
be covered by either a union contractor or a private policy. We are 
still leaving large numbers outside of any of these arrangements. 

I think it is going to be a matter of policy for Congress to face. 
The people are going to need some type of medical coverage. The cost 
of medical care is reaching the point that the individual, with his own 
resources, cannot be depended upon. The community, as a rule, has 
to pick up the tab in the long run. 

Mr. Dantets. Do you believe that to be the function of the Federal 
Government ? 

Mr. Gutiepcr. What better base do you have if you are going to 
use an insurance principle of spreading the cost ? 

Mr. Dantets. You do have the separation of powers and authority 
in the Government. 

Mr. Gutixepce. This will be a matter for our constitutional lawyers 
to work out. 

Mr. Grarmo. You do feel that there is a need for participation by 
Government in this problem of medical care for people? 

Mr. GuiiepGr. Whether it is paid for by the individual through a 
payroll tax deduction or what, there is a need for a broad based in- 
surance policy type of coverage. 

I know of no other agency better suited to set it up and conduct it. 

Mr. Grarmo. Thank you. 

Mr. Exxrtorr. Thank you very much, Mr. Gulledge. 

Our next witness is Dr. Ellarene L. MacCoy, president, National Re- 
habilitation Association of Southern California, Los Angeles, Calif. 
Is Dr. MacCoy present ? 


STATEMENT OF M. A. FEATHERSTONE, PRESIDENT, SOUTHERN 
CALIFORNIA CHAPTER, NATIONAL REHABILITATION ASSOCIA- 
TION, LOS ANGELES, CALIF. 


Mr. Freatruerstone. Mr. Chairman, I would like to state that Dr. 
MacCoy is the immediate past president of the southern California 
chapter, and I assumed those duties last month and I am appearing 
here in response to that invitation. 
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My name is M, A. Featherstone . 

Mr. Exuiorr. We are glad to have you and regret that we must 
limit your testimony to 15 minutes. With that understanding, you 
may proceed in any manner you see fit. 

Mr. Fratruerstone. Mr. Chairman and members of the committee, 
the southern California chapter of the National Rehabilitation Asso- 
ciation is pleased to have the opportunity to appear before members 
of this committee. The southern California chapter is a branch of the 
National Rehabilitation Association which numbers some 18,000 pro- 
fessional and lay members that are concerned with the development 
of facilities and services designed to provide a more equal opportunity 
for the handicapped child and adult to achieve economic and social in- 
dependence. Our southern California chapter represents some 300 
professional and community leaders in the fields of special education 
and rehabilitation. 

In the few moments I have before you, I would like to review a few 
of the problems as we see them here in California on which our asso- 
ciation has adopted a positive policy of support. 

The field of special education has, during recent years, taken on 
additional significance for persons concerned with the general field 
of rehabilitation. The opportunities that are given the handicapped 
child during his formative years may determine the degree to which 
he can be made self-supporting and independent in adult life. 

Traditionally education has been a local responsibility; however, 
for many years we have recognized that the tax dollars available from 
local resources are not adequate to support the modern educational 
system As the competition for State funds becomes keener, it will, 
in our opinion, be necessary for the National Government to provide 
inducements and give leadership to local school districts if we are 
to make progress in the field of special education. 

First, I would like to review certain general problems that apply 
to most States with respect to the education of the handicapped child. 

There is the need for increasing the number of specially trained 
teachers. 

There is the problem of providing service in rural areas where there 
are few local resources. 

There is the problem of providing adequate facilities and class- 
rooms. 

There is a need to develop special education in such a way as to aid 
the child in bridging the gap from school to the world of work. 

In this connection there is a need for the development of work 
experience programs for the handicapped and mentally retarded child 
similar to those that have been developed with the so-called normal 
child. There is a need for the expansion of workshop facilities that 
might be used in connection with a work experience program to aid 
in the transition to employment after leaving school. 

There is a need for developing better coordination between special 
education and the vocational rehabilitation service in the various 
States. This might be accomplished by expanding the counseling 
service within the schools, or providing the required personnel to 
vocational rehabilitation service. 

Our association has consistently sponsored legislation designed to 
aid the development of rehabilitation workshops. These facilities, 
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when properly financed and staffed, hold promise of providing to our 
public school systems and public rehabilitation agencies a unique 
service designed to aid severely handicapped persons in their transi- 
tion from dependency to employment. It is not reasonable nor wise 
to expect the workshops to provide the level of service necessary to 
achieve this task and at the same time become self-supporting. They 
will, for some time to come, need assistance such as was provided dur- 
ing 1956 and 1957 through the expansion and improvement grants 
made available through the Office of Vocational Rehabilitation. 

One of the most pressing problems that face professional people 
working in the field of rehabilitation is that of the severely disabled 
for whom it may not be possible to develop a plan that might be 
expected to lead to full employment and independence. 

Despite improvements in preventive medicine, definitive care and 
lifesaving methods which have increased survival and longevity, and 
possibly related to these improvements, there has been an increase in 
the number of disabled dependent persons in our population. 

During recent years the State vocational rehabilitation service 
undertook two limited projects in which it attempted to provide voca- 
tional rehabilitation services to homebound and severely disabled 
persons. 

The projects demonstrated clearly that “something could be done” 
for many persons previously considered “nonfeasible” by the State 
agency. 

he aidtiie instances several thousand dollars may have been re- 
quired for a single case. However, the overall results have demon- 
strated clearly that until we have made a comprehensive evaluation 
and provided the necessary services, in some instances requiring exten- 
sive medical treatment and retraining, it is not possible to predict the 
mtg to which such persons may become independent or even employ- 
able. 

Many of the disabled persons involved in the two projects mentioned 
improved as the result of the rehabilitation services that were provided 
and were found to be more employable than originally judged. In 
both of these projects it became apparent that any extensive work with 
this group would depend upon the acceptance of a broader concept of 
rehabilitation and more adequate financing. 

Even a layman visiting one of our county institutions will be able 
to observe many persons who are hospitalized at public expense 
primarily because they are unable to take care of their own daily needs 
for independent living. After appropriate evaluation, rehabilitation 
services could be provided to a selected group that would enable them 
to leave the institution and, in some instances, to become employable. 

I would like to quote a study conducted by Dr. Leon Lewis of Fair- 
mount Respiratory and Rehabilitation Center in Oakland, Calif. Dr. 
Lewis cites the cases of 12 patients who were rehabilitated to indepen- 
dent living and discharged to their homes. The average age of these 12 
patients was 36 years and ranged from 17 to 62 years of age. Their 
accumulative days in the rehabilitation ward was 2,274, at a cost of 
$21 per day, for a total cost of $47,754. If these persons had remained 
in the chronic disease ward of the hospital at a cost of $14 per day 
with an average life expectancy of 10 years, they would have cost the 
taxpayers $613,200. Separately, I am submiting to you additional 
information on the cases reported by Dr. Leon Lewis. 
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The present State and Federal vocational rehabilitation program 
must restrict its service to those cases where there is reasonable expect- 
ancy of achieving full self-support. 

Our association would like to recommend that this committee give 
serious consideration to legislation that would authorize the Vocational 
Rehabilitation Service to provide independent living services to 
severely disabled persons where there is a prospect of removing them 
from an institution or relieving another member of their family for 
employment. 

Although the matter has not been explored at this time, we believe 
both county and State funds could be used on a matching basis for 
those persons dependent upon the county for support or in county 
institutions. It should also be pointed out that in the event any of 
the beneficiaries of such a service should eventually reach a level of 
improvement where he could be considered for vocational rehabilita- 
tion, they could be served under the present State vocational rehabili- 
tation program. 

Mr. Extiorr. Thank you very much, Mr. Featherstone, for a very 
fine statement. 

Mr. Fearuerstone. Thank you, sir. 

Mr. Exxiorr. If there are no questions, I will call our next wit- 
ro aaa F. S. Markham, California Epilepsy Society, Los Angeles, 

alif. 

Is Mrs. Markham here ? 

We are happy to have your testimony, Mrs. Markham, and regret 
that we must limit you to 15 minutes. 


STATEMENT OF MRS. F. S. MARKHAM, CALIFORNIA EPILEPSY 
SOCIETY, LOS ANGELES, CALIF. 


Mrs. Marxkuam. Thank you vrey much, Mr. Elliott and members 
of the committee. I will leave the paper but I will sum up briefly 
some of the things we feel are important in epilepsy. 

We are grateful to present to you some of the needs for this very 
large group of people. I am sure you are familiar with some of the 
statistics of 1 in 100 of our general population have some type of 
seizure. 

Mr. Exxiorr. One in one hundred ? 

Mrs. Markuam. One in one hundred. 

After the last World War, there were several surveys in Navy and 
Army and there were 1 in 200. With the better diagnostic workups 
now and treatment available it has come down to 1 in 100 because 
there are many other things thrown into the field of epilepsy. Espe- 
cially this is so in the case of children. : 

There are several fields that we feel this group can help us in many 
ways, not necessarily financial, although, of course, that is always 
needed, certainly in encouragement and leadership nationally and in 
moral support. 

Dr. Frank Risch, I am sure you heard yesterday, who is one of our 
experts in the field of rehabilitation for epileptics— he is the only one 
we know who has had very definite personal experience in this field— 
I would say his suggestions are most valuable for industry and the 
work job for epilepsy. 
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As far as the independent living bill is concerned, we know that 
epileptics will come under that. We wish there was some way we 
could add the specific name. We find sheltered workshops and in 
various things of this kind the epileptic falls by the wayside. 

The rehabilitation officers tell us that they are the hardest to replace 
because they lose their job the first time they have a seizure. Of 
course, that is part of our broad basic thinking of education that we 
will have to face. 

The special education bill, 12328, I think probably is the one I am 
particularly pressing at this time. 

We are fortunate in the State now to have a survey going on, a 4- 
year survey, to see what the needs of a child with epilepsy are. 

We have never been covered in California under the Children’s 
Special Services Act. Weare having that survey now in Contra Costa 
and San Bernardino Counties which we feel will bring us under the 
Children’s Bureau. We especially need this in the rural areas. The 
large cities have splendid clinics. They are never enough. 

The doctors tell us “do not advertise” because of the large influx. 

Our rural areas, where we do not have neurologists available, they 
have to be sent, if they are going to have the proper diagnosis and 
treatment, to one of our centers which is impossible for the parents 
who have to go and stay there with them for a while. 

With this tremendous number that we have, it is still so hopeful 
if we can get them adequate care. That is where we fall down. We 
do not have enough facilities. 

As many as 80 percent—fully 50 percent can be fully controlled 
with seizures with adequate care—and another 20 percent well con- 
trolled, so they can live practically normal lives. That is one of the 
things. 

We do feel under the health area of HEW that more clinics, more 
physicians with this knowledge, more medical social workers and 
psychologists are needed in this area. 

In the welfare, financially I spoke of the special need in the rural 
areas. 

In education, all phases are essential on a broad scale. 

We need help financially with the cost of institutes and forums. 
We need help on fellowships for study. We do have the very best of 
neurologists across the country and here especially in California work- 
ing with our society. They have clinical work going on all the time at 
our medical schools and could take a number. 

We are able, through our society, to give a few scholarships, but 
we get 45 applications where we can take care of just 6 with the fi- 
nances we have now. 

A young man going through one summer of this type of work can 
see what can be done for the epileptic and never again turn him away 
as hopeless. That is one of the things we particularly need. 

We feel that most of this work can be done by prevailing agencies 
that we already have established within the States. 

I think I would say that the best thing we could do in the preven- 
tive work is to see that children receive this proper medical and 
psychiatric care in order to avoid becoming the psychologically dam- 
aged adult which really becomes unemployable then and becomes a 
State charge. 
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Unless there are any questions, I believe that will cover what I have 
to say this morning. 

Mr. Exasorr. Thank you very much, Mrs. Markham. 

The reporter will make Mrs. Markham’s statement a part of the 
record at this point. 

(The statement follows :) 


STATEMENT PRESENTED BY Mrs. F. S. MARKHAM, FOR THE 
CALIFORNIA EPILEPSY SOCIETY 


Mr. Elliott and committee members, as a member of the medical advisory 
committee of the above society, I am grateful for the opportunity of presenting 
to you our views on the needs of children (as well as adults) with epilepsy. 

1. Continuous education to the public is the first essential so that this disorder 
may be better understood. With all that has been written about epilepsy, es- 
pecially in the past 10 years, we still find the old prejudices and fears paramount 
when epilepsy is mentioned. Parents are still overwhelmed at the diagnosis 
and are loath to talk frankly about it; shame is felt in a large percentage of 
cases and secrecy about the illness is certainly the usual procedure. More 
alarming to us is the number of doctors who still avoid the word “epilepsy” 
and use other terms vainly hoping to make it easier on patient or family. 
Anything this committee can recommend to broaden the educational program 
in this field will be of great value to this group of over one million and a half 
of our citizens. 

2. As to the incidence of epilepsy, we accept the statistics of our outstanding 
neurologists who vary in their estimates that 1 in 100 to 1 in 200 of the general 
population suffer from some type of seizure. The figure of 1 in 200 was first 
developed from the military draft of 1917 where 1 in every 200 young men was 
rejected because of a history of epilepsy. This proportion was checked and 
confirmed by Dr. William G. Lennox in a careful study of the families of 1,000 
medical students and nurses. It was again confirmed by a study of rejected 
draftees in World War IT. 

With the improvement in diagnostic methods since 1945, and since the age 
of onset of seizures in 7 out of 10 cases occurs in childhood, the higher incidence 
of the 1 in 100 is now more widely accepted. There are several reasons that 
accurate statistics are nearly impossible to secure. One is that it is still a 
“hidden” illness, and another is that where it is reportable many patients, as 
well as doctors, will not admit it is epilepsy. However, it has been shown that 
when services are available cases do come out. 

3. As to treatment there is still not what can be called a cure but with 
modern day medication, and improved methods in surgery, at least 50 percent 
can be made seizure free and another 30 percent controlled enough to lead a 
normal life. The latest report from the Jerry Price Seizure Clinic at Children’s 
Hospital in Los Angeles is that 85 percent of their cases are under good medical 
control. Other clinics across the country report from 70 to 85 percent. However, 
this means with adequate treatment which four out of five epileptics do not 
receive. The great lack is in enough available clinics and trained personnel. 
Most of the clinics we do have are not sufficiently equipped with the necessary 
team of neurologists, psychiatrist, psychologist, and medical social worker. 

This does not mean that only such a team can handle the majority of cases in 
this disorder. The pediatrician, internist, or general practitioner is able to 
follow through on the proper therapy if consultation facilities are available 
for special cases. While very few patients require hospitalization or surgery, 
beds in a hospital or living quarters near a clinic are often necessary during 
the diagnostic workup. 

While there are fine clinics in the Los Angeles and San Francisco areas and 
a few in other California cities, there are also whole counties with not one 
neurologist nor anything approaching a diagnostic center. Even in Los Angeles 
County with a population of over 4 million, there are only 6 epilepsy clinics, 
all have waiting lists and not enough professional help. 

4. We recommend therefore that aid be given for the establishment of well- 
staffed seizure clinics throughout the State, especially where rural areas can 
be serviced. Also, that consideration be given to the type of mobile or consulta- 
tion used in Ohio, New Jersey, Michigan, Colorado, Virginia and, no doubt, other 
States; that further aid be given to universities for the training of profes- 
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sional personnel; that school policy be urged toward the goal of accepting the 
normally intelligent, well-controlled epileptic into the regular classroom, in 
special classes when indicated and home teaching in severe cases; that, in the 
field of legislation help be given to remove archaic laws on marriage and 
sterilization from the books, the term “epilepsy” eliminated wherever bracketed 
with insanity and feeblemindedness, the driver’s license code made more uniform 
so that individual motor analysts cannot override a proper medical recom- 
mendation; the workmen’s compensation law be amended to give all possible 
protection to the epileptic worker and the employer. 

Finally, that every encouragement be given to have needy children with 
epilepsy included under the crippled children’s services as are other handi- 
capped children. We are happy to say that a 4-year study is underway in 
California toward that end. 

Dr. Frank Risch, an expert in the field of the epileptic in industry, has pre- 
sented basic ideas and suggestions for the type of desired rehabilitation centers 
which would include psychiatric counseling, job placement, medical referrals, 
and social activities. 

In summary, if the full impact of rehabilitative services are brought to bear 
on the problems of epilepsy, the contribution of restored persons, both in earnings 
and services, would be substantial. 

Speaking nationally, the social and economic problems presented by the con- 
vulsive disorders are staggering. It is estimated that about 50,000 are in public 
institutions, the cost of their maintenance approaching $20 million. The expense 
of caring for those at large, many of them unjustly refused employment, probably 
amounts to over twice as much. These figures, of course, give no more than a 
hint of the frustration, anguish, and misery involved. The total direct annual 
cost of epilepsy must be at least $100 million, says Dr. William G. Lennox of 
Boston. 

We would like to see children especially receive adequate medical and psycho- 
logical care thus preventing them from becoming the psychologically damaged 
adult epileptic who is “unemployable” and hence ends up as a State charge. 


Mr. Exxiorr. Our next witness is Mr. John Hebner, Associated Blind 
of California, North Hollywood, Calif. 

Mr. Hebner, we are happy to have you and regret that we must 
limit your testimony to 15 minutes. 


SPECIAL EDUCATION AND REHABILITATION 


STATEMENT OF JOHN H. HEBNER, TREASURER, AND AUDREY 
HEBNER, RECORDING SECRETARY, ASSOCIATED BLIND OF CALI- 
FORNIA, INC., BERKELEY, CALIF. 


Mr. Hepner. Thank you, Mr. Chairman. 

Mr. Exxiorr. With that understanding, you may proceed in any 
manner you see fit. 

Mr. Hepner. I am John Hebner. I am an insurance agent and 
broker. This is Audrey, my wife. We are here testifying on behalf 
of the Associated Blind of California. I am the treasurer of the or- 
ganization. Audrey is the recording secretary. We are quite instru- 
mental in helping to found this second organization of the blind in 
California. 

My particular point of view in testifying as an individual is that 
of being one of the few fortunate blind who have been able to achieve 
what I would call a complete rehabilitation. In other words, to earn 
my own living, buy my home, be married, raise a family, support my 
wife. In other words, just resume the position of a normal American. 

I am going to ask Audrey to read her testimony to you. She is 
much better at this than I am. 

Mrs. Hepner. In order toestablish the background of this testimony, 
a word about the Associated Blind of California may be in order. 
The Associated Blind is one of two statewide organizations of the 
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blind representing the points of view of the approximately 25,000 
blind persons in California. It was established on August 9, 1959, in 
Fresno with 71 of the leading blind people throughout the State as 
charter members. In addition to the charter members, chapters have 
already been established in Sacramento, San Francisco, Oakland, 
Fresno, Bakersfield, and San Diego—with the formation of other 
chapters in process. 

In California, efforts of the organized blind and enlightened legis- 
lation over the past quarter century have met many of the special needs 
arising from loss of sight. This new association now hopes to concen- 
trate on mobilizing and offering the abilities of blind persons to im- 
prove the community in general, as well as the blind portion of that 
community specifically. Some of the programs pioneered in Calli- 
fornia can be of benefit to the entire country if done on a national 
scale. 

Although young, the association is functioning as a solidified organ- 
ization and is operating as an incorporated nonprofit charitable and 
educational association. The ABC han adopted as its objectives the 
following: 

To inform blind persons as to their potentialities and opportunities, 
and to impress upon them their responsibilities to themselves and to 
society. 

To awaken the public to the fact that blind individuals are an 
integral part of the community, and that they have abilities and ac- 
complishments as well as special needs, and that they want oppor- 
tunities in all areas to be contributing members of society. 

To enlist the cooperation and assistance of social, civic, educational, 
and economic leaders, and to cooperate with local, State, national, and 
international organizations and agencies working in behalf of the 
blind. 

To provide a medium of expression and concerted action. 

To promote in every way, individually and collectively, the well- 
being of blind persons. 

Attention is called to the emphasis placed by our organization on 
the responsibility of the blind to become contributing members of 
society. The members of our organization feel that it is our individual 
and collective duty to integrate ourselves into the community by 
assuming our responsibilities wherever possible by becoming self- 
supporting citizens and by helping our fellow blind to do so. The 
emphasis of most organizations for the blind has been on educating 
the public to understand the blind as a group. When this approach 
to alleviate the problems of the blind dominates the thinking of the 
members of an organization, it tends to increase their isolation rather 
than helping to integrate the blind as responsible members of society. 

We recognize the need for special services legislation for the blind, 
but we distinguish between this and special privilege legislation for 
the blind. An example of special privilege legislation is the “right 
to organize” bill (H.R. 14, Baring; S. 1093, Kennedy). This bill pur- 
ports to give the blind the right to organize without penalty, and it 
provides that agencies administering legislation concerning the blind 
must consult with blind organizations. The right to organize is al- 
ready guaranteed all citizens in the Constitution, and we know of no 
interference with this right concerning blind organizations in Calli- 
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fornia. Any such interference in other sections of the country are 
vague and isolated, and any need for such legislation should be an- 
swered in the individual States where any actual interference can be 
used as a specific example for establishing the need for such legislation. 

The section of this proposed law compelling agencies to consult 
with the blind would, we feel, have an adverse effect on the results of 
such consultation. Any law making consultation compulsory would 
set up an adverse reaction as the results of cooperative effort depend 
entirely upon the good will which motivates the cooperation. A com- 
pulsory law would set up the blind as the enemy of the agencies and 
vice versa. We enjoy a high degree of cooperation between govern- 
mental agencies and the blind in California. 

The maturing attitudes among the blind are largely the result of 
legislation which does not make it mandatory for the blind to remain 
helpless and penniless in order to be the beneficiaries of public assist- 
ance. In California we have had for a number of years an aid to the 
potentially self-supporting blind program, entirely supported by State 
funds without contribution from the Federal Government. This 
program provides that a blind person may work on a program for 
self-support without losing the benefit of public assistance and without 
losing his earnings up to a certain point. This has made it possible 
for many of the “blind to become self- supporting taxpayers instead 
of tax consumers. We strongly urge that this program should be 
part of the aid program participated i in by the Federal Government. 
Such legislation has been introduced under the King bill, H.R. 1923. 

To illustrate the workings of an aid to the potentially self-support- 
ing blind program, I may serve as a handy example: I figure that the 
fact that I am self- -employed—insurance agent and broker—and sup- 
porting a wife and two children, directly saves the taxpayers approxi- 
mately $10,000 per year. If I were dependent upon public assistance, 
the annual grant for myself and my wife under the aid to needy blind 
program and for our two sons under the aid to needy children program 
would total approximately $4,200 annually. 

At the present time I am employing four persons, and the annual 
withholding tax and employment taxes total approximately $3,400 
per year. “Adding my real estate tax, income tax, sales tax, excise 
taxes, license fees, et cetera, adds approximately $1,300. These are 
only the direct taxes; many other taxes are paid as the result of my 
business, which handles premiums of approximately $175,000 per year. 
To this can be added the $300 per care per year—or a total of $1,200 
for my family. If we use 20 years as my life expectancy this repre- 
sents a savings of approximately | $200,000, and the total savings in 
taxes would justify a substantial increase in budget that might result 
in similar relief to the welfare rolls. We urge ‘the passage of H.R. 
1923. 

We would also urge an increase in the amount of money which a 
blind person would be permitted to earn under the aid to needy blind 
program. At the present time the limitation of $50 per month exists 
for States which are participating with the Federal Government under 
title X of the social security provisions. California aid laws permit 
up to $115 per month under A.N.B., and I understand that this is 
among the most liberal throughout the country. Anyone completely 
dependent upon this amount of money to live on would be forced to 
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live under conditions of direst deprivation. Many of the blind as 
well as other handicapped groups have varying degrees of ability to 
earn supplementary income. It seems unnecessary to deprive persons 
of the opportunity of making their lives more in accordance with 
American standards. We suggest the limit of exempt earnings be 
raised substantially. 

Some other special services which need attention in the legislative 
program are the following: 

I. To provide in the vocational rehabilitation program a position 

charged with the responsibility of researching present occupations 
of blind individuals and to consult with individuals ac ‘tually engaged 
in self-supporting employment; to write up manuals of such jobs as 
opportunities for other potenti: ally self-supporting blind candidates 
with job descriptions, educational background, and special aids found 
to be actually used in these occupations. This position shall further 
research changes in automation and science which may affect the em- 
ployability of the blind. This will help plan the educational pro- 
grams of the blind, and it may further create ideas in the minds of 
scientists and engineers which will result in creating employment 
opportunities for the blind. 

A case in point is the development of automatic X-ray development 
equipment. This is displacing some blind employees, but if training 
for maintenance and operation of the new equipment by the blind is 
properly coordinated with the developers, producers, and distribu- 
tors of such equipment, job opportunities may be expanded rather 
than diminished. 

II. To expand the amount of funds available for prevention of 
blindness. It is found that these funds are frequently exhausted 
several months prior to the end of the fiscal year. The value of 
continuing employability as sighted persons under this program can 
save the taxpayers many times the cost of this program. 

III. There is a great need for a training course for home teacher- 
counselors. There are vacancies because people cannot get the expe- 
rience—or educational substitute—necessary to qualify. This would 
create job opportunities for blind persons and would provide a larger 
staff to render service. 

IV. We feel that the multiple handicapped, such as deaf-blind, 
diabetic blind, et cetera, need special attention. Specific recommen- 
dations have not yet been developed in our organization. 

I realize that much of the testimony presented here applies specifi- 
cally to the blind, and that your interest lies in the field of assisting 
many other groups of so- -called totally handicapped people. The 
blind have pioneered in organizing themselves and have been the 
beneficiaries of a great deal “of productive legislation. In all’ prob- 
ability much of this legislation will be of benefit to other groups with 
special problems. 

We want to thank you for the opportunity of presenting our views. 

Mr. Ex.iorr. I w ant to thank you, Mrs. Hebner, for the fine man- 
ner in which you presented the testimony of your husband. 

Mrs. Hepner. Thank you. 

Mr. Exxiorr. I want to commend and congratulate you further on 
the very fine ability that you have demonstrated to read the braille. 

How fast could you read if you did not read aloud? 
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Mrs. Hepner. When I was in high school I read 150 words a minute. 
Mr. Exuiorr. That is very good. 

Are there questions ? 

Mr. Dantets. No, but I desire also, Mr. Chairman, to compliment 
Mrs. Hebner and her husband for a very fine statement and for her 
wonderful presentation here today. You are to be commended. 

Mr. Exxiorr. I now recognize the gentleman from California, Con- 

ressman Holt, who represents this area in the Congress of the United 
tates. 

Mr. Hott. Mrs. Hebner, I want to congratulate you also. 

I am particularly proud because I am a valley man myself. I 
gained a great deal of good out of reading your testimony and listen- 
ing to it, as well. I think the skill you demonstrated today is surely 
an inspiration to me. 

I certainly do appreciate the fine work you folks have done in the 
Associated Blind of California in the past and the way you have 
kept me informed. 

am very proud to have you out in my area. 

Mr. Hepner. Thank you. 

May I simply reemphasize this aid to the potentially self-supporting 
blind program that we have in California. We think this should be 
a national program. I do not know if it comes within the scope of 
your legislative contemplation here. If it does, I certainly want to 
urge it. If it does not, I would like to do whatever is necessary to 
get it in the proper channels. 

Mr. Hour. Thank you. 

Mr. Exuiorr. Thank you, Mr. Hebner. 

Our next witness is Mr. F. E. Lord, head of special education, Los 
Angeles, Calif. 

Mr. Lord, we are happy to have you. 


STATEMENT OF F. E. LORD, HEAD, DEPARTMENT OF SPECIAL EDU- 
CATION, LOS ANGELES STATE COLLEGE, LOS ANGELES, CALIF. 


Mr. Lorp. Members of the committee, I am F. E. Lord, head of 
the Department of Special Education, Los Angeles State College. 
I do not speak for the Los Angeles city or county schools. I want 
to be sure there is a correction in my title on your information sheet. 

Mr. Exxiorr. It should read “Head of Special Education, Los An- 
geles State College” ? 

Mr. Lorp. Yes, sir. 

Mr. Chairman, your committee is to be congratulated upon its 
interests in the problems of the disabled and its constructive efforts 
in studying the needs of special education and rehabilitation from a 
national point of view. Special education and rehabilitation services 
have both developed rapidly during the past 30 years. This growth 
first came at the community level and later on a statewide basis. 
Programs vary considerably from community to community and 
State to State. In recent years we have seen an encouraging begin- 
ning of Federal legislation. Consequently, there are many problems 
relating to the extension of services, implementation of existing laws, 
and coordination of efforts which deserve serious attention. 

I speak to you from a background of more than 25 years of ex- 
perience as a college teacher and administrator of programs of teach- 
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er education in special education. I have an intimate acquaintance 
with the problems of special education here in California and also in 
the Midwest. Consequently, my remarks will be directed primarily to 
problems relating to the preparation of teachers for handicapped 
children. 

I wish to commend Congress for the passage of Public Law 85-926 
which has helped to initiate programs for the training of leadership 
personnel, that is, college teachers, administrators, and supervisors 
in the area of the mentally retarded. This program will produce some 
desirable results immediately. 

I wish also to endorse, in principle, Senate Joint Resolution 127, 
which proposes to extend grant-in-aid to assist in the training of 
teachers of the deaf, speech correctionists, and audiologists. I wish, 
however, to support three suggested revisions of this bill which have 
already been suggested to you. 

First, the bill should be extended to include provisions for the prep- 
aration of college teachers. 

Second, many of us object to the statutory description of the de- 
tailed composition of the advisory committee as originally outlined 
in the law. We believe the members of the advisory committee should 
be selected on the basis of individual professional competency and at 
the discretion of the U.S. Commissioner of Education or his ad- 
ministrative superior. 

Third, I regret to see the administrative authority for this bill di- 
vided between the Office of Education and Vocational Rehabilitation. 
Certainly, personnel which is to be employed in the public schools 
should be trained under the supervision of the Office of Education. 

California continues to have an acute shortage of well-prepared 
teachers of the deaf. This condition persists in spite of the fact that 
we have three colleges with training programs. All three programs 
combined will add perhaps 15 to 20 new teachers to the supply this 
year. This is half of our needs. It is also about half of our training 
capacity to prepare such teachers. 

Our major problem is that of recruitment. We have in California 
to examples of the value of financial grants as a recruitment device. 

The California Congress of Parents and Teachers has awarded a 
limited number of fellowships each year for the past 10 years. This 
award in special education provides $750 to $1,000 for a year of ad- 
vanced study. As a result of this farsighted program we have the 
services today of many fine leaders. They are serving in our State 
department of education, our colleges, and in administrative posi- 
tions in our schools. 

The California Elks has for 10 years sponsored what they call their 
major project, which, among other things, provides training grants 
for teachers of the cerebral palsied, phiyencal therapists, and occupa- 
tional therapists. 

Mr. Horr. At that point, I am an Elk and familiar with this, do 
we not also furnish these folks with station wagons to go around ¢ 

Mr. Lorn. Yes, I said “among other things.” 

You also give direct support in many of the communities and 
States which is where a major part of your money goes. 

Mr. Ho tr. I just wanted to refresh my memory. 

Mr. Lorn. It isa very unusual program. 
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They spend approximately $30,000 a year on these grants. Dur- 
ing the present summer 56 teachers of crippled children have re- 
ceived modest support to attend college. In my opinion, our teachers 
of the cerebral palsied are perhaps, as a group, better prepared than 
most other groups of special teachers. The major project deserves 
most of the credit for this condition. 

I do not mean to imply from these two illustrations that the State 
can solve all of its problems by relymg upon private agencies such 
as those just cited. These are relatively small programs and serve 
a comparatively small number of teachers. 

We all recognize that, there is a general shortage of teachers. 
While no child should ever have to suffer in the hands of a poorly 
prepared teacher, perhaps a deaf child is subjected to a greater sacri- 
fice when he has a poorly prepared teacher since he is so dependent 
upon direct instruction for his progress. Indeed, he cannot be ex- 
pected to develop speech and language unless he has systematic, 
skillful instruction. 

These two examples illustrate the possible value of fellowships for 
recruitment. I wish, therefore, to urge passage of Senate Joint Reso- 
lution 127 which will provide financial support for the training of 
teachers of deaf and other personnel. 

Finally, I wish to commend Congress on its generosity in providing 
additional funds for educational research. Many of our educa- 
tional and rehabilitation processes today are being guided by our best 
judgment and the experiences of successful professional personnel. 
We are seldom guided by the findings from scientific research. Our 
research activities need to double and triple. We also need assist- 
ance in training personnel to direct this research. 

If we can obtain funds for research on one hand and financial 
support to strengthen our training programs on the other, we will 
cover two of the essential needs for an improved program—a pro- 
gram which will materially strengthen the preparation of handi- 
capped youth to face the demands of life and help them carry their 
share of the responsibilities of our times. 

Mr. Ex.iorr. Thank you very much, Mr. Lord, for a fine statement. 

I recognize the gentleman from California, Mr. Holt. 

Mr. Hour. How many folks do you have taking your course? 

Mr. Lorp. I think this year there are something like eight or nine. 
But many of these people are on the job now or many only wanted 
it as a background work preparatory to taking more work later. 

The number of people we have actually put in the field this year as 
new teachers will probably be two or three. 

Mr. Hour. What other subjects besides the deaf ? 

Mr. Lorp. We train teachers in all five areas, the deaf, speech and 
hearing, crippled children, orthopedic, and so on. 

Mr. Hotz. Tell me the numbers there. 

Mr. Lorp. The numbers in all areas are far below what we would 
like. We are not training enough in all areas. However, as I pointed 
out earlier, it is especially acute if you do not have a trained teacher 
in the deaf because you cannot have an untrained teacher step in the 


room. The poorly prepared can get along in some areas, but you 
cannot get along in teaching the deaf. 
Mr. Hour. What other schools besides you offers these schools ? 
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Mr. Lorp. San Francisco State in the north is the other major center 
for training in all five areas. “intact 

In addition to that, San Diego State trains in two areas. 

The University of Southern California trains in two areas, the 
retarded and deaf. 

U.C.L.A. trains in two areas. 

The Valley College is initiating a program in the area of mentally 
retarded. 

San Jose is in mentally retarded and speech and hearing. 

Mr. Horr. Thank you. 

Mr. Exuiorr. Thank you very much, Mr. Lord. 

Mr. Lorp. Thank you, Mr. Chairman. 

Mr. Exttiorr. Our next witness is Mr. Leon Lefson, chief, Bureau 
of Aid, Department of Social Welfare, State of California, Sacra- 
mento, Calif. 

Mr. Lefson, we are happy to have you, sir. 

You may proceed in any manner that you see fit. 


STATEMENT OF LEON LEFSON, CHIEF, BUREAU OF AID, DEPART- 
MENT OF SOCIAL WELFARE, STATE OF CALIFORNIA, SACRA- 
MENTO, CALIF. 


Mr. Lerson. Thank you very much, Mr. Chairman and members 
of the committee. I am appearing here today on behalf of the direc- 
tor of our department, Mr. John Wiedemeyer. 

We have already submitted to the committee copies of our prepared 
statement which is rather lengthy and which I think it might be 
better not to read in detail. 

I would like, however, to briefly summarize some of the high points 
and to add whatever additional comments are pertinent. 

Of course, we would, in general, strongly support the presentations 
that have been made thus far by speakers for other groups insofar 
as they pertain to public assistance recipients, although, of course, 
they apply to the public generally. 

The problem of public welfare in California is big business. We 
have over 500,000 recipients. We have a total annual budget of more 
than $500 million. It stands to reason, therefore, that anything 
which can be done in order to rehabilitate any of these people for 
self-support, self-employment, or if they cannot be vocationally re- 
habilitated, for self-care. This would be a great gain not only to 
the individual and his family but to the taxpayer. Consequently, 
we see more and more throughout the United States as well as here 
in California, increasing interest and attention being given to the 
problem of rehabilitation. 

What are some of the general problems in the national and local 
legal framework that it seems to us constitute handicaps toward 
rehabilitating those who are in public welfare ? 

The first major hurdle that we feel should receive consideration 
is the absence of a minimum basic grant to meet the needs of all people. 
Before anybody can undergo rehabilitation, he needs to have the 
minimum essentials with which to live. If he does not have a mini- 
mum amount of money for this purpose, it is very difficult for him 
to be motivated to want to become self-supporting. 
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Therefore, we believe and would recommend that consideration be 
given by Congress to providing a floor below which nobody would be 
expected to live or be considered to be able to live in a manner con- 
sistent with decency and health. 

In California this has already been done with respect to the blind 
and those on old-age assistance and aid to needy children, as well 
as the permanently and totally disabled. 

This is not true throughout the country. 

Another obstacle in this connection is the fact that the Federal 
Government only provides funds for public assistance up to a maxi- 
mum of $65. This means that the amount of money in a great many 
places, the average grant nationally for people receiving public 
assistance is somewhere in the neighborhood of $60 and $70. This is 
hardly sufficient for people to be able to live on in decency and health. 

Mr. Exxiorr. What is your grant in California, Mr. Lefson ? 

Mr. Lerson. Our average grant in California varies from about $80 
for old-age security to $98, approximately, for the blind, with the 
average for those getting aid to the needy and disabled being about 
$90 and the aid to needy children somewhere in the neighborhood of 
$114 per family. 

Mr. Extiorr. You are taking full advantage, then, of the old-age 
assistance provisions of the Social Security Act ? 

Mr. Lerson. That is correct. California is taking full maximum 
advantage. 

In addition, it supplements considerably beyond that. 

Mr. Exxiorr. When you speak of paying an old-age grant of $80, 
as I understand from your previous testimony, you would be supple- 
menting the difference between $65 and $80, would you not? 

Mr. Lerson. That is correct, Mr. Elliott. 

Mr. Exxrorr. How do you finance the extra supplement ? 

Mr. Lerson. The difference is financed on a formula which pro- 
vides that the State will give six-sevenths and the county provides 
one-seventh of the difference between the $65 maximum Federal reim- 
bursement and whatever is provided in the maximum grant. 

Mr. Exxiorr. Are special taxes earmarked for that purpose? 

‘ “4 Lxrson. They are not. The money comes from the general 
und, 

Mr. Exxiorr. What is your property tax in California; that is, your 
basic State property tax ? 

Mr. Lerson. I do not believe there is any, Mr. Elliott. I am not 
an expert in this field. I believe that property taxes are the sole pre- 
rogative of the counties. But we do have a State income tax. 

{r, Evziorr. The State gets the income taxes exclusively ? 

Mr. Lerson. That is right. 

Mr. Exuiorr. Thank you. You may proceed. 

Mr. Lerson. We would like to suggest in addition to what has 
already been mentioned, as has been so ably pointed out by the spokes- 
man for the Associated Blind of California, that one specific deterrent 
to motivating people who are receiving public assistance to undergo 
rehabilitation 1s the very tight requirements of the Department of 
Health, Education, and Welfare with respect. to consideration of in- 
come. The only exception in the Federal law that is permitted is the 
$50 income deduction for the blind. This is a very desirable feature. 
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This is not considered in computing the grant. Any income up to 
$50 is exempt from consideration. 

In the other programs, however, there is no such provision. 

Consequently, this has been in the past a deterrent in aid to needy 
children where every bit of mony that a child earns—an adolescent 
who goes out to work—has to be deducted from the total family 
budget. 

In old-age security and in aid to needy disabled we have the same 
situation. I am sure this applies all over the country. A modifica- 
tion in the Social Security Act at this time would be a substantial 
step in stimulating rehabilitation activities. 

Along the same lines, we feel that minor types of property—modest 
amounts of property—that individuals own, particularly when they 
are essential to a plan for self-support, should be exempt from con- 
sideration of income. 

The blind and the disabled need certain things which the average 
person does not need as much of. Consequently, these should 
allowed in the grant. 

With respect to the social insurance program and the disability 
provisions presently in existence, we would like to make three recom- 
mendations in order, again, to facilitate rehabilitation. 

One is that benefits should be available to all people regardless of 
age, income, or employment status. This applies particularly to the 
50-year age limitation. 

Secondly, that the minimum requirement of coverage of 20 quarters 
of the last 40 quarters should be reduced from 6 to 10 quarters of 
coverage. 

Finally, that the present provision of compulsory acceptance of 
vocational rehabilitation be reexamined in relation to a procedure 
which might be more productive in getting people into vocational 
rehabilitation than the present one. The experience since this pro- 
gram went into effect indicates, I understand, that it is not as effective 
a devise as some others that might be used. 

I would like to make a comment and suggestion with regard to an 
area of need that hitherto I do not believe has been recognized to any 
significant extent. This concerns the need of increasing numbers of 
people, whether they are on public assistance or not, but we see it 
particularly on public assistance and particularly among the aged, 
for professional, skilled help in evaluating their hearing loss. A great 
many of our people need hearing aids and they often buy them with- 
out getting an adequate appraisal. The expenditures are substantial. 
As you well know, a hearing aid can run into a good deal of money. 
We would recommend the establishment of hearing centers, perhaps 
in connection with the speech department of colleges, and if Federal 
money were available for this type of service, it would be a real con- 
tribution in getting more adequate help to these people and actually 
in saving substantial amounts of public funds, because some of this 
does come out of public assistance. 

Finally, with regard to the independent living rehabilitation bill, 
H.R. 3465, and S. 772, we heartily support the measures incorporated in 
this bill as they apply to vocational rehabjlitation and independent 
living. 

We would hope that additional consideration would be given to the 
need for social rehabilitation in America. 
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We have heard a great deal about vocational rehabilitation and 
physical rehabilitation. But social rehabilitation is becoming a very 
great need, not so much among those who are physically handicapped, 
although this is always a problem in helping to improve social adjust- 
ment as well as vocational adjustment, but among families whom we 
talk about as having problems of disorganization. 

Juvenile delinquency, absent parents, is an increasing problem in 
America and one with which we are very much concerned in Cali- 
fornia. 

We believe that we have to raise our sights and perfect our methods 
of dealing with family disorganization. 

The one specific suggestion we would make in connection with the 
independent living bill is that Federal grants under this bill be made 
available not only to vocational rehabilitation agencies but to other 
agencies that are concerned with the problem of rehabilitating people, 
whether it is social rehabilitation or rehabilitation for independent 
living. 

Finally, I would like to add a comment that is not included in our 
prepared statement, which is a problem that has actually just come 
up and we thought might be of some interest to the committee for 
that reason. It hasto do with the mentally ill. 

When the Social Security Act was originally passed, provision was 
made that no Federal money would be available to mentally ill people 
in institutions, public or private. There was a sound basis for this 
because, at that time and currently, the States traditionally have taken 
care of their mentally ill people. However, recent trends in connection 
with rehabilitation have been in the direction of short-term treatment 
in mental institutions and then getting people out either in hospitals 
that are closer to their homes so that they can gradually make an ad- 
justment to the community, or into what are called family care homes; 
that is, homes which are supervised by the department of mental 
hygiene, as in California, where the individual hasan opportunity 
to take one step in making an adjustment before he goes out into the 
community as cured. 

Currently, if a person is eligible for old-age security in California, 
and happens to have a mental breakdown and enters a mental institu- 
tion, he is no longer eligible. If he is released to a certified home—a 
foster home—he is still not eligible. 

It is our belief that this is a handicap to rehabilitation and that there 
ought to be a reconsideration and change in the Federal regulations 
concerning the treatment of mentally ill people on public assistance 
to allow payment for such people with a diagnosis of psychosis who 
have made sufficient recovery so they can adjust outside of a mental 
institution. 

Thank you very much. 
Mr. Ex.iorr. Thank you very much, Mr. Lefson. 


Are there any questions? 

Mr. Danters. Just one question. 

In discussing the independent living bill, you recommended a pro- 
gram of social rehabiliation. 

For the record, would you describe what you mean by social re- 
habilitation ? 
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Mr. Lerson. By social rehabilitation we mean providing a gamut 
of services, atieiien social case work, psychiatric educational and a 
variety of other related professional services that help an individual 
to make a better adjustment within his family, within his community. 

Mr. Dantets. Thank you. 

Mr. Extiorr. Thank you very much, Mr. Lefson. 

(The statement follows :) 


STATEMENT PRESENTED BY LEON LEFSON, CHIEF, BUREAU OF AID, DEPARTMENT OF 
SocraL WELFARE, STATE OF CALIFORNIA, SACRAMENTO, CALIF. 


I. MODERN APPROACHES TO THE NATURE AND PROBLEMS OF BLINDNESS AND OTHER 
PHYSICAL HANDICAPS 


Any realistic evaluation of a given program for the blind, if it has as its 
objective the advancement of the welfare of needy sightless citizens, can only 
be made in terms of the modern approaches to the nature and problems of 
blindness. 

Blindness is both a physical disability and a social and economic handicap. 
The physical disability is lack of sight—and the things which it bars one from 
doing—until through stimulation and training the blind person himself over- 
comes in a large measure this physical disability. The social and economic 
handicap of blindness stems from the attitude of others toward the blind— 
the idea of total disability which comes down from ancient times. Eyesight 
is too often confused with ability. As a result, blind men and women have 
often been excluded from the main channels of life. This stereotype of re- 
garding all blind persons as individuals lacking normal abilities often results 
in an attitude of defeatism on the part of the blind person himself. This is a 
real problem with which all must deal. When one is blind only eyesight is 
gone—all else remains. 

It is a plain fact that “the blind” are persons, normal human beings, endowed 
with the ordinary range of aptitudes and appetites, wits and wants, excellences 
and eccentricities. The blind are neither especially condemned nor especially 
commended by nature; neither mentally deficient nor divinely gifted with 
second sight to replace the first. They are individuals. All they have in com- 
mon that other human beings do not have is that they cannot see. 

Rehabilitation in its broad and perhaps truest sense may be defined as the 
restoration of the individual to the fullest possible measure of health, useful- 
ness, and satisfaction. To attain this goal, programs for the blind and other 
physically handicapped must be so geared in their administration as to assist 
children and adults to achieve physical, social, and economic adjustments— 
thus reducing dependency and enriching the lives of these persons through full 
integration into society. 

In order to assist disabled persons to decrease dependency through the ad- 
ministration of programs in their behalf, the individual client must be actively 
encouraged in his inward growth and to that extent, and proportionately, out- 
ward dependency will be decreased. Sound governmental programs must be 
geared to the provision of security, opportunity, and hope. 

Essentially there are three steps in the process. First, there must be im- 
parted to the client a feeling of safety stemming from his knowledge that there 
is basic support—that there exists a reasonably adequate amount of money 
with which to purchase the bare necessities of life—but also, and equally im- 
portant, that governmental help is received without impairment of the dignity 
of the individual—that he is accepted as a person and is respected as such. 
This will impart a feeling of belonging, acceptance, self-respect. It is security. 
Second, in the statutory provisions and actual administration of programs steps 
should be taken to assure the client an opportunity for self-development—a 
chance to be busy, to earn a livelihood, to walk around the block alone, to go to 
a gathering and be treated as just another human being—in short, the chance 
to experience the thrill of normal living. This is opportunity. Third, it is 
vitally important to help the individual come to the realization that his efforts 
will result in the reward of greater independence. This is hope. 

Only by gearing the statutory provisions and administration of programs for 
the blind and other handicapped persons to such ends can the self-care and self- 
support goals written into the Social Security Act in 1956 find implementation. 
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II. SUGGESTED AMENDMENTS TO THE PUBLIC ASSISTANCE TITLES OF THE SOCIAL 
SECURITY ACT 


SPECIAL EDUCATION AND REHABILITATION 


With respect to unemployable disabled persons 


Three and a half years ago the Congress amended the Social Security Act, 
adding a new dimension to the public assistance provisions of the law. Section 
300 of the Social Security Act Amendments of 1956 declares: “It is the pur- 
pose of this title * * * (b) to promote the well-being of the Nation by encour- 
aging the States to place greater emphasis on * * * helping needy families 
and individuals attain the maximum economic and personal independence of 
which they are capable * * *.” Strengthening this general declaration, new 
language was added to the purpose clauses of each of the public assistance titles. 
In the case of titles X and XIV dealing with the blind and the permanently and 
totally disabled, the 1956 amendments added the goals of self-care and self- 
support to the list of purposes served by these public assistance programs. With 
the addition of these constructive elements, the Congress brought about a basic 
change in the character of public assistance and registered its recognition that 
the human need of the disabled individual to find his place as an active and 
contributing member of society is no less important than his animal need for 
food and shelter. 

The problem created for most needy disabled individuals is the fact that the 
basic needs for the very necessities of life are not being fully met, let alone 
any special needs incident to the handicap. The low amount of the average 
grant in the Nation means that the general legal provision found in most States, 
whereby a subsistence compatible with decency and health is the guide in de 
termining the amount of the grant, is completely inadequate. One method of 
promoting the purposes of personal rehabilitation and self-support would be to 
grant assistance on the basis of equal minimum payments to all blind recipients 
and to all totally and permanently disabled recipients, to be specified by State law 
and to be employed as a “floor” of protection against unmet need for even the 
sheer necessities of life. Thus the minimum would be derived from the dem- 
onstrated needs of the group of recipients rather than from the demonstrated 
needs of the individual. The special circumstances of the individual would be 
taken into consideration for grants above the minimum amount. Through this 
device of a fixed minimum grant, California has achieved a.relatively high level 
of assistance payments to recipients of aid to the blind and old age assistance. 

The purpose of a fixed minimum grant is to replace in part the system of 
budgeting each recipient on the basis of individual need individually deter- 
mined. If the latter system is used, care is needed to establish procedures 
surrounding the granting of assistance which will be conducive to a mainte- 
nance of the recipient’s sense of self-management. With such safeguards, not 
only will the personal qualities most essential to the achievement of independ- 
ence be sustained, but also there will be more assurance that the needy dis- 
abled person will have his minimum basic needs met. 


With respect to disabled persons with a potential for employability 


The retention of modest amounts of property and other resources by the dis- 
abled recipient is a vital factor in encouraging commercial and professional 
plans for self-support for those having a real potential for employability. The 
instruments and materials of a workshop, the books and equipment of the 
lawyer and teacher and doctor, the merchandise of a commercial enterprise— 
none of these may presently be retained under many State laws, but all repre 
sent potential means in the hands of the disabled individual in his struggle to 
carve out an independent career. In short, to permit disabled recipients of 
public assistance to retain and enjoy modest amounts of property while re- 
maining eligible for aid is to preserve a basis of rehabilitation and also of 
self-care. 

Those blind and totally disabled recipients of public assistance who are capa- 
ble of achieving self-support are at present denied an adequate incentive to help 
themselves, as no portion of their earnings (beyond the meager limit of $50 
a month in aid to the blind) can be retained for the purpose of furthering their 
plans for self-support. 

Those blind and totally disabled persons who have been self-supporting prior 
to having to resort to public assistance, and who have a potential for regaining 
self-support, find that the rewards of their thrift and hard work are nullified 
by the requirement that they exhaust or assign their few modest holdings and 
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their life insurance. This requirement imposes barriers to the reestablish- 
ment of self-support. 
The Social Security Act could well be amended to provide— 

(a) That modest amounts of property and other resources may be re- 
tained by recipients of aid to the blind and aid to permanently and totally 
disabled. 

(b) That for those recipients who have an approved plan for self-sup- 
port and who are putting forth a sincere and sustained effort to effectuate 
the plan, a modest amount of exempt income from earnings be exempted 
in determining the amount of the grant so that a positive monetary incen- 
tive be provided. 

(c) That the value of property used as a home should be disregarded. 

(d) That any additional resources in the form of real and/or personal 
property or income which are deemed necessary to implement an approved 
plan for achieving self-support may be retained. 


With respect to the need for increased Federal participation in each of the 
categories of public assistance 

The increased costs which will be entailed in improving public assistance pro- 
grams in each of the categories cannot be absorbed by the States. If the objec- 
tives of self-support and self-care are to be implemented, it is essential that the 
existing programs be expanded and strengthened. The amount of Federal finan- 
cial participation will need to be increased if this is to be done. Also, the current 
$65 per month ceiling unduly depresses the amount of the average aid payment 
to recipients in each of the categories. Long-range economic savings, as well as 
gains in human and social values, can be achieved only by substantially increas- 
ing the ceiling on Federal financial participation in public assistance. 


III, SUGGESTED AMENDMENTS TO TITLE II OF THE SOCIAL SECURITY ACT 


With respect to the economic disadvantage of employed blind and totally disabled 
persons 

The necessity of selecting a place of residence convenient to public transporta- 
tion, the necessity of patronizing those stores which provide maximum assistance 
in purchasing, the necessity of employing painting and other property mainte- 
nance services, and a great many other conditions serve to impose an extraordi- 
nary burden of major consequences upon the financial resources of blind and 
permanently disabled persons. All of these mean that such persons require a 
significantly greater financial resource than their peers to maintain a given 
standard of living. In addition, with very few exceptions, the earning power of 
such persons is substantially lower than it would be if they could see or were 
not totally disabled. For these reasons and because the disability provisions of 
the old age and survivors’ insurance section of the Social Security Act have re- 
lated benefits to compulsory acceptance of rehabilitation, to substantial gainful 
employment, to arbitrary age 50, and to a minimum definition of blindness, 
amendments are needed to resolve this sense of insecurity, to clarify the eligi- 
bility requirements under the act, and to make it truly a program of social insur- 
ance protection against disability. 

Title II of the Social Security Act should be amended to provide: 

(a) Benefits as an absolute right regardless of age, income, or employ- 
ment status, related exclusively to the establishment of the permanent and 
total disability or (in the case of the blind) to the establishment of the 
disability of blindness within the nationally accepted definition of economic 
blindness ; 

(b) That the minimum requirement of coverage of 20 quarters of the last 
40 quarters be reduced to more than 6 to 10 quarters of coverage; 

(c) That the present provision of compulsory acceptance of vocational 
rehabilitation be abandoned and, in lieu thereof, procedures be established 
which will assure adequate interpretation of the advantages accruing from 
reemployment so that the blind or totally disabled person can be properly 
motivated to avail himself of the opportunities extended through vocational 
rehabilitation. 

IV. ESTABLISHMENT OF HEARING CENTERS 


In order to promote self-care and independent living, and in some cases em- 
ployability, we recommend that funds be provided to establish hearing centers 
in progressively increasing numbers and accessible locations. 
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Otological experts who are concerned with the problem of the hard of hearing 
both in the general populace and in industry have been consulted. They have 
given freely of their time and knowledge in advising the Department as to the 
most practical and effective method of helping recipients of aid in their hearing 
problems. The experts are unanimous in stating that hearing center service is 
essential in order to determine the need for and the type of a hearing aid best 
suited to an individual. A hearing center can supply adequate instruction in the 
use of an aid and render ongoing repair and service of instruments, as well as 
patient care. It is the desire of the Department that welfare recipients, who 
purchase hearing aids, be given the benefit of modern medical otological care, 
appraisal for adequacy of a hearing aid and a focal point at which they can 
receive instruction in the use of aids. 

At present recipients of aid purchase hearing devices without adequate or com- 
plete appraisal of their hearing problems. Maximum allowances are set on 
hearing aid devices purchased by recipients and these may not be sufficient in 
some instances. Recipients who, without establishing the need in their budget, 
contract to pay more than the maximum allowances do not have income with 
which to meet these costs. Hardship may result in many instances, especially 
so if the hearing device is inadequate or ineffective for one reason or another. 

There are no figures on the total number of hearing aids purchased by public 
assistance recipients in a year, but the number is quite significant. The attrition 
in usable hearing aids among the recipient group is said by most counties to be 
very high. Inadequate otological appraisal of the case prior to purchase and 
trial of an aid is the dominant cause for this waste in funds. 

Hearing centers exist in only two general locations at the present time—Los 
Angeles and San Francisco. There are three or four more private clinics that 
can be considered adequate but these are not strategically located. 

An adequate hearing center requires the services of an otologist and an audi- 
ologist. The equipment necessary would include a pure tone audiometer, a 
speech audiometer, a two-room soundproof setup, as well as a hearing aid library. 
The time necessary to do a satisfactory evaluation examination is approximately 
15 minutes by the otologist and 2 hours by an audiometrist. In addition to the 
above it is frequently essential to obtain a psychological examination of a patient 
since other important factors exist. Some of these may be listed as how active 
is the person socially? Is he employed and if so at what work? Does he actually 
want to hear? Is hearing his main problem? etc. 

The above is a brief description of the operation of a hearing center. 

In planning a hearing center the most expensive outlay is the soundproof 
rooms. All State colleges have speech therapy departments with soundproof 
rooms. The colleges are teaching speech therapy. They could add audiometry 
to their curriculum very easily. An otologist could be secured from the com- 
munity to direct the program and do the necessary medical examinations. 
Equipment and hearing-aid libraries are minor expenses. State colleges are 
strategically located throughout the State. Where interested otologists in other 
communities have the drive to establish a center they should be helped in a 
manner indicated. Community resources and organizations should be utilized 
to the fullest. 

A natural companion piece to a hearing center should be a lending library 
of hearing aids. This sort of program could fulfill a great need for many 
people. It could be operated in conjunction with the repair department of the 
hearing center where repairs and renovations and ear molds are made. 

In summary it can be said that (1) there is need for improvements in the 
criteria which determine who can profit from the use of a hearing aid. (2) Too 
many recipients of aid are now purchasing hearing aids without adequate 
appraisal. (3) Hearing centers built around acceptable equipment, manpower, 
and criteria would satisfy a great need for the whole community and especially 
welfare recipients. (4) Hearing centers should be set up in all State colleges 
that have soundproof rooms and speech therapy departments. (5) Capable otol- 
ogists who are making an effort to meet the above criteria should be helped. 
(6) Hearing centers should be located in as many accessible areas as possible. 
(7) Lending libraries for hearing aids should be established wherever possible 
in conjunction with a hearing center. 





Vv. COMMENTS ON THE “INDEPENDENT LIVING” BILLS 


There is pending before the Congress proposed legislation which is of im- 
portance to all persons—the so-called independent living rehabilitation bills: 











a - 2. ee 














SPECIAL EDUCATION AND REHABILITATION 1719 


H.R. 3465 and 8, 772. The bills would add three additional titles to the Voca- 
tional Rehabilitation Act: (1) to rehabilitate individuals for whom a voca- 
tional objective cannot be determined to make them capable of “independent 
living’ and to promote self-care; (2) to provide for increased emphasis on 
sheltered workshops and vocationally oriented rehabilitation facilities; and (3) 
to provide for the establishment of evaluation services which might more 
accurately determine an individual’s potential for vocational rehabilitation. 

There are many individuals and families receiving public assistance who 
because of physical, psychological, vocational and social handicaps could benefit 
from rehabilitation and thereby reduce the cost of public assistance to the tax- 
payer if adequate facilities were available. The experience of public welfare 
agencies demonstrates the need for three specific types of rehabilitation for 
recipients of public assistance. 

(a) Vocational rehabilitation—For those handicapped persons who can 
reasonably be expected to be restored to gainful, competitive employment. This 
group includes mainly those disabled recipients of public aid who are under 
60, reasonably well motivated and whose disabilities are not so severe as to 
make a vocational goal unrealistic. 

(b) Rehabilitation for independent living—F¥or that large group of the dis- 
abled who cannot be expected to be restored to any significant degree of self- 
support and for whom the major goal is self-care in the activities of daily living. 
This group consists mainly of those recipients over 60 whose physical and 
other handicaps make vocational planning an unrealistic goal but who can be 
helped to become more self-sufficient in their daily activities which, in some 
instances, could result in the release of an able-bodied member of the household 
for employment ; and finally, 

(¢c) Social rehabdilitation.—For families whose disabilities are primarily due to 
economic, social and cultural deprivations. This group includes mainly inca- 
pacity or desertion of the breadwinner. 

Money alone will not solve the problems of the handicapped. 

Almost as important is the need to change attitudes, primarily of employers 
toward employment of the handicapped. It is evident, however, that increasing 
Federal support is needed to expend existing vocational rehabilitation facilities, 
to develop facilities needed to rehabilitate persons for independent living and 
to begin to deal with problems of social rehabilitation. 

One of the essentials in all three areas is adequate funds to recruit and 
train professional personnel or to purchase needed services from sources that 
¢an provide them. The rehabilitation job is a difficult and complex one: pro- 
fessional skills required involve long and expensive training. Unless the goals 
are attractive in terms of salaries and job satisfaction, people will not be 
attracted to this field. Federal aid on a substantially increased basis, consistent 
with that provided for in research and training in the physical sciences, is now 
urgently required in public social services to meet the needs outlined above. 

The Department of Social Welfare in California has great interest in pro- 
posals in Congress for Federal assistance to States in programs which include 
as an Objective assisting individuals to independent living. In California cur- 
rently each of the four public assistance programs include as a major objective, 
assistance to disabled individuals so that they may become self-directing and, 
insofar as possible, self-caring. 

In two programs, aid to the blind and aid to the disabled, there have been 
specific appropriations made for medical services directed to this goal. For 
example, in the ATD program, the fund allotted for medical care is presently 
dedicated to the purchase of various medical services to secure improvement of 
function. It is the Department’s conviction that if Federal funds are made 
available for self-care the legal base should be such that the funds could be 
made available through any of the State agencies whose functions include ap- 
propriately, services to disabled persons for self-care. These agencies would 
include the department of social welfare. 

Our experience in these programs leads us to the conclusion that it is im- 
portant not to segment the services given any one individual. We, therefore, 
believe that the agency rendering him a primary service, such as assistance or 
vocational rehabilitation or chronic hospital care, should include in carrying out 
those functions, making available commodities and services which are rehabili- 
tative, total self-care. 

This is not to minimize the importance of adequate referrals to other agencies 
but it is our belief that it is not sound to expect disabled people to secure a 
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variety of services from a variety of agencies in order to meet their every day 
basic needs. 

The California State Department of Social Welfare makes the following rec- 
ommendations with respect to the independent living legislation now pending 
before the Congress: 

1. There is a real need for improved Federal financing to expand and 
strengthen services for the severely handicapped. Federal grants to State wel- 
fare departments are urgently needed to assist them in meeting the costs of 
projects for improving social work and related services to prevent or minimize 
the effects of handicapping social, emotional or health conditions for aged or 
disabled persons, to care for such persons in their own homes, and to assist such 
persons to return to their own communities when continued institutional care is 
not needed. 

2. The problem of assisting persons who are physically, mentally or socially 
handicapped is much too large and complex for any one agency to handle. Hence, 
the proposed legislation should be amended to permit each State to designate the 
agencies to use the funds in furtherance of the appropriate services. Insofar 
as State welfare departments are concerned, such services are already author- 
ized for clients under the self-care and self-support provisions of the 1956 amend- 
ments to titles I, IV, X, and XIV of the Social Security Act. 

3. The primary purpose of the rehabilitation program is, and ought to continue 
to be, the counseling, training, and placement of disabled persons in remunera- 
tive employment so that self-support is achieved. This function should not be 
diluted by placing in the Vocational Rehabilitation Service activities which 
could more appropriately be administered under welfare or health departments 
of State government. For instance, services designed to eliminate or reduce the 
need for institutional or home-attendant care, as well as those geared to assist 
the client in other forms of self-care, should be assigned to the appropriate social 
welfare agencies. Similarly, rehabilitation facilities which are largely medical 
and restorative in character should be placed under the supervision of appro- 
priate health agencies. 

4. Any additional Federal and State legislation should encourage cooperative 
efforts among the appropriate agencies—social welfare, public health, mental 
hygiene, and vocational rehabilitation. In this way duplication of services can 
be avoided and administrative costs held to a minimum. 


Mr. Extiorr. Our next and final witness this morning is Mr. Ray G. 
Wenger, assistant administrator, Latter-day Saints Hospital, Salt 
Lake City, Utah. 

Mr. Wenger, we are happy to have you and I have noted that you 
have been with us very faithfully these 2 days. 

We are happy to have you here. You may proceed in any manner 
you see fit. 


STATEMENT OF RAY G. WENGER, MEMBER, ADVISORY COUNCIL, 
UTAH STATE SCHOOL FOR THE DEAF AND BLIND, SALT LAKE 
CITY, UTAH 


Mr. Wencer. My name is Ray G. Wenger. I am director of bio- 
logical chemistry at the Latter-day Saints Hospital and also director 
of the W enger Laboratories, both of Salt Lake. I am also a member 
of the advisory council of the Utah State School for the Deaf and 

lind. 

I am deeply grateful for the opportunity to be with you today, 
and to speak on the subject of the hearing handicapped children, 
especially the deaf—the most misunderstood of all the handicapped 
children. 

I am certain that this bill, House Joint Resolution 494, would have 
far-reaching influence in coordinating all agencies in rendering assis- 
tance to all the hearing handicapped. 
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There is one point I would like to comment on, and that is, I sin- 
cerely hope that the Advisory Committee would consist of a well- 
balanced membership so that there would be no predominating in- 
fluence by any group so that all the hearing handicapped would not 
be put into any single rT or subjected to any single method. 

he problem, confronting the public, naturally, is a perplexing one; 
it is one that usually presents a deep feeling of helplessness, apprehen- 
sion, insecurity, and apparent inability to meet the challenge of over- 
coming the tigre of deafness. In the minds of the general ea 
especially the parents and teachers, the problem appears to be pri- 
marily speech but this is not the primary problem. To be able to 
come to a conclusive understanding let us arrange the order of topics 
for maximum continuity, so that each topic is preceded by everything 
needed to understand what the primary problem is and to show just 
what can be done and what ought to be done to speed up the deaf 
youngster’s educational and social well-being. 


THE MEANING OF DEAFNESS 


Deafness is a physical as well as an educational handicap, and un- 

less steps are taken to prevent it, it may create severe personalit 
roblems such as loss of self-confidence, irritability, social withdrawal, 

isolation, inferiority complex, and a deep sense of frustration and 

defeat. Teacher and parental attitudes, social adjustment, and other 

influential circumstances have more bearing on his educational and 

personality development than does his handicap. People who do not 

Pet the experience of being deaf do not know what it means to be 
eaf. 

I am sure that it is conceivable to you that a deaf child is plagued 
by feelings of insecurity, fear, and defeat when he is compelled by 
unrealistic parents, teachers, and friends to talk when he does not 
hear. Deafness, of itself, is not such a serious calamity as many 
would believe from the educational point of view, if proper steps are 
taken to forestall the detrimental effects of deafness. 


THE DEAF CHILD 


We must not feel that the deaf child is different from the hearing 
child emotionally, physically, mentally, or morally. He has the same 
mental potentials as do normal children. He is human and has feel- 
ings of hope and despair. His reactions and mental pictures are the 
same. He has unlimited potentials of performance and is capable of 
expressing more than we are willing to give him credit for. He has 
more intelligence than is needed for lipreading and speech. He is 
not mentally deficient on account.of deafness, but he may be mentally 
undeveloped through no fault of his own. He may be handicapped 
by teaching methods. He must not be considered asphasic. He is 
fully capable of compensating in means of communication, but he 
cannot and should not be expected to hear. We must be realistic 
about this and take the necessary steps to open up communication 
lines—this is our responsibility, not his. 
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THE SPEECH MECHANISM 


The speech mechanism of a deaf child is normal, and thus capable 
of producing sounds. The reason that he does not talk normally is 
that he is deaf. Normally, the production of speech is prompted and 
controlled by the sense of hearing. We speak because we hear and 
the ability to speak well depends on our ability to hear well; but 
when the intersensory correlation between the hearing and speech 
center is impaired, we experience difficulty in comprehending speech ; 
then speech effort becomes difficult. There is no satisfactory sub- 
stitute for a natural process of developing speech. It is unrealistic to 
expect a totally deaf child with no usable hearing to develop or to be 
taught normal speech. This does not necessarily imply that a usable 
quality of speech is impossible. Some of them can learn to speak 
with a certain amount of intelligibility. But speech alone is not the 
overall panacea as far as education is concerned. 


COMMUNICATION 


All deaf children manifest a strong instinctive and subconscious 
desire for communication and social entanglement. Not being able 
to hear, they are at a loss to know how to share in the activities of 
other children. It is our responsibility, not the children’s, to see that 
some means be taken to open our communication lines—without reser- 
vation or misgivings. 

There are manifold means of communication, such as speech, writ- 
ing, spelling, finger spelling, codes, symbols, signals, et cetera. We 
must not hesitate to employ the most facile means that is best for them. 


SPEECH 


Speech, generally speaking, is the ideal means of communication, 
but it is not always attained to a high degree by all the hearing handi- 
capped children. There are two distinct groups of the hearing handi- 
capped, the deaf and the hard of hearing. 

Each group has different requirements, consequently there are two 
methods of communication which may be used proficiently in teaching 
these groups; namely, the oral and the combined method. The com- 
bined method employs both the oral and the manual system (finger 
spelling). We cannot employ either method to the exclusion of the 
other for all the hearing handicapped; to do so is to seriously retard 
the educational process. We simply cannot theorize that this is a 
hearing world and insist that all the hearing handicapped children be 
regimented under the oral system as the oralists would have them. 

ecause we have two distinct groups of the hearing handicapped 
and two practical methods of teaching them, we also, unfortunately, 
have two conflicting schools of thought with the consequent senseless 
controversy over methods. 

Naturally, the advocates of the combined system have no quarrel 
over methods, and, fortunately, they are in a better position to evalu- 
ate methods for the hearing handicapped child, whereas misleading 
oral advocates and unrealistic parents become so absorbed in enlarg- 
ing their theoretical assumptions concerning the deaf that they tend 
to be less practical in their efforts to help them. People who lack the 
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background and the experience of being deaf simply do not know 
what it means to be deaf. 

There is nothing basically wrong with either the oral or the com- 
bined method. It is only a matter of how and when they are applied, 
and especially by whom they are applied. 

There is no point in dwelling on the advantages or disadvantages 
of either method; after all, it is a question of what is the best method 
for the particular case. 


LIPREADING AND THE ORAL METHOD 


Both lipreading and the oral approach are taught in all schools for 
the deaf. Their value as means of communication are generally 
recognized by teachers of the deaf and by the deaf themselves. 

The deaf, as a rule, do not believe in stressing speech at the expense 
of education. If too much speech is stressed on a speech-deficient 
child he would be completely lost in the school routine, and he would 
not evolve normally. 

Lipreading is encouraged in all schools for the deaf. Lipreading is 
a skill not easily acquired by all hearing handicapped children. Most 
of them watch for the keyword and then fill in with the other fleeting 
catchwords. The ability to do this well depends on the language 
foundation of the individual. Without a good language foundation 
the individual has only the keyword to reckon with. The keyword 
may be “eat”—but what about the cat? Most children have more 
intelligence than is needed for lipreading. Why do so many fail? 
Can we produce statesmen of all hearing children? Overemphasis 
on speech can do more harm than good. A child who is concerned 
over his speech disabilities is not receptive to learning. It is to be 
regretted that many shortsighted oralists attribute retardation to 
deafness when in fact such children are handicapped by teaching 
methods. 

THE COMBINED SYSTEM 


The combined system employs both the oral and the manual method 
of teaching the deaf; it is the most satisfactory of all methods be- 
cause it meets the requirements of all cases of deafness to the exclu- 
sion of none. 

Children, normally, want social entanglements and they, naturally, 
use gestures to give free expression to their feelings. In fact, we all 
do; we always use them in whatever we do and find them wherever 
we go, such as railroad stations, airports, concert halls, football games, 
and on construction jobs. Without them life would not be interest- 
ing. Yet the oralists and the oral schools would not permit. deaf 
children to use them for fear that they would demoralize their speech 
effort. 

Deaf children cannot have speech and hearing both. We all know 
that an Englishman can have his French without his French de- 
moralizing his English. 

Fact. is, there is not a single school in the world where deaf chil- 
dren do not use gestures. If they persist in using gestures, would we 
not be exercising sound judgment to encourage the use of the universal 
system that is concordant in nature and quality, and in a more pleas- 
ing and gracious manner ? 
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The manual system also embraces finger spelling which is to be 
encouraged above all else because it is spelling in its strictest sense 
and is most fundamental in laying down the language foundation and 


foster good speech effort. 
LANGUAGE 


Most people think that the main problem of the deaf is communica- 
tion; that is, oral communication, but that is not the main problem 
concerning the education of the deaf. The problem is essentially one 
of language foundation which is the substance of all communica- 
tion. The purpose of all communication is to inform; it is a means 
to an end, not an end in itself. 

There are manifold means of communication; speech is not the 
only means from the educational point of view. Writing and the use 
of codes, signals, symbols, finger spelling, and the sign language are 
some of the other means of communication. Speech, in fact, is not 
education. Speech training does not acl inde the mind; 
the intellect is not improved merely by acquiring speech habits. 
Speech does not necessarily improve one’s ability to reason. One 
may have speech ability and yet be inarticulate in expressing him- 
self orally. The essence of all education, including communication, 
is the language foundation. 

Many people entertain mistaken concepts of deaf children. They 
do not realize that deaf children have the same mental potential as do 
hearing children and that they are handicapped by hearing deficiency. 

The main problem in the education of the deaf is essentially one 
of language foundation. Before we can express ourselves outwardly, 
we must first have that inner expression; the basis of that inner 
expression is the language foundation or the language ability to or- 
ganize our thinking. 

To speed up the educational program we must employ the method 
of communication that transmits information the fastest way. Edu- 
cation is a progressive state, not a static one. This is one of the points 
that is most difficult to emphasize. People who lack the understand- 
ing, the experience, and the background in dealing with the problems 
of deafness, are oftentimes difficult to convince. 


TEACHERS 


In the training of teachers for the hearing handicapped, it is essen- 
tial that proven methods be employed and provided according to the 
individual needs of the child, rather than the use of only one method 
to the exclusion of all others. Mere certification of teachers in the 
usual order is not enough. They must have proficient and facile 
means of communication in either method to be able to express them- 
selves fluently, intelligently, and intelligibly. Constant association 
with intelligent, active minds through proficient. communication is 
most stimulating, exhilerating and incentive means of developing the 
child into an intelligent and adequate adult. 

Mr. Exsiorr. Thank you very much, Mr. Wenger, for one of the 
finest, statements that we have heard in all the cities in which we have 
held hearings. I want to thank you for it. 

Mr. Wencer. Thank you very much. 
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Mr. Exxiorr. Are there any questions? If not, may I take this op- 
portunity to thank the gentleman from California, Mr. Holt, for the 
kindnesses and the courtesies and the considerations that he has shown 
the members of the subcommittee here in his home city. 

We have enjoyed our visit and we have learned many things that 
will be most valuable to us, I feel, in the formulation of legislation. 

If there are no further announcements, the subcommittee will stand 
adjourned, to reconvene in Portland, Oreg., at 10 o’clock the day after 
tomorrow. 

(The following letters were submitted :) 


Hon. Carr ELLrorr, 
Subchairman, House Committee on Special Education, 
House Office Building, Washington, D.C. 


GENTLEMEN: Habilitation rather than rehabilitation is the essence of this 
testimony. We shall leave to others more conversant with varied areas within 
the study of your committee to plead their effectiveness, or lack thereof, and we 
shall confine ourselves to primary needs and purposes of those whom we represent. 

The child or person who is mentally retarded may never enjoy the benefits of 
a rehabilitation program unless he has first been privileged to receive the basic 
premise of education which may habilitate him and permit him to take advantage 
of the many facets of a habilitation and vocational plan. 

Because of the extraordinary work accomplished by the relatively new Depart- 
ment of Health, Education, and Welfare, we are now enjoying the gratifying 
developments in education for the trainable and educable child, funds for research 
and study of this baffling affliction, and recognition from people in high places 
that much can be done for the advancement and welfare of this segment of our 
population, so long ignored and omitted from community, State, and Federal 
planning. 

Nearly every State has set up standards for special education for the chil- 
dren; State hospitals have developed programs of training, rather than mere 
custodial care; medical men and scientists are alert to symptoms, treatment, 
and study of mental retardation in the effort to reduce the incidence and thereby 
aid future generations of people, not only in America, but all over the world, so 
that less of the handicapped may be born to become burdens on families and 
society in general. Our elected legislators, on all levels, are aware of the great 
need evidenced by nonproductive human beings, and the parents and friends of 
these children have formed organizations from coast to coast to work in the 
general field of opportunity, acceptance, and further worth of the retarded. 

This ambitious and courageous program must be implemented by grants from 
our Federal and State Governments * * * this program must be included in our 
tax dollar, and in turn in our educational budget. We must evaluate our laws 
as they apply to the retarded child, and we must insist that we have laws on 
our statute books that will insure basic training and education of the retarded 
child in our public schools. Such laws must be mandatory, rather than per- 
missive and must be implemented with funds to make them effective. 

While we realize that progress within the Department of Health, Education, 
and Welfare has been slow, yet we happily admit its general advance, and we 
recognize the will to do, and we appreciate it to the extent that we feel that the 
mentally retarded are safe within this Department of Government rather than 
in a new branch where all foundation work must again be formulated, worked 
for, and developed once again. Time is a great factor in this work, and we 
hesitate to agree that the efforts of the past years are to be lost while new 
thoughts and methods delay and retard gains in the welfare of these children. 
May we stay among our friends? 

We are appreciative of the changes suggested in H.R. 12328, and kindred legis- 
lation, and are fully in accord with any and all help toward vocational rehabili- 
tation in its many fields, but we still must insist that education of the retarded 
child or person is the first essential, and without it, any attempt toward rehabil- 
itation would be very difficult. Therefore, we ask that further funds be 
allotted to the Department of Health, Education, and Welfare for the develop- 
ment of education, research, and the many attendant needs. We ask that our 
children remain within this Department for further help and true understand- 
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ing. We ask that funds be allocated for the training of teachers for the re 
tarded, and that scholarships be set up for these teachers. 

We shall not touch on the many other facets under study by your committee, 
but shall confine ourselves to the plea that the planning for the education and 
welfare of our mentally retarded children be permitted to remain in the De- 
partment of Health, Education, and Welfare, and further grants be secured 
to safeguard the program now and in future * * * habilitation first * * * 
rehabilitation to follow. 

Respectfully submitted for consideration. 

Mrs. Bess HEARNE TORETSKY, 
Past President California Council for Retarded Children. 


JUNE 25, 1960. 
Representative Davin S. Kina, 
House Office Building, 
Washington, D.C. 

Dear Mr. Kine: I wanted to discuss with you the bill, Senate Joint Resolu- 
tion 127, to provide grants in aid to persons taking the extra training necessary 
to become qualified teachers of the deaf. 

While the Utah Association of the Deaf hopes for the ultimate passage of 
such legislation, it can only castigate in the strongest possible terms the effort 
(frankly stated in hearings before the Senate) on the part of oralists to 
exclude deaf teachers from participating in such grants in aid. We firmly 
believe that there should be written into the legislation the specific clause that 
no part of the act may be construed as to exclude or limit in any way the rights 
of deaf applicants to participate in the grants in aid. (See sec. 105(d).) 

We also believe that instead of “interested layman” members of the advisory 
committee, there should be specifically stated in the act (sec. 105(a)) that “the 
deaf of America shall be represented by at least two deaf adults, preferably 
selected from the rolls of officers of the National Association of the Deaf, who 
have demonstrated an interest in the education of the deaf.” This will prevent 
loading by the oralist faction of the committee in such a way as to prevent any 
deaf teacher from participating by refusing to pass his application. 

The needs of deaf children in today’s technological society are too great to 
permit any petty factions supporting any one method to gain sanctioned Fed- 
eral superiority through financial support; every known educational method 
must be employed, and all teachers must be well trained in all methods, not 
merely the oral method as so piously asked for by the backers of the bill. 

I do not know whether you are conversant with the deep ideological conflict 
between oralists and other method supporters, but I assure you that the over- 
whelming majority of the adult deaf of America are and always have been on 
the side of the combined method of instructing the deaf. This can be promptly 
ascertained by writing to the National Association of the Deaf, 2495 Shattuck, 
Berkeley, Calif. 

It is not my purpose here to go into detail on problems in educating the 
deaf, but I do earnestly urge you to act promptly to assure that the rights of 
the deaf will be protected in this legislation. As submitted to the Senate by 
the oral group from the Clarke School in Massachusetts, the legislation was 
written cleverly in such a way as to load the advisory committee with oralists 
and then insure their bet by limiting participants to those with normal hearing 
through their power to recommend applications to the commissioner. 


Very truly yours, 
Ropert G. SANDERSON, 
President, Utah Association of the Deaf. 


(Whereupon, at 12:25 p.m., the subcommittee adjourned, to re- 
convene at 10 a.m., Thursday, July 21, 1960.) 


x 
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THURSDAY, JULY 21, 1960 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EpucaTIon 
OF THE COMMITTEE ON EpucaATION AND LaBor, 
Portland, Oreg. 


The subcomittee met, pursuant to adjournment, at 10:15 a.m., in 
the auditorium, Department of Interior, 1001 Northeast Lloyd Boule- 
vard, Portland, Oreg., Hon. Carl Elliott (chairman of the subcom- 
mittee) presiding. 

Present: Representatives Elliott, Green, Daniels, and Giaimo. 

Staff member present: Dr. Harry V. Barnard, clerk of the subcom- 
mittee. 

Mr. Exxiorr. The Subcommittee on Special Education of the Com- 
mittee on Education and Labor of the U.S. House of Representatives 
will be in order. 

It is a real pleasure for the members of this subcommittee and for 
myself to visit in the beautiful State of Oregon. It is not my first 
trip to Oregon and I can assure you that if I have anything to do with 
it, 1t will not be my last. The hisaben of commerce does not exagger- 
ate when it says that Oregon is one of our most beautiful States. It 
has some of our Nation’s most pleasant weather and produces some 
of our Nation’s very finest leaders. 

The Subcommittee on Special Education is meeting here today to 
receive testimony from the public on the most urgent needs of the 
northwestern region of the United States in the fields of special edu- 
cation and rehabilitation. 

We will seek specific suggestions as to how the Federal Government 
might aid the States and local communities in attempting a solution to 
these pressing problems, and will receive specific testimony on H.R. 
3465, commonly known as the independent living bill, House Joint 
Resolution 494, a bill to provide for the training of teachers for the 
deaf, speech pathologists and audiologists, and H.R. 12328, a bill to 
extend and improve the special education and rehabilitation services 
provided by the Federal Government. : 

This is the seventh session of hearings which our subcommittee has 
held in the areas of special education and rehabilitation. 

We have covered the length and breadth of this great land of ours. 
Our record is already 1,500 pages long and contains the considered 
opinions of over 300 different people representing scores of organiza- 
tions and representing just about every conceivable point of view. In 
this record, I feel that we have collected the most comprehensive body 
of information on the needs of the handicapped of our land that has 
ever been assembled. 
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It is my sincere hope and the hope of the subcommittee, I am sure, 
that, as a result of these hearings and of our study on special education 
and rehabilitation, we will be able to report to the Congress really 
worthwhile legislation in this field. 

Throughout the course of these hearings, Congresswoman Edith 
Green, in whose hometown ‘we appear today, has been a real source 
of encouragement and help. Her leadership in this field—truly, as in 
all matters—has been a record of courage and hard work and great 
accomplishment. As the ranking majority member of this subcom- 
mittee, she has contributed immensely toward the passage of worth- 
while measures which have been before us. 

I have had the pleasure and the privilege in these recent years of 
working with Edith Green to pass the National Defense Education 
Act under which law, to mention only one of it titles, today 125,000 
boys and girls are attempting college who would not otherwise have an 
opportunity to do so. 

Working with Edith Green, I have had the privilege of helping 
to pass the Cooperative Research Act under which a very great part 
of the research in the field of education is today being done. 

Through this subcommittee, we have passed in recent years, the law 
to train teachers and perform research in the fields of need of the 
mentally retarded. 

Edith Green has been a leader in legislation for the diminution and 
prevention and control of juvenile delinquency. 

She has been a leader in the passage of the law providing library 
services to the areas of America that did not have library service 
before. 

A bill now growing 4 or 5 years old that we hope to be able to re- 
institute and extend in this session of Congress or early in the next. 

So it is a privilege for the subcommittee to come to the Pacific 
Northwest to hold these hearings and to come to the hometown of 
one of its members, who has wrought so well and faithfully in these 
fields in these years. 

Another member of our subcommittee is Congressman Dominick 
V. Daniels, who comes from the State of New Jersey, and who sits on 
Mrs. Green’s right. 

Another member of our subcommittee who will be here very 
shortly is Robert N. Giaimo, a Member of Congress from the State 
of Connecticut. 

Another member of our subcommittee is Congressman Joe Holt of 
California, who called me last night to say that he had been unavoid- 
ably delayed in Los Angeles and would not be able to be with us today. 

With that background and that introduction, let me say I am happy 
to introduce the Honorable Monroe Sweetland, chairman of the Edu- 
cation Committee of the Oregon State Senate. 

Mr. Sweetland is from the city of Portland, and we are happy to 
hear what he has to say. 

You may proceed, Mr. Sweetland. 
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STATEMENT OF HON. MONROE SWEETLAND, CHAIRMAN, EDUCA- 
TION COMMITTEE, OREGON STATE SENATE, PORTLAND, OREG. 


Mr. Sweer_anp. Thank you, Mr. Elliott and members of the com- 
mittee. As you just said, 1 am a member of the Oregon Senate and 
chairman of the senate’s education committee as I was in 1957 regular 
and special sessions of the legislature. 

I would like to make a brief statement which I hope will be useful 
to the committee, calling attention to some of the things we have tried 
to do in Oregon and yet some of the special problems that remain con- 
fronting Oregon and other States and suggest some of the ways that 
perhaps the Federal Government can assist the States in solving these 
problems. 

I see that among the witnesses a little later will be experts in several 
of these fields, and I will not comment in detail on the matters relating 
to the blind and the deaf which are the subject of testimony of wit- 
nesses who are on the list to testify today and who can give you much 
better detailed information than I can. 

In the interest of shortening my testimony, too, I will omit those 
subjects. Yet they are a very important and basic part of this whole 
program. 

It seems to us there are ample statistics to show that, for each addi- 
tional year of education a person receives, his or her lifetime produc- 
tivity in earning capacity is greatly increased. In terms of produc- 
tion and funds spent, therefore, to provide additional education up to 
the limits of an individual’s ability to accommodate that education 
can certainly be viewed as an attractive investment which pays off 
very high returns to the State and the Nation, and if we must attach 
a dollar sign, even in tax savings and in tax benefits to the State and 
the Nation. 

Mr. Exuiorr. Senator Sweetland, are you familiar with the study 
conducted by the U.S. Chamber of Commerce in 1955 in which it found 
that the value of a college education as of that date was about $103,000? 

Mr. SweetLanp. I have seen that study. We have been stressing 
in Oregon here to persuade our young people to stay in high school, 
how great the value of each additional year of high school is in terms 
of their own lifetime earnings, and trying to point out to them—these 
are the able-bodied and normal children as well as others—how great 
this advantage is of education. 

In the field of the handicapped, I assume that this is even more 
marked because so many of them would be involved in deficit economics 
and complete dependency unless your programs are successful. 

Mr. Exuiorr. I think in proportion that the value in these. fields 
that you are speaking about is probably even greater. I had not 
thought about that before but I believe that is a correct conclusion. 

Mr. SweerLtanpd. Because either families or the communities are 
responsible for these people who are otherwise helpless and dependent, 
or many of them are, for that reason I think all of us in the field of 
education attach great importance to what your committee reports 
and what you are doing federally. 

I thought it might be useful, although I do not want to use up a lot 
of your time doing this, to show that in a State like Oregon where we 
have trie 1 to meet these responsibilities, we still have not been able to 
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meet all and we do fall short and there are important ways in which 
the Federal Government can help even in these more advanced States. 

I hope Oregon is among the States that provide on the whole better 
educational services. 

In a free society, every individual has a right, as we see it, to 
develop to his fullest capacity. That right belongs to the handi- 
capped as well as the normal individual. Many of us feel that 
democracy must provide opportunities for all of its citizens to 
setting at their highest and best functional level. This not only 
senefits each individual but at the same time it benefits the Nation 
to have its human resources fully developed and exploited rather than 
incompletely developed or unexploited. 

I would urge that the Federal Government provide the leadership, 
some of the training, and some of the financial assistance to aid these 
programs for handicapped persons to achieve this objective of de- 
velopment to the fullest capacity. 

Some States, like Oregon, have done a considerable amount of 
pioneering in this field but in some of these areas we have reached 
or are approaching the limits of our capabilities. 

Let me say it may not be ultimately of our capability as a State 
but all these things are relative and have to be kept in focus. It is 
very difficult for us to spend many times as much on special education 
for the individual involved as we spend on the normal individual 
without running important resistance from school boards and school 
districts and from taxpayers and from the general educational pro- 
gram of the State. 

Mr. Exxiorr. Senator Sweetland, I think it is generally conceded, 
without attempting to quote an exact figure, that so far we have only 
reached about 20 percent of those who could profit by special educa- 
tion and rehabilitation. 

Mr. SweetLanp. Is it that great a difference ? 

Mr. Extrorr. Yes. The more conservative estimates indicate that 
we are failing to reach at least three-quarters of those who could 
profit by such an effort. 

Mr. Sweertanp. If Oregon is typical of the United States that is 
true because we are reaching only a fraction of those who would 
benefit from special training in this State. 

I assume that we are not below or I hope we are not below the 
national average. 

Mr. Extiorr. I think you are above the average somewhat. 

Mr. Sweettanp. There are some figures from the U.S. Department 
of Health, Education, and Welfare, which I looked up for this hearing 
which said that there are approximately 5 million mentally retarded 
people in America. These 5 million represent about 3 percent of the 
Nation’s population. 

If you break these down into the three general classifications of 
the severely retarded, of which there is a comparatively small number, 
from memory I think it is 180,000, requiring institutionalization in 
most cases; the moderately retarded or the trainable, and the educable 
or milder retarded—I had the figure of 180,000 severely retarded, 
about one-tenth of 1 percent; the moderately retarded or trainable 
about 550,000 or three-tenths of 1 percent of the population, and 
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the mildly retarded or educable about 85 percent of all of the retarded, 
an estimated 4,280,000. 

Five million Americans is a very substantial number. The vast 
majority of these people are educable or trainable. We feel that 
they deserve opportunities to expand their contribution to society 
and to themselves up to optimum lovedd. State and local government 
is neither equipped nor at present disposed to provide these oppor- 
tunities. 

The Federal Government, on the other hand, is capable of pro- 
viding much more of this opportunity. 

I hope Oregon is in the vanguard of the States and we have taken 
a series of steps to train and educate retarded children. There is, for 
example, an allocation for the education of retarded children from 
the State’s basic school support fund. 

In addition, the Oregon Legislature has in the last three sessions 
moved quite rapidly. Just quickly, although I am sure Congress- 
woman Green is familiar with this, 1 would like to have the other 
members of the committee know some of the efforts that we in the 
Oregon Legislature have made in this field. 

We immediately ran into the fact that this is an expensive phase 
of education particularly when you are at some points pioneering 
and we have not the experience of many States to draw on but only 
of some. This probably is more expensive than it will be for States 
which benefit later by our steps in pioneering. 

We have taken the initiative in this State in State educational 
assistance for the handicapped, for the mentally retarded, for the 
gifted children at the other end of the spectrum, and for children of 
migratory workers, which I believe other congressional committees 
have looked into and which our State department of labor, under 
the leadership of Norman Nelson and Tom Currant have issued re- 
ports which will be very useful to your studies as they have been 
to other Federal committees. 

Mr. Exxiorr. Give me a thumbnail reason for your interest in 
migratory labor. 

Mr. Sweer.anp. While we do not have the highest percentage of 
migratory workers, we do have in our fruit industry and agriculture 
substantial numbers of migratory workers. We have a few in other 
industries. Particularly in pi ia sugar areas and in our agricul- 
tural areas where there are crop harvesting problems, cherries, berries, 
fruits, and vegetables of all kinds, we have a substantial number of 
migratory workers. 

Mr. Exxiorr. Where does that migrant labor come from ? 

Mr. Sweerianp. It is an interstate problem although much of it 
comes from within the State or is in this State a majority of the year. 

It also goes off State lines. It comes from California, Southwest, 
bose works in Idaho, Washington, Oregon, and of course, Cali- 

ornia. 

The problem is more sharply accentuated in a few other States. 

There has been some excellent work done, and I think your com- 
mittee and your staff would find references to Mr. Nelson’s reports 
valuable in those phases of your work. 

Also I think that those children tend to suffer in larger measure 
than our permanently based children in this State not only from the 
handicaps of migration and moving around but there are other 
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handicaps also which were found in the studies that they made in 
larger measure than we have them among the stable population. 

I did not want to get into something in detail, except to answer 
your question, which has been reported upon after careful studies 
and in considerable detail. 

I think your committee might like to know that since 1953 we have 
moved at every session of the legislature more deeply into this field. 

In 1953, we rewrote the law on handicaps and handicapped children 
generally, and, just to move rapidly, in 1955 we passed a law but did 
not provide money, moving toward providing special teachers and 
special classes for all school districts with 12 or more handicapped, 
mentally retarded children. This program was implemented rapidly 
in 1959 when we appropriated substantially larger amounts of money, 
but most of all we directed that this program shall be mandatory after 
1964. So now, as rapidly as we can train teachers, all of our school 
districts with 12 or more handicapped children must have special 
classes for these children. We could not mave moved into this more 
rapidly, Mr. Chairman, because we could not have provided the teach- 
ers. At least so our surveys and studies showed. 

All of our educational organizations in this State—the Oregon 
Education Association, the parent-teachers, the school boards associa- 
tions—have worked closely with us. This came along with school 
reorganization, which meant larger school units, and therefore many 
more districts which would have 12 or more retarded children en- 
rolled in their school systems. 

For many of these reorganized school districts this meant 2 or 3 
or more teachers to handle these classes of 12 or more retarded chil- 
dren because they had multiplies of 12 or they had 25 or they had 30 
or they had larger numbers than the minimum. 

So we are moving rapidly into this field, but the problem of pro- 
viding teachers and of persuading students in teachers’ colleges and 
in our other colleges to move into this field has been a problem. 

Without dwelling on some of the footnotes and some of the other 
things that have developed, we also think that we perceive a problem 
in which teachers that have been handling retasaed children for a 
few years tend to want to get out of it and move over into other 
fields, or at least get a period of relief from this specially demanding 
type of teaching. 

I will just pinpoint that as one of the problems which your com- 
mittee might want to look at, if this shows up as I suspect it will in 
other States. We are alert to this problem in Oregon. We are 
spending more on this than we are on the training of teachers and 
the appropriations for normal children. 

To xis along to specific things here, I think the Federal Govern- 
ment might be wise to consider investing in special programs to train 
educable people to become self-supporting citizens not only while in 
school but after they are out. 

For example, the Government could establish programs that, after 
the retarded children finish school, they will not be abandoned or 
left to drift or become the responsibility of the family or the com- 
munity which would result, we feel, in a considerable loss of the ad- 
vance which may have been made at the public school level or in pri- 
vate studying or training, in getting these children to the level of these 
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eople, because some have passed the childhood stage, and must not 
oo allowed to drift backward to a status of dependency. 

I would propose increased Federal participation in these types of 
programs: first, the training of special teachers for retarded children 
as it now done to some degree by the State of Oregon. 

Second, in fostering sheltered workshop programs for retarded peo- 
ple where they can be taught productive skills and yet where they 
will not have to compete in the rough and tumble of the labor market 
with able-bodied workers. 

The third is the expansion of training programs within institutions 
so that retarded persons, upon release, can be more profitably 
employed. 

Fourth, the expansion of home training program to teach and help 
families of retarded children to develop children or their members of 
their families to full capacity. 

In Oregon, we already have one of the few federally assisted ex- 
perimental programs in our institutions for mentally retarded. 

You might be interested to know in 2 of our 36 counties, home 
training programs have already been inauguarated on an experi- 
mental basis. 

In Oregon’s other 34 counties, includiug the big county, Multnomah, 
home training is either unavailable or almost unavailable. 

Let me repeat that in my judgment these programs provide a 
return to society far in excess of the expenditures made. 

Now I would like to bring up something else which has been ac- 
cented in Oregon as we got into the subjects of retraining and edu- 
cation of our delinquents, both children and adults. I am vice chair- 
man of an interim committee which is now operating in the field of 
criminal law. 

Would I be out of the field of your inquiry if I made a comment 
for 2 minutes on the subject of education of people in our correctional 
institutions? This is the disability of having been convicted of 
felonies and other crimes, and this is a field related to yours. Have 
you looked into this? 

Mr. Exxiorr. Senator Sweetland, we will be glad to hear you for a 
couple of minutes. I regret very deeply, because you are such an 
engaging person and you bring us so much fine testimony, to say 
we have to limit our witnesses. 

Mr. Sweertanp. I know you do. That is why I inquired whether 
you want to hear me on this. I will capsule this into just really a 
couple of topic sentences. 

In our studies of Oregon’s Criminal Code, which we have gone 
into for the first. time in 35 years, we have found, looking into this, 
that much of it boils down, as I am sure you well know, to a prob- 
lem of how well we can do in the field of education. The educa- 
tional level of the convicted in our institutions is extremely 
low. Out of 1,470 prisoners now in the penitentiary at Oregon, less 
than a hundred of them finished high school. Of that, I think half a 
dozen went to college. The percentage that did not finish even in a 
high-level State like Oregon beyond the fifth or sixth or eighth grade 
is extremely high. Even more so in our new correctional institution, 
which this morning had 277 inmates, all younger prisoners, that is 
really just a broad-scale extension of an educational institution. 
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At that institution at the present time we train in only six skills. 
Weare trying toexpand that. These are limited. 

Unless these young men can learn crafts which they can usefully 
apply when they get out, unless we can find jobs for them, unless we 
can train them on a much broader scale of occupations while in there, 
the percentage of returns to the penitentiaries is much higher. 

I think you are quite familiar with this. 

Mrs. GREEN. Do you feel that there is a Federal responsibility to do 
something in the training of the convicts in the State institution ? 

Mr. Sweetianp. I would like to very much get into this in more 
detail. Oregon has had to find its teachers and directors for this train- 
ing largely outside our own State boundaries. 

{rs. Green. You still feel there is a Federal responsibility for the 
expenditure of funds? 

Mr. Sweettanp. I am not talking now about expenditure of funds 
for the custody and care and education of these prisoners in our State 
except at certain points. 

In training wh finding competent men to direct these prisoners, to 
train them in the crafts and skills, we do not have in our State ade- 
quate staff. It has been a continuing problem. 

Also to find employment for these men when they leave the prison. 

If you are really going to meet the aptitudes and qualifications of 
these prisons, we need interchange among the States, in the locating 
and training of competent staff, and in finding job opportunities, be- 
cause the number of bakers that Oregon could absorb out of the peni- 
tentiary, the number of skilled men in the five or six occupations which 
we are now training for is extremely limited. 

There are occupations in this State that could not absorb the num- 
ber we can train. 

Mrs. Green. Is it not true that we have a shortage of teachers for 
the college and universities and high schools and grade schools? 

Mr. Sweerianp. Yes. 

Mrs. Green. This does not have any relevancy to the specific legisla- 
tion before this committee, but if the Federal Government gets into 
every one of these areas, just where are you going to draw the line be- 
tween a State responsibility and a Federal responsibility and how 
much we can accomplish ? 

Mr. Sweettanp. I do not think the lines between these responsibili- 
ties are too clear. When these men are released from our prisons 
they, by no means, stay in Oregon. They go wherever they can. 
They are very likely, in fact, to leave the State and go to Washington 
or California. Therefore, if the Federal Government can—and it 
does not seem that this involves very substantial expenditures—assist 
even in the problems of clearance—perhaps we should talk here with 
the Department of the Federal Bureau of Prisons—if they can help 
in locating teachers, if they can provide interchange of information 
between the States, and if we can work out ways in which we can 
provide job opportunities for this type of See ger individual we 
will have done a lot of good in several different fields. 

In the penitentiaries and reformatories there is a higher percentage 
of mentally handicapped and alcoholics than in the general popula- 
tion. 
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As you can see, this does not lend itself to analysis in depth but I 
am trying to pinpoint a problem which is acute and which we cannot 
meet entirely within the limited facilities and ability of our State. 

Mrs. Green. May I ask one perce on the bills before us? Get- 
ting to the legislation that is before this committee, one of the recom- 
mendations is that there be a special agency in the Department of 
HEW combining the special education and the vocational rehabilita- 
tion. 

What is your feeling on that? 

Mr. SwEetLanp. I am afraid, on the Federal level, I am not qualified 
to have a comment on that. The fields do overlap and relate in so 
many ways in our State that we should either be in the same agency 
or very closely related. 

I am sorry, Mrs. Green, I do not feel qualified because of lack of 
knowledge and background to pass on this. 

I would like to hear more testimony on that here. 

Mrs. Green. Have you had achance to study these bills? 

Mr. Sweerianp. I did not read that bill, no. I read the synopsis 
of the bills that was submitted to us in the briefs which were sent 
us, but I did not see a copy of the bill itself. 

Mrs. Green. Thank you. 

Mr. Grarmo. One question, Senator. You spoke earlier of the need 
for special classes and for the training of teachers. We have heard 
this throughout the country and it is pretty clear that these are two 
areas where there is a great need. 

I would like your comments on whether or not you think this is a 
Federal obligation and whether it is an area of Government where 
the Federal Government should enter and what would happen if the 
Federal Government did not enter? 

Mr. Sweettanp. If you do not enter this field—I am speaking out 
of my experience in the State of Oregon—we do not meet the problem 
for another generation or so. 

This is a State with a rapidly increasing requirement for teachers. 
We fall far short in the training of teachers in Oregon in spite of 
all our intensified efforts and increased salary levels. We fall about 
one-third short each year in producing the number of teachers that 
we require for our own use. Therefore, we go to other States and 
bring them in. They are depleting to that extent their teacher 
resources. 

In these special education fields, the problem is accentuated by the 
other problems. This type of teaching does not seem to be attractive. 
Many teachers will not take it on ot they receive supplementary 
pay and the problems of special training and education of teachers 
puts special comets on the teachers’ colleges. 

As far as Oregon is concerned, and I assume the other West Coast 
States, where the tides of population are matching and where the 
teacher shortages generally are so acute, in common with our teacher 
shortage problem in other fields, we are going to have acute shortages 
in these fields unless there is an overall Federal participation in 
making these fields more attractive and increasing the number of 
teachers that enter these fields. 

I am sorry to have to say that to you but I am sure that is the 
correct answer based on our Oregon experience. 
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Mr. Gratmo. In other words, would it be fair to say that if there 
is no Federal participation in this field of special education, that 
the job perhaps will not get done by the States for a good many years ! 

Mr. Sweettanp. At least not in these States like ours where our 
problems of general education have almost overwhelmed us. 

We will try to move along, but we cannot move along as fast as 
the national needs require. 

Mr. Giarmo. Let me ask you another question from your experience 
in the legislature, assuming that the Federal Government were to 
pass a Federal aid to education bill and there would be assistance 
in the general field of education, at that point do you think the 
States would be able to do something on their own without Federal 
help in this field and area of special education concerning the 
handicapped ? 

Mr. SweerLanp. Each State would have to answer that for itself. 

Mr. Grarmo. I know it is conjectural. 

Mr. Sweerianp. In view of the type of bill you would pass and 
how much aid would be involved. Our school costs have gone up so 
rapidly in this State and our State tax program is based so much 
on the local school district that the resistance of the taxpayers to 
real property taxation in the local districts has risen markedly in 
the last 2 or 3 years at the very time of our greatest need. Therefore, 
unless the Federal aid to education bill provided more substantial 
help in States like Oregon—more substantial tax relief to real prop- 
erty taxpayers—any proposals that are now pending in Congress 
would only help us some and would not provide the type of tax relief 
that would make taxpayers here willing to go deeply into this special 
problem. 

I am pretty sure I am right about that because I watch these elec- 
tions almost district by district over the State and I have a feeling 
that there has to be substantial Federal help beyond what is proposed 
at the present time before our taxpayers will feel that degree of 
relief before they will go ahead with what they would view as mar- 
ginal and experimental problems. 

I am sorry I have to say that. 

Mr. Grarmo. Thank you. 

Mr. Exuiorr. Thank you very much, Senator Sweetland. 

Our next witness is Dr. Edward E. Rosenbaum, Portland, Oreg. 


STATEMENT OF DR. EDWARD E. ROSENBAUM, CHIEF, RHEUMA- 
TOLOGY CLINIC, OREGON MEDICAL SCHOOL, PORTLAND, OREG. 


Dr. Rosennaum. Thank you, sir. 

Mr. Exxiorr. Let me say we have nine other witnesses this morning 
and nine this afternoon, so it will be necessary at this point that we 
limit the testimony of our witnesses to 10 minutes each. 

With that understanding, Dr. Rosenbaum, you may give your state- 
ment as you have it in writing or you may give it orally, or however 
you may see fit to do, for a period of about 10 minutes. 

Dr. Rosennaum. Thank you, gentlemen, Mrs. Green. I will be 
very brief. 

I am a physician in private practice and I am chief of the Rheuma- 
tology Clinic at Oregon Medical School. Because of the nature of 
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my practice I deal considerably with chronically disabled people. 
I will tell you of some experiences I have had. 

Six years ago I had a 35-year-old girl who was totally disabled with 
rheumatoid arthritis and had narcotic addiction. I spoke to the 
division of vocational rehabilitation in the State about undertaking 
the rehabilitation of this girl because of the tremendous expense that 
would be involved. I was rejected and justifiably so, because the 
thinking at that time was that a chronically disabled person would be 
disabled for life and it would be a waste of State funds to spend 
money on this type of person. 

We would not have undertaken any help on this girl except she 
was able to put some pressure on us politically and so we began the 
project of rehabilitation. 

Today this girl is gainfully employed, is self-supporting, and is 
taking care of herself. This is 6 years later. As a matter of fact, she 
is working more than I would like to see her. 

As the result of this successful experience with the help of Mr. 
Feike, we established at the University of Oregon Medical School in 
conjunction with the rheumatology clinic, a rehabilitation clinic and 
patients in the rheumatology clinic whom we felt could be rehabili- 
tated in spite of the fact that they had a chronic disease, were seen 
by a physician, by a social worker, and a counselor from the division 
of vocational. 

We have early noted some rather startling things. We found out 
that many of our patients in private practice were more severely 
disabled than the welfare patients at the county level. In other words, 
the thing that became apparent to us early was that one of the factors 
in rehabilitation is not the degree of physical disability but motiva- 
tion. 

We ran into the problem that our patients, when they were given 
appointments to the rheumatology clinic, would keep them but the 
minute we gave them an appointment to the rehabilitation clinic, they 
did not keep the appointment. 

The reason was that the patient on welfare who was put into a re- 
habilitation program feels that he is threatened economically, that we 
are trying to take away his welfare. 

So, the first problem we had was to convince these people that we 
would not touch the welfare patients before they would enter our 
rehabilitation clinic. 

As a result of our experiences with this clinic, there are certain com- 
ments that I want to make about House bill 3465, which I favor. 

The first question in my mind is the problem of the housewife. I 
wonder if the housewife should not be included specifically in the bill. 
Very often when we are asked to rehabilitate the housewife, this is re- 
jected because it is not a direct economic burden upon the State. But 
the housewife, when chronically disabled does drain her husband’s 
resources because of physical disability. 

I would feel very strongly that the housewife be included specifi- 
cally, otherwise we find it difficult to include them in the program. 

The other part of the bill is the sheltered workshop. I think it is 
probably one of the most important features of the bill. 

The great difficulty we found was that after we had rehabilitated 
our patients physically, it was very difficult to place them in industry 
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and they need a sheltered period to learn how to work after not having 
worked for a number of years. 

Here is the problem. 

A disabled patient even in a workshop situation, in getting a mini- 
mum salary, by the time he has paid his taxes, social security and 
enepeeaion, will end up with less money than he is getting on wel- 

are. 

Therefore, these people are very reluctant to enter into a workshop 
situation. 

I wonder if there should not be some provision, when a patient goes 
into the sheltered workshop, that for a period of time, say 6 months or 
a year, their social security payments and their welfare payments 
should not be disturbed. Otherwise we find them working for less 
money than they get on welfare. 

The third point I want to make, and I think the bill covered very 
well, is that there should be definite provision that private nonprofit 
institutions, say hospitals, who want to enter into this rehabilitation 
program, should obtain funds from this bill. 

I am speaking specifically of St. Vincent’s Hospital in Portland. At 
the present time we are talking about a rehabilitation program and are 
wondering where our necessary funds will come from. 

Thank you very much. 

Mr. Extiorr. Thank you very much, Doctor. 

The committee will suspend a minute while the gentleman makes 
a picture of you. 

(Short recess. ) 

Mr. Ex.iorr. The committee will resume. 

Mrs. Green? 

Mrs. Green. I would, first of all, thank you for your excellent 
statement directed specifically to H.R. 3465. 

In H.R. 12328, there is the recommendation that the vocational 


rehabilitation and special education be combined into one agency 
under HEW. 


What is your feeling about that ? 

Dr. Rosensavum. I do not have enough understanding about the 
mechanism of the thing to make a comment on that. 

Mrs. Green. I think your point of specifically including the house- 
wife under H.R. 3465 is well taken. In fact, I had overlooked that 
particular point and was not aware that it would not be possible to 
have this kind of rehabilitation service made available. 

Dr. Rosensaum. I agree with you, Mrs. Green. I am glad you 
feel that way. 

I have had this experience. When I have a housewife whom I want 
to rehabilitate, when I present her to rehabilitation facilities, the 
answer is she is not an economic breadwinner and therefore it does 
not make economic sense. This is not true, because if the housewife 
is disabled, the husband cannot work full time because he has to 
spend some time with his wife, and the employable child has to 
devote itself to the care of the house. 

I think we must include the housewife in this bill. 

Mrs. Green. Thank you very much, Dr. Rosenbaum. 

Dr. Rosensnaum. Thank you. It is a pleasure to be here. 
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Mr. Exnisorr. Thank you, Dr. Rosenbaum. 

The committee will suspend. 

(Short recess. ) 

Mr. Exsiorr. Our next witness this morning is Mr. C. F. Feike, 
State director, Division of Vocational Rehabilitation, Oregon State 
Department of Education, Salem, Oreg. 

We are happy to have you, Mr. Feike, and I am going to ask Mrs. 
Green to preside while you testify. 

I must say, though, that in order to get along we have to limit 
our witnesses to about 10 minutes. 


STATEMENT OF C. F. FEIKE, DIRECTOR OF VOCATIONAL 
REHABILITATION IN OREGON, SALEM, OREG. 


Mr. Ferxe. Thank you, Mr. Elliott and members of the commit- 
tee. I am C. F. Feike, State director of vocational rehabilitation in 
Oregon, and I am also president of the National Rehabilitation As- 
sociation. However, I will confine my remarks as they relate to 
the State of Oregon, knowing that more extensive testimony will be 
presented at your Washington, D.C., hearings in regard to this legis- 
lation. I refer to H.R. 3465. 

As a public agency in Oregon, our greatest concern is on two points. 
One is a serious one of serving the terrific backlog of physically and 
mentally handicapped people in the State of Oregon who have need 
for rehabilitation services in order that they may return to self- 
support, or at least partial self-support. 

The second real concern is to legally serve those severely disabled 
people who have little potential for work but who have a great need 
for rehabilitation services so that they may be restored to at least 
a degree of self-care. 

By such services, I am referring to supportive counseling, physical 
restoration services, work tryouts, the availability of facilities, such 
as sheltered workshops and rehabilitation centers. 

As we all know, the present law does allow for the States in the 
State-Federal programs to provide rehabilitation for those who have 
a handicap; that is, a disability that is serious enough to be a voca- 
tional handicap. That matter of eligibility is one of judgment, and 
presently those people who are determined eligible He pers 
services and they fail in getting a self-supporting status are regarded 
as black marks against the State. They are failures. Whereas in 
truth, many of these people closed as nonrehabilitated, are the ones 
who got the greatest help in returning to their communities as good 
self-respecting citizens, in that they could better care for themselves 
and were accepted by the community and their families. 

I do not believe that I need to go into the matter of the program 
of vocational rehabilitation. It is a sound program socially and eco- 
nomically and, unless there are questions, I do not believe it is nec- 
essary to relate its values. 

But in the State of Oregon, we in our agency, which is a division 
of the State department of education, have long hoped to expand our 
services so that we at least could rehabilitate enough people each year 
that it would be the equivalent of the annual increment. 
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The number becoming disabled and eligible for services each year 
we conservatively estimate at 2,450 a year. 

We have a staff of 23 counselors, plus a special section that does 
the determination for disability for the old age and survivors insur- 
ance. 

We have a caseload of more than 5,000 cases presently. This case- 
load is broken down to 2,240 who are in referred status awaiting in- 
vestigation. We have 177 who have been investigated; they are in 
the process of planned development and are awaiting a program. 

We have 1,222 who are actually receiving services in the broad 
gamut running from physical restoration to training to accommoda- 
tion to placement. 

We find statistically that it costs us $506 to rehabilitate a case in 
this State. It costs $127 per person for all the people that we serve 
each year. That is an average cost. 

The rehabilitations over the years have averaged approximately 
650. This year, on June 30, we closed as rehabilitated 759. This, I 
think, gives you a background of the program we have in the State at 
the time. 

We are geared to the youthful work-oriented person, the industrially 
injured person, or the tuberculous young person who must get back 
to supporting his family. 

We are stressing services to the welfare recipient. In fact, this 
last year we removed more than 160 welfare recipients from the wel- 
fare rolls. Each of those had an average of 24% dependents. Those 
families received more than $1,200 a year in welfare payments. 

Compare that with $506 average for the cost of the rehabilitation. 

We know that in Oregon there are more than 17,500 people eligible 
for rehabilitation. We are a rural State with only one metropolitan 
community. We have a major industry of logging and lumbering 
that does not lend itself to the placement of severely disabled people. 

We do find, however, that management is very cooperative and 
they are taking our clients if they are qualified clients. 

So we are referring not only the young but the elderly and the 
severely disabled. It is surprising as to the number who can enter 
either part time or full time in the industries which we have, and I 
would only hope that I had the time to cite some examples of our 

ple scattered all over the State of Oregon who are making the 
enses and the glasses that we are wearing right now, who are making 
the dentures in the dental labs, who are working as lab technicians in 
hospitals, who are doing the watch repair in the State, who are keep- 
ing the books and doing the accounting in all of our business, and 
auto mechanics and machinists who are really going into professions 
and teaching. 

So we have stressed these physically disabled. We have limited our 
services to the mentally ill and the mentally retarded. We have just 
completed a 3-year research and demonstration project with Federal 
aid. 

We believe that, between the State hospital, the State board of 
health, the welfare commission, and our division that we know 
something now about rehabilitating the mentally ill. 

At the end of 3 years, we have brought our services to that group 
up to the extent that we this last year had 7 percent of our reha- 
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bilitants who were mentally ill, expatients of the State hospital, as 
compared to 2 perecnt prior to that date. 

With regard to the mentally retarded, we have not previously dealt 
with them and they now amount to about 2 percent of the people that 
we serve. We know that there are large numbers of them. We know 
that at least 300 are in special education classes throughout the State. 
We know that at least 50 are graduated, as it were, from the State 
Fairview Home. We have no way of knowing the great numbers 
who are in the homes of their families being cared for. 

So, to again stress the testimony given before, we feel that there is 
much need for that provision in 3465 that would allow for assistance 
in the community to the private or the public workshop and re- 
habilitation facility, that would provide sheltered employment. It 
would provide specialized services, particularly the evaluative type of 
service, and the improved functioning services of a work-tryout 
nature. 

At the preent time in Oregon, we have on sheltered workshop that 
has a comprehensive program of evaluation and employment. ‘This 
facility meets less than 10 percent of the need just from our State 
agency. 

We have one rehabilitation facility in the State, known as the 
Rehabilitation Institute of Oregon, which has an integrated program 
of services, including the medical, the social, the psychological, and 
the vocational. But it is severely limited and it has no domiciliary 
care. 

Those people coming from Klamath Falls, Pendleton, and the far 
ends of the State, have the problem of transportation to and from this 
facility for the period that they are in Portland for treatment. 

I feel and our Department feels that the Federal act should assist 
the States to provide rehabilitation services to those who are presently 
regarded as not potentially full-time self-supporting. We feel there 
is need for supportive counseling, for workshop evaluation, for tryout, 
and for all the therapies that they can receive from a comprehensive 
center. We know that this would reduce the cost of welfare in our 
State. We know it would return some bed patients from nursing 
homes to their own homes for self-care. 

We believe it would make them motivated for and successful in 
homebound programs. It would relieve the present attendants who 
are in the homes now taking care of severely disabled so that they 
might get profitable employment elsewhere. 

Do not interpret my remarks to say that we would in any way 
empty the nursing homes in the State. 

Summarizing, I feel that we have a very sound program of voca- 
tional rehabilitation in Oregon. We are a conservative State, yet we 
have the finest cooperation with the other public and private agencies 
in the State. 

We are faced with an enormous change in population, growthwise, 
and we are facing a changing milieu of the State. 

The 10 years that we served the State we found that the people 
have an average of ninth grade education. We now find it is less 
than an eighth grade education. 
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As we look toward this severely disabled group that might be 
served by H.R. 3465, we realize that we would still be serving another 
different group that would be a difficult one to serve. 

We know that in Oregon 31 percent of our population are over 45 
years of age, as compared to 29 percent as the national average. So 
we have a larger number of perhaps who have the need, because of 
disability, toward adjustments into our communities. I believe that 
a more extensive description of our statement would be found in the 
written testimony and the chart that is attached. 

Mrs. GreEN (presiding). Thank you very much, Mr. Feike, for this 
excellent summary of what is being accomplished under the Federal- 
State program in Oregon. 

The full statement will be made a part of the record at this point. 

(The statement follows :) 


STATEMENT oF C. F. FerKe, Director or Vocationar REMABILITATION PROGRAM 
IN OREGON 


My name is C. F. Feike. I am director of the Oregon Division of Vocational 
Rehabilitation, Department of Education. The purpose and function of this 
State program are well known and I will not further identify our work unless 
requested to do so. 

As a public agency dedicated to serving the handicapped of this State we 
have two principal concerns. First, to serve a large backlog of applicants 
who, if there were sufficient facilties, personnel, and funds, could be returned 
to remunerative employment, and, second, to be able legally to help through 
physical restoration and similar services those citizens whose work potential is 
negligible but who can be restored to a reasonable degree of self-care. 

It is presumed that this committee agrees that rehabilitation is socially and 
economically sound as a service program by the Government, therefore I will 
not argue for the values of vocational rehabilitation. In this State, I have 
long anticipated the expansion of the program that would rehabilitate the 
number of persons each year equivalent to the annual increment of individuals 
needing rehabilitation services. This would seem to be a good public policy 
and would eliminate the present practice of “first come, first served’ except 
for the severely disabled for whom the cost and staff time is not available. 

At this time our agency has a staff of 23 counselors serving all counties of 
the State from 4 district offices. This is in addition to 544 counselors whose 
work is restricted to doing disability determinations for the Bureau of Old- 
Age and Survivors Insurance. The caseload is made up of 2,240 persons who 
are in referred status who are being evaluated as to eligibility ; 1,707 cases who 
are accepted for services and for whom plans are being developed, and 1,222 
cases who are in some process of training, physical restoration, or placement. 

The total caseload results in approximately 650 rehabilitations each year. 
In 1958 there were 667 successful rehabilitations completed and 629 in 1959. 
The cost per rehabilitated case was $506 and there was a cost per case for 
all persons served during the year of $127. 

Traditionally this program has been geared to a youthful, work-oriented 
society with no consideration to those who could not anticipate entering com- 
petitive employment. A high percentage of accepted cases were the industrially 
injured workman, as well as others with orthopedic disabilities, the ex-tuber- 
culosis patients, the cardiac case, the speech and hearing group, and a sampling 
of other disabilities for whom there was a good prospect of their returning 
to full time self-supporting employment. 

It is conservatively estimated that there are 17,500 severely disabled in Oregon 
who are eligible for and have need for vocational rehabilitation services. The 
annual increment is at least 2,500. These totals include the mentally ill and 
emotionally disturbed, the mentally retarded, the cerebral palsied and the older 
person (over 50) who has been disabled by stroke or other disability. 

We are a somewhat rural State with but one metropolitan area. In fact all 
of the Northwest States have large rural areas with a dearth of industrial pro- 
grams that are compatible for other than the youthful and the able-bodied. I 
cite the logging and lumbering industry which is the most hazardous. Few 
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factories offer sedentary work nor assembly-line work for which the severely 
disabled can be trained, however it is encouraging to report that management 
is most cooperative in accepting for employment those clients of our agency 
who are qualified for their particular production. 

The two major disability groups in Oregon who have real need for rehabilita- 
tion services are the mentally ill and the mentally retarded. The lack of atten- 
tion to these groups is caused by limited funds, and lack of qualified personnel 
and facilities. It should further be explained that upon amendment of the 
Federal law in 1943 at which time rehabilitation services could not be provided 
to other than the physically disabled, the State program was minimal. Addi- 
tional funds were approprated from year to year but not in sufficient quantity 
to keep up with the increase in applications from the physically disabled popu- 
lation. The mentally ill and mentally retarded require longer and more frequent 
counseling contacts as well as more case service costs. Furthermore there has 
been a short supply of qualified men or women available to assign to this severely 
disabled type of case. 

We have attempted to undertake rehabilitation services to the mentally ill 
these past few years but find that more extensive evaluation is necessary than 
for the average client, and placement is an extremely exacting work. We are 
just completing a demonstration and research project which was jointly under- 
taken with the State board of health, the State public welfare commission, and 
the State hospital, and feel confident that we have learned, by cooperative 
endeavor, some techniques and methods for returning many mental hospital 
patients to satisfactory adjustment in their home communities. Yet, only an 
approximate 7 percent of our rehabilitations were from this category this past 
year. 

The mentally retarded have been accepted for services only in exceptional and 
isolated instances. Not more than 2 percent mental retardates have been re- 
habilitated in any one year, yet we know that there are at least 300 who have 
need for rehabilitation services among the “graduates” of special education 
classes in the State each year. Many more are in the State institution for 
mentally retarded who have need for work tryout, for vocational evaluation, 
and selective placement. The number of adult mentally retarded is difficult to 
estimate, but the Oregon Association for Retarded Children reports that there 
are many who are unemployed and completely dependent who are “alumni” 
from the State institution under the care of their families. 


NEED FOR SHELTERED WORKSHOPS AND REHABILITATION FACILITIES 


The broad functions of a sheltered workshop can be listed under two major 
headings: (1) To provide employment for severely disabled people under shel- 
tered conditions, and (2) to provide specilized rehabilitation services. Under 
the latter function are included evaluation of a severly disabled person’s work 
potential and improving his functioning as a productive worker. Oregon has one 
workshop, Goodwill Industries of Portland, which is meeting this dual role. 
The capacity of this facility is limited and meets the needs of only an estimated 
10 percent of the people who require this type of service. 

The function of a comprehensive rehabilitation facility is to provide inte 
grated services to the disabled in the medical, social, vocational, and psycho- 
logical areas. Under this definition, Oregon has available one such center which 
is severely limited by the lack of domiciliary facilities. 

For both workshops and rehabilitation facilities personnel trained in the tech- 
niques of evaluation and services remain a critical need. 

I wish to emphasize the need for an expanded Federal Office of Vocational 
Rehabilitation that it may more nearly meet its obligation for providing assist- 
ance to the States. Even more emphatically I wish to point out the need for 
amending the present Federal Rehabilitation Act to allow for rehabilitation 
services to those who cannot presently be regarded as potential workers in com- 
petitive employment. To serve this growing group we, as a rehabilitation 
agency, must be permitted to provide early physical restoration services, sup- 
portive counseling, workshop evaluation and tryout, and all of the therapies 
found in a comprehensive rehabilitation center. The costs to the welfare depart- 
ment would be considerably reduced by the return of the bed patient from the 
nursing home to self-care in his own home in his own community. Many could 
be partially supporting through productive work in a homebound program, so 
that attendants presently caring for the full-time bed patient could be profitably 
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employed elsewhere if and when such patients were rehabilitated to the extent 
that they could take care of their daily living needs. 

In my judgment, we are operating a sound yet conservative program of voca- 
tional rehabilitation in Oregon. Excellent cooperative relationships are in 
effect with other agencies serving the disabled to preclude duplication. We 
have established sound policies and regulations to guide our staff and to maintain 
a good quality of service to those who are accepted as clients. 

It is recognized that the needs in this State are changing with the increase 
of population and the milieu of its new citizens who are disabled. Ten years 
ago the average client had an educational background of 10 years, however it 
has now dropped to approximately 8 years. With the inclusion of the mentally 
ill and the mentaly retarded this educational level will drop still more. Oregon's 
population is composed of 31 percent people over 45 as compared to 29 percent 
for the country as a whole. This confronts us with a serious problem of place- 
ment. Twenty-five percent of Oregon’s rehabilitants are over 45, whereas for 
the United States, one-third are over 45. 

In summary an immediate expansion of this program is needed if we are to 
keep our backlog of applicants within reasonable bounds and if we are to main- 
tain the standards of sound casework. To meet the needs of the annual incre- 
ment of the severely disabled, we need at a minimum a 40-percent increase of 
well trained professional staff and a 50-percent increase to meet the needs of 
other potentially eligible citizens—together with a proportionate increase of 
appropriations and facilities. The relationship between accomplishments and 
needs is graphically illustrated by the attached chart. It would seem reasonable 
to invest a greater amount in this program so that the long-term costs of welfare 
may be reduced, greater numbers brought to the place of at least partial support 
er self-care, and there result a lessening of the burden on the taxpayer. 
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Mrs. Green. Congressman Daniels ? 

Mr. Dantets. Mr. Feike, I believe you said in the State of Oregon 
you had a caseload of 5,000 and that only about 1,222 were receiving 
treatment. Outside of those cases which have been investigated, ac- 
tually you are only taking care of about 23 percent of your caseload 
at the present time. 

Mr. Ferxe. That is correct. 

Mr. Dantets. Primarily, what is that due to? Is it due to the 
fact that the State is unable financially to bear the load or is it due 
to some other reason, such as not being able to obtain the necessary 
qualified personnel 

Mr. Frerxe. Each year our funds are so encumbered at the end of 
8 months that preparation time must be devoted to those who are 
standing in line. It is a matter of funds. It is also a matter of 
qualified personnel who are very, very difficult to locate. 

We find that at least 30 percent of our professional staff were re- 
cruited from States other than Oregon. 

Mr. Dantes. You feel there is a need for the Federal Government 
to enter this field and come in and advise the States ¢ 

Mr. Ferxe. We feel that it should be a continuation of the grant- 
in-aid program to give the States the help they need to bring it up 
toa level of currency, as it were, so that there would not be a continued 
increase of this backlog which we are presently serving only to the 
extent of 25 percent a year. 

Mr. Dantets. I desire to compliment you with respect to the posi- 
tion you take with respect to H.R. 3465, the independent living bill. 

Mrs. Green. I have one question, Mr. Feike. You participated in 
the workshops that were held last March or April prior to these 
hearings ? 

Mr. Ferke. Yes, I did. 

Mrs. Green. At that time was there any recommendation that came 
out of the haber cog that were held on the Pacific coast providing 
for a new agency in HEW combining special education and vocational 
rehabilitation ? 

Mr. Ferxe. I feel that there was a recommendation that came out 
of the workshops. 

Mrs. GREEN. Do you personally approve of this new agency and the 
recommendation ? 

Mr. Ferxe. I personally would be strongly opposed to the bill that 
you refer to. 

Mrs. Green. This is H.R. 12328. 

Mr. Ferxe. That is correct. 

Mrs. Green. For my own information and for my colleagues on the 
committee, I have had both written and oral reports that some effort 
was made in the workshops to have the participants arrive at the 
conclusions before the testimony was given. 

Did you feel that this was true at all? 

Mr. Ferre. I did feel so. I felt that statements were made of a 
leading nature indicating that there should be a marriage between 
rehabilitation and special education. 
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I feel that they are divergent fields with different specializations 
and disciplines represented and I do not believe that vocational re- 
habilitation should be a part of special education, 

Mrs. Green. Was there great resistance to it on the part of other 
participants in the workshops ? 

Mr. Ferxe. I would be unable to indicate the extent of resistance 
other than my own. 

Mrs. Green. Vhank you very much. 

Mr. Ferxe. Thank you. 

Mrs. Green. The next witness is Dr. M. B. Clatterbuck, superin- 
tendent, Oregon State School for the Deaf, Salem, Oreg. 


STATEMENT OF LEWIS MAYERS, PRINCIPAL, OREGON STATE 
SCHOOL, SUBSTITUTE FOR M. B. CLATTERBUCK, SUPERINTEND- 
ENT, OREGON STATE SCHOOL FOR THE DEAF, SALEM, OREG. 


Mr. Mayers. This is Lewis Mayers, substituting for Mr. Clatterbuck. 

Mrs. Green. We are happy to have you. 

Mr. Mayers. We in Oregon appreciate the time and effort that 
Members of Congress are giving to aid in the education of the handi- 
capped in the United States. 

r. Clatterbuck is superintendent of the Oregon State School for 
the Deaf and represesnts the Council of the Deaf in Oregon. This 
council is made up of 12 agencies directly concerned with the education 
of the deaf and hard of hearing. Also, I am bringing the recom- 
mendations of the parents of the deaf children enrolled in our schools 
in Oregon. 

We wish to present the following information and suggestions about 
House Joint Resolution 494, a bill to provide for training of teachers 
of the deaf and speech pathologists and audiologists: 

a + ee has some 350 children enrolled in special schools for 
‘the deaf. 

(2) There are 50 teachers of the deaf employed in Oregon, and of 
this number, one-fifth are not adequately pees 

(3) Oregon schools usually need from 8 to 10 new teachers of the 
deaf each year. 

(4) Each year, the schools for the deaf in Oregon struggle to secure 
trained teachers and often take teachers from schools for the deaf in 
-other States which are not able to replace them. 

(5) Because of the small number of pupils in a class, the extra 
equipment needed, and the maintenance cost for deaf children, the 
education of the deaf is very expensive. An inadequate teacher makes 
such expenditure gross extravagance; however, with a well-trained 
teacher, the money is spent wisely. Money spent and time lost with 
an untrained teacher can never be regained. 

(6) We feel that the training of teachers of the deaf should be a 
Federal obligation because all States need teachers, but only a few 
at their own expense have been providing training. Oregon has al- 
ways tried to draw teachers trained at the expense of other States; 
however, we have not been able to meet the need; therefore, we have 
set up a training program for teachers to begin in September 1960. 

(7) Training for teachers of the deaf requires 5 years. Very few 
young people are willing and able to spend an additional year above 











~— oat Aa hee ~~ > ee eS QQ rw ese 


eon A mo 2008 





















SPECIAL EDUCATION AND REHABILITATION 1747 


the 4 years college without some kind of financial assistance. Schol- 
arships equal to what these young people would earn in public school 
teaching should be provided. 

(8) There are more and more multihandicapped children in our 
schools for the deaf which makes additional training necessary for 
many of our teachers. Studies need to be made to determine the 
number of these multihandicapped children and to determine whether 
schools for the deaf are the best place to handle them or not. 

(9) There has been very little research concerning the education of 
the deaf to find new methods and procedures. This kind of research 
should not be carried on in every State, but a few schools should be 
selected and funds made available to them so research could be done. 
There is a very great need for this type of service to the deaf. This 
—_— seem to be a Federal responsibility since the benefits would help 
all States. 

(1) Psychologists trained to work with the deaf have not been avail- 
able. ‘These people should have at least one additional year of train- 
ing to work with deaf children before —— positions in our 
es This training could be very similar to that of teachers of 
the deaf. 

(11) We need people trained as teachers and counselors to work 
with parents before their children are of school age, during the time 
they are enrolled, and to follow up our graduates to evaluate the 
results of our educational program. Most parents of the deaf are 
bewildered by the problems facing them when they realize they have 
a deaf child. 

(12) In our residential schools, our houseparents need additional 
training. Many of the courses offered for teachers of the deaf would 
also be valuable for these people. This field has received very little 
attention, but present administrators are realizing every day the 
extreme importance of training this group. 

(13 In Oregon, our vocational rehabilitation program for the deaf 
is very weak, We need someone trained in the eld: to work with the 
deaf in this capacity. It has not been possible to secure such people 
because of the extreme shortage of teachers. These trained to teach 
the deaf would be the best for this field of rehabilitation. 

(14) The present teaching staffs of our various schools all should 
be having refresher courses during summer months. This would mean 
an upgrading of our present staff. There are few opportunities for 
parthe + a in the field. ‘These summer schools shuld probably be set up 
on a regional basis, and because of this it would be dificult for any one 
State to assume the full responsibility for the courses. 

Oregon is fortunate to have all agencies cooperating in the field of 
the deaf and hard of hearing. There is little or no duplication of 
services in our agencies. Through a cooperative effort a training 
program for teachers of the deaf will begin in September of 1960. 

The Oregon College of Education in Monmouth will be affiliated 
with the Oregon State School for the Deaf in Salem to provide teacher 
training. We know that some of these teachers we train will not stay 
in Oregon and will be going to other States to teach. It hardly seems 
that Oregon should bear the burden and expense of such a program 
that will be providing personnel for other States. 
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The Council of the Deaf agencies and the parents of the 350 students 
enrolled in these schools favor legislation that will provide training 
for teachers of the deaf and scholarships for those who are taking the 
training. 

We also recommend that this training of teachers be flexible enough 
to include training for those people who are working in allied fields 
such as counseling, psychology, rehabilitation, et cetera. We feel that 
the scholarships provided should be equivalent to what these people 
would be able to earn in a teaching position in a public school. 

We have not discussed the anticipated growth in population in our 
area, but we are all aware that this growth is eminent. We all realize 
that as our population increases the demands on our schools for the 
deaf will be greatly increased. I am sure that you have heard others 
project population figures and it is not necessary for me to go into this 
area. 

Again, let me thank you for giving me time to appear. If I can 
furnish any additional information or answer any questions I will be 
happy to do so. 

Mr. Dantes (presiding). Are you aware how much the State of 
Oregon pays to its teachers for the deaf ¢ 

Mr. Mayers. The beginning salary is $3,960 and it goes to $6,696. 

Mr. Dantets. How much does it pay its regular classroom teachers ? 

Mr. Mayers. You mean public schools ? 

Mr. Daniets. Yes. 

Mr. Mayers. I cannot tell you. The city of Salem in which our 
school is located has a salary scale above the scale for the school for 
the deaf and yet the teachers at the school for the deaf need 1 year 
more preparation before they can teach. 

Mr. Dantets. How does that commencing salary of $3,960 compare 
with the other States ? 

Mr. Mayers. Fairly close to the middle. The Southern States pay 
less. Oregon and a few of the schools in New York State pay more. 

Mr. Daniets. In Los Angeles, a couple of days ago, we heard that 
their commencing salary is $5,100. So there is a wide disparity there 
of $1,200. 

Mr. Mayers. $5,100 for what type? 

Mr. Dantets. That is average. 

Mr. Mayers. Our beginning salary is $3,960 and the top is $6,696. 
That requires 12 years of teaching experience plus a master’s degree. 

Mr. Grarmo. Mr. Mayers, there is a great deal of demand and re- 
quest, as you know, in many areas of education to the Federal Gov- 
ernment for Federal participation and Federal funds. This is one 
other area. 

Do you feel that Federal poveetpetion is mandatory in order to 
attempt a solution to this problem of the teacher shortage in the area 
of the deaf? 

Mr. Mayers. I will answer it this way: For many, many years we 
have not had Federal participation, and we have had a growing short- 
age and it is increasing each year. 

It would seem that there is no other way to get a sufficient number 
of teachers trained unless the Federal Government helps. 

Mr. Grarmo. You feel that this is an area of Government where 
it would be proper for the Federal Government to enter? 
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Mr. Mayers. Yes; the Federal Government has a college for the 
deaf. 

Mr. Giarmo. Gallaudet, you mean ? 

Mr. Mayers. Yes; they are participating in the higher education. 
They do have a teacher training program. But their teacher train- 
ing program is not extensive enough to draw people from the west 
coast to go for the training and come back. However, we do have 
quite a few Gallaudet- trained people on the west coast, but we do 
not have enough teachers to staff our classrooms. 

Mr. DaniExs. Thank you very much, Mr. Mayers. 

Our next witness is Dr. Everett Wilcox, superintendent, Oregon 
State School for the Blind. 

Dr. Wilcox, before you commence, I would like to mention that we 
are running behind time and we are, therefore, compelled to limit 
the testimony of witnesses to 10 minutes. 


STATEMENT OF EVERETT WILCOX, SUPERINTENDENT, OREGON 
STATE SCHOOL FOR THE BLIND, SALEM, OREG. 


Mr. Witcox. Yes, sir. 

Mr. Daniers. You may submit your prepared statement or you 
are at liberty to summarize it if you so desire. 

Mr. Wixcox. I will summarize it. It is pretty brief and in one 
small area. It is essentially the same as I prepared before. It is 
essentially this: In working with the blind, we have found that pre- 
school counseling has paid off immeasurably as to the rehabilitation 
services as we have continued. 

In this area of preschool blind work we have found that it is 
effective enough so that I would like to offer the proposal that it 
would not be wise to extend the rehabilitation services and not set 
them at a level of 16 or 20 years of age whenever a child should 
be rehabilitated or when they are available for vocational placements. 

From this basis, it would seem to me that the Federal Government 
could assist materially in transferring funds so that they would be 
available to those States who would like to have preschool counseling 
services for handicapped children. This would involve, then, extend- 
ing it literally to the preschool child. 

We have been so busy that we do not have the research that would 
necessarily say that this can be proven with some facts and figures. 
We are only going by our experience that we find the visually handi- 
capped children as they come to the first grade. 

Mr. Danrers. Could you give us some data as to some of your 
experience ? 

Mr. Witcox. Our experience has been we can quite definitely tell 
at a kindergarten or first-class level the difference between the chil- 
dren whose ‘parents have taken advantage of the preschool counseling 
services. This is just observation. But it has been done sporadically 
throughout the country. It is done mostly from private support of 
funds. It has not been available to all children. 

As I say, I think in the last 15 years with research it would be 
demonstrated ably that this would be a valuable service to be extended 
to the parents and relatives of other children that are phy sically 
handicapped. 
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I would propose that there be the possibility of making services 
available to a person when he becomes handicapped rather than 
waiting to a certain age level. Then we could start much sooner on 
the congenitally visually handicapped, on the congenitally deaf, and 
so forth. This does not particularly apply to the child itself but it 
apphes to the povenis who are so important in these formative pre- 
school years. Sometimes 6 years is too long a time to wait, or 10 years 
or 15 years, to establish and get some of these parents reoriented. 
It is a lot easier to ask a person to slow up than it is to get them 
out of the rocking chair after they have become accustomed to it. 

It seems to me that there would be a saving over rehabilitation 
costs. 

This is the substance of my testimony as presented here. You can 
read it. 

Mr. Daniets. Thank you, Doctor. Your statement will be inserted 
in the record at this point. 

(The statement follows :) 


STATEMENT OF EVERETT WILCOx, SUPERINTENDENT, OREGON STATE SCHOOL FOR 
THE BLIND 


Mr. Chairman, I appreciate the opportunity to testify, as one interested in 
the services for children with exceptional needs. 

Undoubtedly, by now, you are a well-informed committee as to the common 
and similar needs which exist in the various sections of the country for the areas 
of exceptionality under discusion. Let me confine my testimony to the children 
who are disabled during their early years for whom there are now inadequate 
services, which could be improved through assistance by the Federal Government. 

When you consider H.R. 3465 and H.R. 12328, it is hoped that the committee 
would extend provision of services for the handicapped individual, not only 
when he becomes of employable age, but from the onset of his disablement. 
Training for independent living does not begin necessarily at 16 years of age but 
could well begin with the attitudes of the parents who have suddenly received 
notification that their child is disabled. 

You are aware of the importance of the influence of the preschool years to 
the overall growth and development of children. Many habilitation techniques 
can be applied before the children are of school age. Usually a child can receive 
medical correction as needed during these years but his attitudes and the atti- 
tudes of those who form his environment are so often left to the winds of chance. 

It would seem to me that more services provided these children during the 
formative years would materially affect the amount of rehabilitation services 
required up to 16 to 20 years later when long-established patterns are thoroughly 
ingrained in the behavior of the individual. 

It has been repeatedly demonstrated that the initiation of counseling services 
immediately after the onset of disablement tends to minimize the handicap. 
When the proposed legislation only offers services to the handicapped individual 
of employable age, the services, then, may be as much as 16 years too late. 

As an example, because mobility and orientation skills are basic to the efficient 
functioning of all blind persons it is essential that these skills be taught to 
blind children during their formative years. 

Adjustment training of these children and parents along with conditioning 
therapy for the children can be initiated before they start to school. Those 
of us who have enrolled children in our schools who have had the advantages of 
the preschool] counseling in the home are well aware of the value of this serv- 
ice to these children in comparison to those children who have not. 

The educational programs for the school-age child are largely the responsibility 
of the individual States, but the programs for the child of preschool age has 
depended upon local interest and sporadic support. Future Federal legislation 
could materially affect and enlarge the quality of these programs, 

Up to now the pressure of meeting the basic routine educational needs of 
these children has been so great that little study has been possible to evaluate 
the existing programs of services to the preschool disabled child. However, be- 
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cause of the obvious demonstration made with the preschool visually handicapped 
cuildren, it seems to me that comprehensive Federal support should be adopted 
for services to the preschool disabled child. 

The least to be recommended is: that the committee examine the results of 
the preschool counseling services to blind children to determine the feasibility 
of extending these services to every disabled child wherever he might be found 
in this country. 

It is granted that these services are not centered directly on the disabled indi- 
vidual at this age, but that the services are extended primarily to the parents 
who are most influential in the young child’s life. It is necessary, then, that 
there be persons trained to counsel and instruct and assist parents within the 
framework of their own home activities as they learn to cope with the disabled 
child and to begin to train him to be independent in his living at an early age. 

Ultimately, the Federal Government may have the responsibility of providing 
service when these disabled children become adults. Therefore, it seems logical 
for the Federal Government to interest itself in supporting such services at the 
time that ean most effectively influence the children—during the years that shape 
attitudes and interests for the rest of their lives. It seems to me that a part of 
the funds ordinarily assigned to vocational rehabilitation could be economically 
transferred to supply these services to disabled children during the preschool 
years. 

Your proposed legislation points out that provision of independent living re- 
habilitation service to the severely handicapped person minimizes the public and 
the family burden of providing them with additional care. If the individual 
can, in the beginning, move toward independence, this could lessen the rehabili- 
tation loads of later years. This would require, however, initiating habilitation 
services before a child was eligible through the proposed chronological age de- 
termination of vocational feasibility. 

To summarize, let me reiterate: (1) that the Federal Government should 
insure preschool counseling services for disabled children; (2) that research be 
encouraged to determine the effectiveness of the preschool services utilized dur- 
ing the last 15 years; (3) that training be provided for those who will engage 
in field service to the preschool disabled child. 


Mrs. GreEN. I would like to direct the same question to you, Mr. 
Wilcox, that I did to a previous witness. 

What is your feeling about the new agency in HEW combining 
special education and vocational rehabilitation? This is provided in 
H.R. 12328. 

Mr. Wixcox. Since I do not know the national picture that well, I 
would be disinclined to say one way or another. 

Usually the pattern here in Oregon has been to look to the general 
education for professional leadership. It would seem to me that prob- 
ably within the agency it could be determined better if they could 
operate asa separate section. 

This is what is proposed, I believe, a separate section in the Depart- 
ment. 

Mrs. Green. A new agency in the Department ? 

Mr. Wicox. Yes; although I can appreciate the possibility here 
of defining responsibility a little more clearly regarding the disabled 
and so forth, and there is a question in my mind that perhaps special 
education should remain under the general educational pattern. 

This is not a new proposal. Over the last 10 or 15 years people who 
have seen it from the national picture would be better qualified to 
testify than I. 

Mrs. Green. Thank you. 

Mr. Witcox. Thank you. 

Mrs. GREEN (presiding). The next witness is John P. Curry, repre- 
senting the Catholic Services for Children, Portland, Oreg. 

I notice that Father Park is with you. 
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Does he want to join you and present any testimony ? 
We are glad to have both of you at the hearings, and you may pro- 
ceed in any manner you wish. 


STATEMENTS OF JOHN P. CURRY, CASEWORKER, CATHOLIC 
SERVICES FOR CHILDREN, AND REVEREND PARK, DIRECTOR, 
CATHOLIC FAMILY SERVICES FOR CHILDREN, PORTLAND, OREG. 


Mr. Curry. Thank you, Mrs. Green. We have a prepared state- 
ment, copies of which I believe you have. Also, I think since we have 
the good fortune to have Father Park, I should like to share the time. 
He is director of the Catholic Family Services for Children, and would 
have other opportunities to view these problems. 

I think I should like to explain that Catholic Services for Children 
is not an agency confined to the metropolitan area. I myself go from 
Scappoose or St. Helens down as far as Salem and over to Troutdale. 

We meet teachers in public and parochial schools, in high schools, 
and grade schools. We also have a great deal to do with special 
education in these areas. 

We have some observations which I shall try to make as short as I 
can in order to divide the time with Father Park. 

With regard to the blind and the sight handicapped children, we 
would like to see more opportunity for them to receive books, a larger 
number of books available, as many perhaps as the sighted child 
receives. We feel this is something that would help them. 

We would like to see some provision made for more parent 
counseling. 

Those with speech and hearing disorders I am somewhat acquainted 
with because I have taken some interest. I am impressed by the way 
in which Federal, State, and local cooperation is taken advantage of 
in the crippled children’s division and also at the medical school. 
I am hopeful that even more research and demonstration projects will 
be made available so that we can have a further development of 
this. 

There is a great need for speech clinicians, for clinicians for hard 
of hearing, for teachers of the deaf. There is a great need for the 
training of these people and for developing facilities here so that they 
may be trained closer at hand and perhaps not leave the State. This 
probably means that some Federal moneys will be needed as has also 
up to this time been given to the medical school. 

We should like to look forward to the time that the emotionally 
disturbed, socially maladjusted, mentally ill child can have the bene- 
fit of a greater spread of services throughout the State. 

We look with great expectations on the developments in our local 
child guidance clinic, with the work of the medical school for the 
older children. 

I might point out that just now we lack a psychiatrist in the pedi- 
atrics division. 

We have in Oregon also a great need for more attention to the slow 
learners, to those who cannot learn or do not learn because of some 
ne blocking and also for those who have not the capacity to 
earn. 

This is quite a problem with us outside of metropolitan areas. 
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I think Dr. Conant, in his study of the American high school, has 
pointed out that the majority of our high schools are outside of 
metropolitan areas even though the majority of students are within 
Portland-Salem environs. 

The migrant child is one who should receive special attention. We 
had a special study in the legislature on the situation with the mi- 
grants. How to do it, I would not begin to suggest. All I know is 
that these poor children move around from place to place and are 
an interstate responsibility, perhaps a Federal responsibility, and in 
order to help support their families, they have to miss a great deal of 
school. 

Mrs. Green. If I might interrupt there, Mr. Curry, one of the 
other subcommittees of the House Education and Labor Committee, 
does have legislation in regard to the migrant child and providing 
education for him. I, personally, have a bill in. So does Congress- 
man Bailey of West Virginia. 

Mr. Curry. I am encouraged by that. Also, I might point out that 
we have special need for the slow learning child who is not admitted 
to school. This, I think, becomes social work and a psychological re- 
sponsibility as well as an educational responsibility. 

We have few facilities for such children and many of them could 
receive some sort of training to make their life a little more bearable 
and perhaps a little more adequate. 

I will close so that I do not take up all the time, and ask that you 
look over the rest of my statement. 

Mrs. Green. Thank you, Mr. Curry, without objection your full 
statement will be made a part of the record at this point. 

(The statement follows:) 


STATEMENT SUBMITTED By JouNn P. Curry, CASEWORKER, CATHOLIC SERVICES FOR 
CHILDREN, PORTLAND, OREG. 


Catholic Services for Children, a member of the Catholic charities group of 
agencies, is certified by the State public welfare commission to place children in 
adoption and in foster care. It also gives services to unmarried mothers. Its 
adoption services are statewide. Its foster homes are found in Multnomah, 
Columbia, Clackamas, Washington, Marion, and Yamhill Counties, since these 
areas are accessible from Portland. Women and girls needing confidential serv- 
ices as unmarried mothers are mostly from Oregon, but some of them are from 
other States. Children for foster home placement are accepted from parents, 
courts and other agencies on either a voluntary or commitment basis. Funds for 
the support of these children and for casework services come from parents, 
State aid, Oregon United Appeal, and from donations. We work quite closely 
with the courts and with Catholic family services. 

In our caseloads are found some children who are in need of special education 
as well as children who are able to achieve in the normal school setting. Our 
youngsters use either public or parochial grade schools and public or Catholic 
high schools. A word of appreciation should be said for the cooperation of the 
special education departments of the public schools in Portland and in other 
districts. We knew that other parochial schoolchildren who are in need of 
speech therapy, for instance, are given this help on a part-time basis in public 
schools near their homes. The working principle is the right of all children in 
a democracy to the education which they need. That the need is not altogether 
met we shall endeavor to point out in more detail. Dr. James C. Conant in his 
recent studies of the American high schools has found that 15 percent of sec- 
ondary school students are as much as 4 years retarded in reading, a necessary 
tool of learning. It is evident that more help in this and other phases of special 
education should be given, and given much earlier from now on. 
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SOME OBSERVATIONS OF PRESENT NEEDS 


The visually impaired.—We have a favorable impression of the services to 
visually handicapped preschool and schoolchildren given through the State de- 
partment of education and the Portland public schools, and the professional 
eare given in the department of ophthalmology, University of Oregon Medical 
School, which care is made more complete through the supplementary support of 
the children’s eye clinic by the Benevolent and Protective Order of Elks. 

We suggest textension of early parent counseling through the State depart- 
ment of education and recommend that textbooks, reference books and recrea- 
tional reading books and tangible materials that are available for sighted chil- 
dren be provided the visually handicapped. We suggest that more attention be 
given the training of children who are both blind and mentally retarded or brain 
damaged. We point out that there is need for further research on the educa- 
tion and social adjustment of blind children and of counseling of families of the 
visually handicapped. 

Those with speech and hearing disorders.—A word of compliment should be 
given the staffs of the speech department, crippled children’s division, Univer- 
sity of Oregon Medical School, and of the Portland Center for Hearing and Speech 
as well as the hearing and speech therapists of the various public schools for the 
fine work they are doing. There is, however, a great shortage of such therapists 
and especially of teachers for the deaf. There is need for more services for 
children with communication disorders caused by brain damage, e.g., cerebral 
palsy and aphasia and by central deafness. These are areas which urgently re- 
quire Federal and State help for research, demonstration projects, and to train 
more specialized teachers. Many more classroom teachers and other qualified 
persons would probably take the necessary additional training in these areas if 
they could afford to support themselves and their dependents while they travel 
and stay at distant universities and therapy centers where an adequate curri- 
culum and supervised clinical practicum are available. Grants for research and 
special training in these and other specialties should be made available to 
qualified personnel of the public, parochial, and private schools—without dis- 
tinction. 

Research and demonstration grants are needed. Regular grade school teachers 
ought to be trained to recognize special students in the early years so that pro- 
grams and referrals could be made accordingly. Children should receive con- 
sistent and adequate medical care to prevent deafness and medical care to pre- 
vent or to correct some speech disorders and it is imperative that they get it 
even at public expense, where necessary. For children in need of orthodonture 
or other costly treatment some provision should be made for the community to 
supplement that part of the cost which the parents can afford. 

The emotionally disturbed, socially maladjusted, and mentally ill_—We recog- 
nize the contributions of the department of psychiatry and of the child mental 
health work of the pediatrics outpatient clinic, University of Oregon Medical 
School as well as the child guidance clinics set up in cooperation with the State 
board of health. The University of Portland psychological services has been 
outstanding and we are gratified to learn of its plan to construct the Delaunay 
Memorial Building as an extension of the department of psychology. We are 
quite fortunate also in having in Portland the Community Child Guidance Clinic, 
and in Eugene the psychology department of the University of Oregon. The 
need for diagnosis and particularly the need for therapy is now only partly met, 
however. The disturbed child might well go unhelped until a crisis should arise. 
Let us consider further resources and further lags in services. 

The little firesetters—From time to time throughout the year small children 
of beginning school age come before juvenile courts because they have set fires. 
On account of lack of other facilities they are frequently held in detention for 
a time—perhaps as much as 6 months—until they have calmed down. Aside 
from the resources mentioned there is no place where they can be observed or 
given adequate therany on an inpatient basis. Occasionally disturbed children 
can be admitted to Doernbecher Hospital through the mental health clinie of 
the pediatrics division, University of Oregon Medical School—but there is no 





comparable service for those under 14 to that given by the psychiatry depart- 
ment of the same school where patients can be treated in our out of the hospital 
setting. At present the child mental health clinic is served by an outstanding 
child psychiatrist, but only on a part-time basis. It is hoped that shortly a 
qualified child psyhciatrist will be appointed to give full time in assisting the 
pediatricians in this clinic. But is this enough? Should a child be admitted to 
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the State: hospital he, or she, will be placed in an adult ward. It ought to be 
easier than not, in a democracy, for a disturbed child to receive proper early 
diagnosis and therapy. 

Slow learners.—Not all slow learners are mentally retarded. They may be 
brain damaged or emotionally upset. Sometimes such youngsters get to high 
school without having learned reading, math or other subjects as well as some 
who are mentally retarded have learned them. There is urgent need for teacher 
training, and interdisciplinary research in this area, too. 

The mentally retarded.—Services in Oregon for the mentally retarded are 
increasing. Tribute should be paid to the work of the recent State legislative 
interim committee on mental retardation and emotional disturbance and to those 
individuals and agencies that cooperated in its work. Parents of retarded chil- 
dren through their associations have been in the forefront of this striving for 
progress. The educable retarded child’s needs are being studied and to some 
extent met. The case is not so encouraging for the trainable children. In Port- 
land at present not quite half of the educable retarded children can be admitted 
to special classes. In our State institution for the retarded, Fairview, there 
is need for more trained social workers and perhaps for other staff. There is 
need for regional facilities for the retarded where parents could be in touch with 
their institutionalized children with greater regularity. Care and education at 
home would be possible for more children if there were more resources and more 
trained teachers. Even in the construction of new school buildings those respon- 
sible for planning have to take much more care from now on to provide adequate 
space for smaller classrooms for exceptional children who cannot achieve in 
regular classes. In the rural areas school transportation must be furnished for 
retarded children to reach those schools having special education when these 
schools are a distance from their own district schools. 

For the trainable child there is need in every community for special facilities 
to take the place of regular schools, These could be provided at not too great 
expense. As with the educable children there is urgent need of specially trained 
personnel. Have net the trainable children a right to develop to their poten- 
tial—or does a democracy write off its citizens who fall below a given 1.Q.? In 
Portland there are several facilities for trainable children and sometimes for 
the educable children who have not as yet been admitted to special education ; 
but many parents cannot afford to share the cost directly. In an effort to help, 
the pastor and people of Holy Redeemer parish have recently made available a 
portable classroom building on the grounds of Holy Redeemer Parochial School, 
in North Portland. This experiment is made possible also through the generous 
work of several volunteer teachers. Transportation is a problem since not all 
of the dozen or so pupils come from the parish—some come from a distance. This 
is mentioned to show that the community is aware of the needs and is trying 
to do something about them—but much more help is needed. It must be forth- 
coming through additional demonstration projects that will meet adequate stand- 
ards. Another interesting activity for the mentally retarded children who can 
benefit is the Confraternity of Christian Doctrine at St. Stephens parish in south- 
east Portland. Catechism classes are held once a week. Still another project 
is the weekly religious instruction given at Fairview by 2 Sisters of the Holy 
Names and 10 seniors from Sacred Heart Academy, Salem. On the social side 
we have in Portland get-togethers for teenagers sponsored by P.A.R.C.—the 
Portland Association for Retarded Children. The retarded are included in the 
interests and activities of the Jewish Community Center and other local group 
work agencies. Some of our summer camps plan likewise. 

Rehabilitation —Ought to be further extended the handicapped individual 
through the passage of the current independent living bill now in Congress. 

Teenagers who are separated from their own families for some reason, need 
further study of their needs through research and demonstration projects. They 
cannot wait indefinitely for answers to their problems or provision for their 
needs. Many no longer will adjust in the usual foster homes. Many adolescents 
might be happier in small groups living in attractive cottages having libraries for 
study and patios for socialization. Even with delinquents this plan for living in 
small groups seems to have merit. We cite the Highfield experiment on the 
former Lindbergh estate in New Jersey, where it was demonstrated what can be 
done, even with upset youngsters, if there is a good staff and even modest living 
quarters, provided the setting is uninstitutional. At Highfield, only several 
members of the staff were professionally trained. 
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What of prevention or treatment of upset as modern as streamlining? This 
caseworker would like to see such a demonstration project made possible on the 
spacious grounds of St. Mary’s Boys Home near Beaverton—just about 11 or 12 
miles from Portland. St. Mary’s for some years has been a “home away from 
home” for boys from the first through the eighth grade. The community has 
the problem of caring for the youngsters through high school who cannot be in 
their family’s home. St. Mary’s has the experience and the campus—it, like 
Christie School, Villa St. Rose, and Our Lady of Providence Nursery, serves those 
of various races and religious backgrounds. Why not a new up-to-date project 
for teenage boys at St. Mary’s? 

Hopeful signs.—Awareness of community shortcomings has spurred a few 
challenging developments in the local social work and special education scene: 

1. At Children’s Home, Portland, there is now underway, through the use of 
a Federal grant, a demonstration project with some 8 or 10 disturbed children 
in residence. 

2. At Christie School, Marylhurst, a residential agency for grade-school-age 
girls, the emphasis is changing and has been for the past several years, to the 
group care of emotionally needy girls. It has at present a student population of 
75. ‘The staff, besides the Sisters, includes a psychiatrist and a psychologist— 
both on a part-time basis, two graduate full-time social workers who are ex- 
perienced with children, and several lay helpers. The Sisters of the Holy Names 
of Jesus and Mary, who conduct Christie, have been serving Oregon children for 
the past hundred years. 

The Christie experiment is carried on at considerable extra expense to this 
religious community. The Sisters of the Holy Names are educators of note who 
staff colleges, high schools and grade schools. Their local college is recognized 
for teacher training and sociology as well as for liberal arts in general. One 
of the Sisters, a psychologist, recently was at Louvain as a Fulbright scholar, 
another was listed as 1 of the 10 most outstanding Oregon women of the half 
century. It was this Sister who was the propagandist and sponsor for much of 
our early social legislation. Some 98 of our 141 sociology majors of Marylhurst 
College between 1934 and 1959 have become social workers in public and private 
agencies. 

SUMMARY 


The Catholic Services for Children, a social agency specializing in adoptions, 
services to unmarried mothers, and in foster home placement of children, is in 
a position to know firsthand many of the needs in the fields of special educa- 
tion, particularly in those Oregon counties with which we have the most fre- 
quent contact—Multnomah, Columbia, Clackamas, Washington, Marion, and 
Yamhill Counties. 

We find that while social and educational services are increasing, there is still 
some lag. There are not sufficient personnel and there are too few facilities. 
Oregon has grown very fast, particularly of late. Unlike older States we do not 
have a vast framework of special agencies. This is both a handicap and a bless- 
ing. It is a handicap because many who need special help cannot readily obtain 
it. It is a blessing because it makes possible the establishment or extension of 
up-to-date services and the creation of research and demonstration projects. 
The matter of graduate training of teachers and therapists needs special atten- 
tion. 

If all of the children of Oregon who are exceptional are to be soon helped it 
will be necessary to grant scholarships for further study to qualified personnel 
of public, private, and parochial schools, alike. Money for research and for 
demonstration projects should be made available equally to public and private 
agencies. 

We believe that our statement outlines the areas where the needs are greatest. 


Mrs. Green. Father Park. 

Father Park. I am Father Park, director of the Catholic Charities. 

We do not have any impressive statistics to offer you or anything 
different than you heard in other areas, but taking the place of par- 
ents of retarded children, which is basically what we do, we come in 
contact with the many kinds of problems that these children face, par- 
ticularly the educational need. When they are young and small it is 
not so hard to get foster parents to accept them and to place them in 
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school. As these children get older, they exhaust the facilities very 
rapidly and each one becomes a matter of almost individual care and 
attention. 

The rewards for proper training, we have seen in children we have 
dealt with. They can make a good adjustment. 

The penalty of poor training and lack of facilities is a very severe 
one as was pointed out by the people who are dealing with the State 
programs for a correctional nature. We are acquainted with them, 
too, and feel that what they said is very true. Their programs need 
to be upgraded. 

Very important, though, is the cooperation among people in various 
specialties, 

We, in the place of parents, will contact all the various specialties 
trying to coordinate the work for children who are retarded and find 
that this cooperation is just absolutely vital and coordination is the 
thing we need the most. 

Thank you. 

Mrs. Green. Thank you very much, Father Park. 

The next witness is Wesley M. Osborne, legislative chairman, Wash- 
ington State Association of the Blind, Tacoma. 

We do have four witnesses and the committee is meeting with an 
educational group for lunch, so I am going to have to impose this time 
limit, if you can. 


STATEMENT OF WESLEY M. OSBORNE, LEGISLATIVE CHAIRMAN, 
THE WASHINGTON STATE ASSOCIATION OF THE BLIND, TACOMA, 
WASH. 


Mr. Ossorne. All right. Since my written report will cover quite 
a bit more than I will say, let me say, first, my name is Wesley M. Os- 
borne, and I am speaking in behalf of the organized blind which takes 
care of quite a variety of the State because we have 13 affiliates of 
blind people through different sections of the State. 

I will begin briefly by saying that more than 38 years of my life 
has been in the chemical and engineering field, 25 of a since I have 
become blind, working in the employment of the Hooker Electrical & 
Chemical Co. in their processing and engineering department. 

I point out to you that, prior to my yy worked through the 
area of New York State as a chemist and through the development of 
research projects and patents in the cellulose field having so far with 
the companies with whom I have been associated obtained four patents 
in my name, assigned to these companies, working myself up from 
this chemical field to the top position of superintendent of thé Mc- 
Graw-Hill Book Publishing Co. in their pulp division. 

I mention this merely to point out to you the necessity of training, 
which takes in the educational field for a normal person. 

As I look back upon this blindness, I realize more and more the 
very importance of preparation and training in a field of some par- 
ticular skill that is best suited for that individual. 

If we consider the rehabilitation of a person who becomes blind or 
otherwise disabled, we will see that it is more and more necessary 
that he be given a good chance for readjustment and for vocational 
training. 
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I would like to point out along this particular line of vocational 
training and readjustment that Thsve personally got an awful lot 
out of the organized blind. I mention this because we are quite in 
favor of not being held back in any way by collectively organizing 
ourselves voluntaril y. 

I believe there is no better way of a blind person, after he becomes 
adult, of becoming adjusted in the general society of life than in 
being a member of an organization of the blind, because the blind 
people who are in these organizations, most of them, have gone 
through the period and have had to adjust and one blind person 
to another is able to convey a great deal more than that person 
might get sitting around the house on a chair or something of that 
nature just listening to a talking book. 

I am in favor of the talking book. I would like to point that out. 

Along the same line, the particular blind individual can contribute 
a great deal to the whole field of vocational training and requirements 
of the blind if given consultation. 

In the State of Washington that has proved quite successful be- 
cause we have a committee there advisory to the department of public 
assistance who meet and discuss the problems of the blind and it is 
proving very successful. When we talk about the vocational training, 
et us say that first you are going to take the blind person who in his 
youth has to be educated and work his way up so that he can take 
care of himself during his life as he gets up into the adult age. 

I believe that the training of the blind in our present schools we 
should emphasize, and I do not mean necessarily that the Federal 
Government should control everything, a requirement that these 
schools or institutions, in order that they receive Federal aid, should 
set up certain specific requirements and that should perhaps be estab- 
lished by the Federal law and making it uniform. 

We know in some of our blind schools, such things as perhaps just 
being able to travel by yourself with a cane has been neglected until 
the last few years. 

There is no reason that I can see why a blind person should not be 
followed and guided along some particular vocation that he could 
use. In other words, teach him in that line so when he gets out of 
school he has something to do, so to speak, a trade. Does that not 
become a good place for a certain amount of vocational rehabilitation ? 

I am not going to imply that we do not, that we want to eliminate 
our present vocational rehabilitation fields. But I think the different 
schools should make an effort at the beginning, when a child starts 
at a young age up through his school life, to try to fit him for some- 
thing to work at when he leaves that school or‘at least something he 
can carry on and go a little further with after he leaves the school 

That ties in with the necessity of a complete study of our present 
vocational rehabilitation agencies, to see if they are putting forth an 
effort that ties in with the training of the child through his school life. 

In regards to our special education that you speak of, I believe that 
special education is a wonderful thing and it is fine. But I do not 
think we want to mix any type of special education and vocational 
rehabilitation together. They should be independent under separate 
heads or at least administered under separate heads. 
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That would also apply for any medical services under our present 
bills, if we do not want to lose what we have been gaining in the field 
of rehabilitation. 

We must be awfully careful that we do not mix these things to- 
gether; that is, the medical angle and special education under voca- 
tion. 

A blind man is, in every respect, a normal person except that he 
has lost his sight in adult age. To teach him vocational rehabilita- 
tion, in most cases, needs a new trade and readjustment. 

I would like to point out that for my thinking on rehabilitation. 

Now, do I have a little bit more time? 

Mrs. Green. If you have some other comments. 

Mr. Osvorne. Yes; I have some other comments. 

We believe also, if we are going to have complete independence of 
people in their living, we have to watch these very things that I have 
pointed out in combining the different parts of vocational rehabilita- 
tion together. 

There should be no requirements of such things as the lien laws in 
the individual States, responsibility of the relatives, and the residence 
clauses. 

Those things are carryovers from the days when this country was 
first established under the English colonization here. 1 think it is way 
out of date. 

The average person, including a blind or otherwise disabled person 
who is receiving some form of grant, are paying the same Federal 
taxes on articles they buy and the sales taxes in the State. So, in 
proportion to what they receive, they are contributing to their support. 

Mrs. Green. Do you feel that this is a responsibility of a Federel 
Government to have Federal legislation doing away with the lien 
laws? 

Mr. Osporne. I believe so, otherwise, these States are inclined to 
try to put these in for one party—Democrats or Republicans go in— 
to switch them back and forth as political footballs. 

I think if you will investigate, you will find that the amount of gain 
has not been sufficient. Shall we say, if you are going to collect lien 
laws from some blind person, who is receiving a pension, or otherwise 
disabled, then should we not also say that these persons who have been 
paying into some other fund for retirement through the State program 
should also pay back their property under recovery clauses? I believe 
you cannot tie it down to just the blind. 

We realize that, as time goes on, the Social Security Act will take 
care of a lot of these things. 

With respect to the Social Security Act, I believe there is cértain 
legislation pending in Congress which we should carefully study. 
There are some features in that that are essential. One is taking the 
50 age limit off. 

Mrs. Green. If I could suggest, this is legislation that does not 
come before this committee. It is before the Ways and Means Com- 
mittee. 

It would be of greater help to us if you would confine your remarks 
to specific legislation of this committee. We do not have jurisdiction 
over social security. 
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Mr. Osporne. I have pretty well covered my thinking as far as re- 
habilitation is concerned. I think the rest of the report will probably 
give you most of the comments. 

If there are any particular questions that I might answer, I will try 
to do so. 

Mrs. Green. Thank you. 

Without objection, your full statement will be made a part of the 
record at this point. 

(The statement follows:) 


TESTIMONY OF WESLEY M. OSBORNE, WASHINGTON STATE ASSOCIATION OF THE 
BLIND 


My name is Wesley M. Osborne. I reside at 703 South M Street, Tacoma, 
Wash. I speak in behalf of the Washington State Association of the Blind, as 
legislative chairman and as an officer of the board of trustees of that organiza- 
tion. 

Briefly, let me say that the more than 38 years of employment in the field of 
chemistry and engineering, nearly 25 of which were after becoming blind, not 
only makes it clear to me but emphasizes the importance of preparation, through 
education and training in a craft or field of skill best suited to that individual. 
I also look back to those days before I became blind and realize how fortunate 
I have been, for I had prepared for the advance up the ladder of employment 
through the field of chemistry and hard work. The climb up this ladder began 
as a chemist and to research and the development of several patents in the 
cellulose industry and finally to that of superintendent of the pulp division of the 
McGraw-Hill Book Publishing Co. Why do I mention this? Simply to show 
the value of training and determination. I became blind after moving to the 
Pacific coast and in the employ of the Hooker Chemical Corp. Let me strongly 
emphasize to you that readjustment and the adaptation of one’s ability requires 
understanding on the part of the public and industry and of equal importance, 
determination on the part of the blind person. 

I believe it is not too much to say that in these highly complex and modern 
days that it is becoming more and more necessary, that we not only provide for 
the best possible education and vocational training of our blind and other dis- 
abled groups as they prepare in their youth for the life of independence and 
economic living in the society of the American people, but that we also provide 
a carefully planned readjustment and vocational rehabilitation for those other- 
wise normal persons who have become blind or otherwise disabled through some 
misfortune of life heretofore not revealed to them, a program that may be defined 
as implicit faith in the potential normality and productivity of the handicapped 
person, with a corresponding emphasis on all practicable means of reorienting, 
retraining, and generally integrating him into the economic and social society 
of life. 

My remarks and recommendations today should be understood as proceeding 
from an exceptance of this modern democratic creed of vocational and personal 
rehabilitation. First of all let me express my unqualified support for legislation 
now before the Congress. 

S. 1091 and H.R. 14, aimed at protecting the rights of the blind to organize in 
voluntary associations and their right to be consulted collectively in the public 
conduct of welfare programs addressed to them. We realize these rights are 
guaranteed under the Constitution and that they should be secure from attack 
and deprivation, but constitutional guarantees often require the enactment of 
specific legislation effectively enforcing the legal rights and terminating the 
practice of discrimination. We believe the organized blind provide one of the 
best means of readjustment of a person who becomes blind during his adult life 
and that consultation with the blind is one of the best means of determining the 
needs of the blind. Neither the right to organize nor the right to consult may 
be contested in principle but the fact is both of these have been conspicuously 
and systematically withheld from the organized blind. What the blind ask, 
through the present legislation, is only that they be given the same cooperation 
consideration normally and automatically received by every other organized 
group. 

My second recommendation relates to self-support and independence. 
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The amendments as written into the public assistance program of the blind 
in 1956 recognize that the need of the blind person to make his own way is no 
less vital than his physical need for food and shelter. We believe that the 
practicable implementation of these democratic objectives call for the following 
specific changes in the public assistance program as it now stands: 

1. That aid be given on the basis of equal minimum payment to all blind 
recipients, thus minimizing the onerous effect of the individual means test of 
trying to Sweep every corner of his private life. 

2. That more liberal exemptions of property, income, and resources be per- 
mitted as a means of stimulating individual plans for self-support. 

3. That the requirements of relative responsibility for the support of needy 
blind persons be abolished. 

Each of these reforms is consistent with the goals now set in public assistance 
for the blind and are contained in a bill H.R. 1923, recently introduced into 
Congress, whose passage we earnestly support and recommend. 

There is no place in today’s society for such State acts as recovery by lien laws 
or relative responsibility. Since blind people are not exempt from paying sales 
taxes, either of the Federal Government or of State government they are, in pro- 
portion of money received, paying for their own support through a recipient’s 
grant, except that their earnings are far below anything that is taxable by Federal 
income tax. 

A second barrier to independence is that of the residence requirements which 
in most States is a part of the program of aid to the blind. Let us look at it 
sensibly. It denies the right for all persons to migrate in their search for op- 
portunity and betterment of their economic condition or to join their family 
members who may have migrated ahead of them. 

We believe the residence requirement as a condition to aid be condemned by 
specific legislation which will make their removal a condition of Federal partici- 
pation in individual State programs. 

I have emphasized that preparation through vocational rehabilitation and 
specialized training is an absolute essential in the readjustment and integration 
of the blind or otherwise handicapped groups into society on the basis of equality. 

Let me give warning that the vocational rehabilitation gains that we have 
made through the years is presently in danger by pending legislation which in 
the name of independent living would jeopardize the prospects of independent 
livelihood through vocational rehabilitation. The present bill seeks to reorient 
the rehabilitation prosthetic devices in the direction of medical and therapeutical 
rather than vocational training and services. They contemplate increased em- 
phasis upon the utilization of sheltered workshops as adjuncts of vocational 
rehabilitation programs. 

In our opinion both of these objectives risk the loss of all that has been gained 
for the blind in rehabilitation over the past quarter of a century. 

Rehabilitation may mean for many persons the provision of prosthetic devices, 
physical therapy, and medical assistance but for the average blind person re- 
habilitation means vocational retraining and the prospects of integration into 
normal employment. We welcome any increase in medical help in its proper 
place but this place is not in the center of vocational training nor do we believe 
sheltered workshops provide the proper environment or meet the needs of blind 
clients of vocational training. Vocational training should be aided toward 
integration into normal employment rather than maintaining an efficient worker 
in the sheltered shop where he has trained. 

The services contemplated under the independent living legislation are neces- 
sary but should be regarded more as health, welfare, and medical services for 
the blind than as vocational rehabilitation and accordingly should be so’planned 
and administered as to not weaken or reduce the basic program of helping the 
blind to achieve regular competitive employment. 

We urge support for the bill now before the Congress, H.R. 9801, which would 
increase the wages of such sheltered workshops to a minimum of 40 cents be- 
ginning next January and provide for modest increases thereafter. 

Blind operators of vending stands under the Randolph-Sheppard Act should 
be permitted and encouraged to attain the status of independent operators rather 
remain dependent upon the controls of licensing agencies. 

The Federal program of providing employment for blind persons in the opera- 
tion of vending stands in Federal buildings, initiated by the Randolph-Sheppard 
Act in 1936, constitutes a confirmative recognition by the American public and its 
government of the capabilities of blind men and women and their desire for 
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integration into society be on the basis of gainful employment and self-support. 
Blind operators of vending stands should be protected against vending machines 
in competition which are in close proximity. The income from such machines 
operated in competition with vending stands should be treated as income to the 
stand and be allocated to the operators. Some Federal employees are permitted 
by the postmaster to have machines from which they take the profit. It appears 
the postmaster in some instances does not follow the provisions of the Vending 
Stand Act. A close study of the vending stands in relation to the Randolph- 
Sheppard Act should be made and enforcement of these provisions made. 

My final recommendation relates to personal independence and security, specifi- 
eally by extending full disability benefits to all persons regardless of age who are 
blind. At present such benefits are limited to blind persons of 50 years of age or 
over which denies persons who become blind in youth and through the productive 
years of life are denied the security of disability insurance. To deny the security 
of disability insurance to those who have not reached the arbitrary age of 50 is 
in practical effect to deny security to those who need it most and can best profit 
from the opportunity it affords to restore their ability to make a new start. To 
the end of liberalizing the disability insurance program and bring it into harmony 
with the objectives of rehabilitation and self-support we advocate: 

1. That the present age limit be eliminated. 

2. That eligible blind persons be entitled to full benefits for the duration of 
their disability. 

3. That a blind person be considered eligible if he is employed in covered 
industry and has at least 1 quarter of coverage as opposed to the present mini- 
mum of 20 quarters of covered employment. 

4. That the existing provision requiring the acceptance of vocational rehabili- 
tation as a condition of disability benefits be abolished. 

5. That the generally accepted definition of blindness be accepted as governing 
the disability insurance program. That a central visual acuity of 20-200 or less 
in the better eye with correcting lenses or visual acuity greater than 20-200 if 
accompanied by a limitation in the field of vision such that the widest diameter 
of the visual field subtends an angle no greater than 20°. 


Mrs. Green. Congressman Giaimo ? 

Mr. Giarmo. You do not suggest that the Federal Government has 
the power to legislate away these liens that are State law? 

Mr. Osporne. Yes. I suggest that the Federal Government make 
it a requirement that the State, in receiving its share of the Federal 
money, should take these clauses out. 

If the State is going to recover all these funds from the people 
themselves, I see no reason why the Federal Government should come 
in and pay them anything. 

I think, unless you make this a law to take it out of all the States 
in the country, certain ones will try to impose it. 

If you look at it from your own standpoint, you may realize, too, 
that the average individual or his parents may have large families 
and cannot contribute and it means that particular individual may 
have to get along, as is the case in the United States, on as little as 
$35 amonth. That is pretty hard to do. 

I think it should be part of Federal legislation. 

Wipe it off the States for good. 

Mrs. Green. Thank you very much, Mr. Osborne. 

Mr. Ossorne. Thank you. 

Mrs. Green. The next witness before the committee is Mrs. Dar- 
leen McGraw from the Wyoming Association of the Blind, Cheyenne, 
Wyo. Is she here? 

Reverend Smith from the Goodwill Industries. 

You are representing Reverend Smith? 
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STATEMENT OF KENNETH B. JONES, REPRESENTATIVE, GOODWILL 
INDUSTRIES OF OREGON, PORTLAND, OREG. 


Mr. Jones. I would like to apologize for this last-minute change. 
Mr. Smith is due this morning at a meeting in Detroit. I have briefly 
condensed Mr. Smith’s original statement, so I will, of necessity, be 
brief and rather to the point. 

Mrs. Green. Would you identify yourself? 

Mr. Jones. My name is Kenneth B. Jones, the assistant to the ex- 
ecutive director of the Goodwill Industries, and I am here to briefly 
reflect the thinking of our organization on this particular legislation— 
the Barden-Randolph special education-rehabilitation bills, H.R. 
12528 and S. 3664. We are giving now an opinion of the bill. 

There are certain questions that are raised concerning the bills as 
described therein, such as: 

1. What department of the health-education-welfare division will 
be administering this program ? 

2. What are the eligibility standards for receiving service under 
such a proposed program ? 

3. Are there adequate personnel available to render service to those 
who are eligible were such legislation to be passed ¢ 

4. Ave there adequate facilities to administer this service? 

5. Are we presently doing all that can be done for those who are 
vocationally feasible under existing legislation / 

6. Is this an economically feasible program ¢ 

On question 1, would it be the division of vocational rehabilitation, 
the bureau of public assistance, the bureau of public health, or some 
other agency? This could, it seems to us, simply be a political foot- 
ball if it is not predetermined which agency will handle the admin- 
istration of funds. 

Question 2, what are the eligibility standards for receiving services 
under such a proposed program? What are the age limits. Are 
those over 16 and over 65 years of age included ¢ 

Question 3, are there adequate personned available to render serv- 
ices to those who are eligible with such legislation to be passed? Are 
there sufficient personnel who could function as physical therapists, 
sychologists, occupational therapists and so forth? Would they 
= available for the thousands of people who would suddenly become 
eligible for their services ? 

Question 4, are there adequate facilities to administer this serv- 
ice? Are there enough hospitals? Are there enough rehabilitation 
centers? Are there enough sheltered workshops, et cetera ? 

Question 5, are we presently doing all that can be done for, those 
who are vocationally feasible under existing legislation? The pres- 
ent agencies are operating on limited budgets. Would it perhaps 
not be better to focus more attention on existing programs so that 
they might function at top efficiency ? 

Question 6, is this an economically feasible program? Can the 
amount of good that will be accomplished for the dollars spent. be 
measured with appropriate success? In other words, will it return 
a dollar for dollar value ? 

In view of these questions, we would like to propose the following: 

(a) That legislation be passed providing a stipulated amount of dol- 
lars for a research pilot study. 
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(6) This pilot study should be carried on in two or three different 
sections of the country. 

(c) The purpose of the study would be to incorporate the ideas of 
this proposed legislation and to apply them in a realistic situation. 
It saad then be demonstrated if this were a practical program or 
whether appropriate changes should be recommended. 

May I apologize again for reading my statement but because of 
the sudden change this was necessary. 

Thank you. 

Mrs. Green. I would say, Mr. Jones, that your rhetorical questions 
have provided a very intelligent analysis of H.R. 12328. You have 
given the questions but not many of the answers for the committee. 

Mr. Jones. These are the questions that we would have. 

I would imagine that you would prefer a statement of need. Is that 
correct ? 

Mrs. Green. No, I mave no criticism of the questions. I think 
they have pointed up the need. 

Mr. Jones. To us they do. This is what we felt was desired at 
this time. 

Mr. Danters. Mr. Jones, referring to question No. 1, are you pre- 
pared to make any specific recommendation ? 

Mr. Jones. No, we are not. These are the questions that have 
been raised. We do not have recommendations. We do not have 
answers. 

I am not prepared to expand much further than I have in stating 
the question. We do not have proposals other than the proposal I 
mentioned; not a specific proposal. 

Mr. Dantets. No purpose would be served in asking you any 
further questions. 

Mr. Jones. Under the circumstances, I am afraid it would not. 

Mrs. Green. I think this analysis has been very helpful. I think 
it expresses very concisely some of the things that have been called 
to my attention since the time that H.R. 12328 was introduced in 
the Congress. They are problems that the members of the committee 
are grappling with all the time. 

Mr. Jones. That is something I will carry back to Mr. Smith. 

Mrs. Green. Does Mr. Smith have a statement that he would like 
to have made part of the record ? 

Mr. Jones. I would be sure that he would like to have his original 
statement, which was rather broad in expressing the particular needs 
of our organization, submitted as a part of the record. 

Mrs. Green. Can. you get that to the committee some time today 
or tomorrow ? 

Mr. Jones. Yes, I can. 

Mrs. Green. Then it will be made a part of the record at this point, 
without any objection. 

(The statement follows :) 


STATEMENT BY MARION C. SmitH, EXECUTIVE DIREcTOR, GOODWILL INDUSTRIES 
OF OREGON 


My name is Marion C. Smith. I am the executive director of the Goodwill 
Industries of Oregon and I am representing that particular sheltered workshop. 
On behalf of our lay board of directors, let me express our gratitude for the 
opportunity to share with you the needs of the handicapped in the State of 
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Oregon, and our appreciation for the foresight in holding this type of hearing. 
We are also most grateful to our own Congresswoman, Edith Green, who has, 
over the years, taken a personal interest in the progress of the Goodwill Indus- 
tries of Oregon. 

Goodwill Industries of Oregon has operated 32 years in this State and has 
become the largest single sheltered workshop in this area. During 1959, 730 
handicapped persons were served for an average period of 5 months each. The 
daily average service load for the last 12 months has been 330 persons. These 
represent 22 different major disability classifications, with an age ranging from 
16 years to 82 years. This gives evidence of service to all ages. In fact, 19 
percent of our total employment during the month of February 1960, were in 
the age group 65 and older. This age group has added significance in our State 
since Portland and Multnomah County, on the basis of a 1950 census, have 
a higher proportion of people 65 years and over than is found in most popula- 
tion centers of the United States. In fact, 16 percent of the residents of Port- 
land’s downtown area are 65 or over, or one out of every six. During the period 
1940-50, the downtown central area increased by 29 percent in the number of 
persons 65 or over. The percentage increase in the total city for the same period 
for persons 65 and over was 43.8 percent. Both of these increases are among 
some of the largest in the country. 

Although we are aware of this problem and are serving a respectable percent- 
age of this group, the major emphasis of our program deals with the younger 
individual who, in spite of a disability, needs the work therapy, evaluation, or 
adjustment that only a sheltered workshop can provide to develop those remain- 
ing abilities which will enable him to make the transition from total dependency 
to that of partial or complete independence. Because the Goodwill Industries 
has always been a realistic program, we have attempted to keep in step with 
the changing needs of the local community. This means a constant awareness 
of the community’s needs, and services geared to meet those needs. This may 
mean, in one instance, a limited sheltered workshop or, on the other hand, it 
may mean a comprehensive workship with emphasis on evaluation, adjustment, 
and training. Our particular workshop, until recent years, was only a sheltered 
workshop offering work opportunities. However, in 1950, in response to the 
community needs for expanded services and opportunities for the handicapped, 
and in consultation with the Office of Vocational Rehabilitation, our program 
began to expand to include additional services until today we can offer evalua- 
tion, work adjustment, prevocational training, and limited trade skills in addi- 
tion to sheltered workshop opportunities. We have a close working relationship 
with the State division of vocational rehabilitation, through whom psychological, 
medical, and aptitude testing is available. This arrangement has developed into 
an extremely valuable service, particularly for the severely handicapped. The 
Statewide arrangement with the division of vocational rehabilitation then en- 
ables the client to make his initial contact and receive the first phase of this 
service in his own local community through the local DVR office, who in turn 
can refer this same person and make the necessary financial arrangements with 
our Goodwill Industries for the 2- to 5-week period of evaluation in a work- 
oriented job station. This, we believe, is one of the most valuable contributions 
Goodwill Industries can make, for here the individual can be observed in an 
actual work setting, devoid of any artificial atmosphere or conditions and thus 
has an opportuntiy to react or develop in exactly the same manner as he would 
on a bona fide job. The value of this work setting is evidenced in the fact that 
of the last 45 evaluees 62 percent have either been advanced to additional 
schooling or graduated to industrial training outside Goodwill or job training 
within Goodwill. This has added significance when you realize that each of 
these individuals was considered a marginal client by the DVR prior to evalua- 
tion experience in Goodwill Industries. To varying degrees, this is the emphasis 
of the entire program for all persons served. Goodwill is not meant to be a 
place of permanent employment. Rather, it is the steppingstone between physi- 
eal restoration and permanent work adjustment. Nevertheless, a real attempt 
is made to start this person on his way to independence and permanent em- 
ployment outside Goodwill Industries by the work opportunities offered at Good- 
will and by payment of a modest wage while there. The average earnings, 
outside of the staff, were at tlie rate of $1,800 per year during 1959. This also 
means that the average State and Federal taxes paid by this individual were 
approximately $240 per person, emphasizing once again the value of the invest- 
ment in the rehabilitation of the individual. 
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A major impetus was provided for this stepped up rehabilitation process in 
our own Goodwill in 1957 through Public Law 565 section 4A2, when we received 
the first and the only Federal grant this industry has ever had. This was in the 
amount of $10,000, most of which went for the purchase of equipment to imple- 
ment certain jobs so that we might develop the special evaluation and training 
program mentioned above. Part of the money, $4,000, was spent for personnel 
services for this program, including a training director, instructors in five train- 
ing stations, and one clerical worker. Since that time, the divisions of vocational 
rehabilitation of both Oregon and Washington have purchased evaluation serv- 
ices for 200 persons at Goodwill Industries. Of this total, 66 percent have 
been able to move on to additional schooling or work which, up to this time, 
had been utterly impossible, thus proving to be a most significant turning point 
in their lives and a decided community service. This type of cooperation between 
a private and public agency becomes increasingly important as we recognize 
a growing concern for the more severely disabled. This cooperative spirit does 
exist in Portland. In the course of last year, there was an exchange of assist- 
ance between our agency and 34 others within the community in providing 
services for our handicapped fellow citizens. This type of cooperation, coupled 
with the community’s understanding and support, has enabled our own individ- 
ual program of service to the handicapped to increase 106 percent within the 
last 5 years alone. In spite of this great growth, however, there remains a 
tremendous need for an extension of these same services to the hundreds who 
are waiting for them. Let me quote from a comprehensive study entitled 
“Peaks for Planning” conducted by the Community Council of Portland and 
issued April 1958. 

“The sheltered workshop committee of the community council has identified 
665 persons in the tricounty metropolitan areas as needing a sheltered workshop 
employment experience, and there is no doubt that facilities two or three times 
as large as those of the Goodwill Industries could be utilized to excellent ad- 
vantage. The extent to which facilities should be developed, especially for in- 
dividuals with specific handicaps should receive careful study because the trend 
and other factors favor an inclusive approach.” 

It is our feeling that the above estimate of need is conservative. Our per- 
sonnel records reveal that during 1959 we received an average of 75 applications 
a month, of which we were able to employ less than half. In addition to the 
need of this immediate area, we have received numerous requests and in- 
quiries concerning this type of service from other population areas of the State, 
including Eugene, Medford, Grants Pass, Coos Bay, the Dalles, and Vancouver, 
Wash. We feel that right now there is interest and need to start new sheltered 
workshops in most of the above-mentioned cities as well as a pressing need to 
enlarge our own present facilities. It has been proved repeatedly by Good- 
will Industries workshops across the country and in our own local Goodwill that 
Federal incentive grants can be put to no better use than to encourage the estab- 
lishment of such sheltered workshops because Goodwill Industries programs are 
so largely self-supporting after establishment and so practical in their services. 

An increasing awareness on the part of the business and industry to the 
potential ability of the handicapped has resulted in the employment of the dis- 
abled persons in ever-increasing numbers. At the same time, it has made the 
task of the sheltered workshops more difficult, because we find persons com- 
ing to Goodwill Industries for service with an increasing severity of disabilities. 
This, in turn, demands modern workshops with not only expert medical pro- 
grams but specialized services for evaluating work potential. It also requires 
a well-trained staff, first-line supervisory personnel, modern tools and working 
conditions that best create the job atmosphere for employment in normal indus- 
try. We know from past experience that we can count on the community’s 
help in rising to meet this challenge, but we also know that the job is so big 
that it requires maximum cooperation of both voluntary and governmental 
agencies. 

We know that to meet these needs fully and fairly will require a very great 
deal of careful planning and personal effort. But, we also know that the end 
result is worthy of the price for we have been privileged to see the personal 
triumph of hundreds of our handicapped fellow citizens, year after year, proving 
again and again that they wish not charity, but only a chance to evidence that 
it is ability, not disability, that really counts. 


Mrs. Green. The next witness is Howard Van Nice. from the Oregon 
State Employment Servie= 
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STATEMENT OF HOWARD H. VAN NICE, SUPERVISOR OF SPECIAL 
PLACEMENT, STATE OF OREGON DEPARTMENT OF EMPLOYMENT, 
PORTLAND, OREG. 


Mr. Van Nice. I apologize I did not have the copies with me. I did 
not realize that I was going to distribute them this morning. I did 
send in the proper number of copies in April. I can get the number 
of copies to y 2 “re you leave Portland. 

Mrs. Green. I think the two copies will serve the purpose of the 
committee if we do have the statement from April. 

Mr. Van Nice. You do. 

Mrs. Green. We are pleased to hear you at this time. 

Mr. Van Nice. Mr. Chairman, members of the congressional sub- 
committee, and guests, it is a privilege and an honor to be invited to 
present my views on this most important problem before this com- 
mittee today. 

Let me give you a little of my background so that you will have a 
point of reference against which to evaluate my remarks. 1 am em- 
ployed by the Department of Employment of the State of Oregon as a 
supervisor of special placement in the Portland local office. I have 
served on committees dealing with the employment problems of the 
exmental patients, individuals suffering from heart conditions, spas- 
ties, epileptics, older workers, and the industrially injured. 

In my position, I deal daily with the problem of finding employ- 
ment for individuals with problems of this sort. I have the full 
support of my fellow workers in the Portland local office, the division 
of vocational rehabilitation, the industrial accident commission, and 
the many public and private agencies concerned with the employment 
of the handicapped. Oregon never fell below fourth place in 1959 
on a nationwide scale in the placing of handicapped veterans. I be- 
lieve this demonstrates the support the employment of the handicapped 
derives from the citizens of Oregon. But, unfortunately, there are 
many so-called handicapped in Oregon still unemployed which brings 
me to the purpose of our meeting today, a discussion of H.R. 3465. 

I choose to discuss only one phase of H.R. 3465 because I believe the 
establishment of wor ‘kshops for the so-called handicapped is of prime 
importance. I am ignoring House Joint Resolution 494 because I 
simply don’t believe laws should be passed favoring any one handi- 
vapped group. Why exclude the facilities offered in this resolution for 
educational aids for the deaf all other handicapped groups who need 
educational facilities, too? I would suggest the Congress make edu- 

vation and training available to all Americans regardless of the indi- 
vidual’s specific problem. 

Now to get back to workshops. I was tempted to entitle my remarks 
today, “The Burden of Modern Medicine” because modern medicine 
is, in the main, responsible for the problems we are discussing. What 
we are to do with the people suffering from the residual effects of 
severe illness or injury who in former years would have died; and the 
expanding population of older people who formerly would not have 
lived so long? The responsibility for solving this problem pervades 
every level of our society. I believe the fact that a congressional com- 
mittee is holding hearings on this problem is ample evidence of our 
society’s awareness of the problem. 
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American industry is doing a commendable job, for the most part, 
of employing the individuals that American medicine is saving. But 
there is a large group of individuals whose assets are so limited that 
industry finds it very difficult to employ them. Yet, small sheltered 
workshops around the country have demonstrated that many severely 
handicapped individuals can do some productive work. 

It is for this reason that I believe a large scale program of sheltered 
workshops would be a socially productive and economically sound 
undertaking. I would suggest a real minimum of restrictions on ad- 
mission to such a workshop because I believe an individual with no 
known physical problem who would apply for admission would 
by his application demonstrate an emotional problem. 

The shops should be adequately staffed with professionals in all 
of the related therapeutic fields so that the shops would become places 
of terminal employment only for the very few whose limitations are 
so severe as to preclude any possibility of industrial employment. 
Once such a program was underway, I believe we would be surprised 
at the few who would remain in the sheltered shop. The opportunity 
to demonstrate their productivity is what these citizens need. 

The group of people for whom I think these workshops are most 
necessary includes the spastic, the epileptic, the blind, the deaf mutes, 
and that large group of individuals suffering from heart conditions 
or back injuries who must seek light work. The patients released 
from psychiatric treatment would find these workshops a great help 
in working their way back to social and economic security. These 
workshops should be engaged in meaningful work of demonstrable 
value to the community, and the individuals employed in them should 
earn a living wage. 

Mr. Exxiorr. Let me say to the gentleman that I agree with what 
he said down to this point, and I wonder if he has given much study 
to the economic pfoblems if we had lots of these workshops, as we 
need to have. 

How are we going to sell? Do you think we could learn to sell the 
products of all the workshops? Would there be enough community 
feeling about the workshop to enable them to dispose of the products 
made in the community where it is located, or would there be a neces- 
sity to set up large-size sales organizations in order to do it? 

I am just thinking of some of those problems. 

Mr. Van Nice. I think the additional remarks will indicate the 
importance of your question and the fact that at the moment I do 
not have a definite answer to it. 

A few months ago, the American Weekly listed 10 questions fre- 
quently asked by foreigners that Americans found it difficult to an- 
swer. Secretary of State Herter assumed the responsibility of answer- 
ing these questions. Question No. 3 was: “How can you say you are 
prosperous when you have millions of unemployed?” 

The Secretary’s answer to this question was: 

In a society where working men and women move freely between jobs and 
where each year brings larger manpower to the work force, there is always 
a fluid group of unemployed. America’s jobholding population today stands 
at an historic high—more than 67 million employed. The standard of living 


of the American worker under the free enterprise system is not only the highest 
in the world, but is steadily rising. 
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It is my belief that the implication in the Secretary’s statement that 
it is necessary that America will always have a fluid group of unem- 
ployed denotes the crux of the problem under discussion. 

As long as the American people complacently accept the fact that 
we have varying millions of unemployed as inevitable, we will never 
get an appreciable number of so-called handicapped individuals em- 
ployed in industry. No one questions the size of the American work 
force or its standard of living. But it seems to me only proper that 
we should seriously question the fact that we are always going to have 
a sizable force of unemployed. I have no hope for perfection. There 
will always be some unemployed, and, unfortunately—some unem- 
ployables; but the American people in recognizing this fact should 
be as uncomfortable as they are in recognizing the inevitability of 
illness and aging—and should be constantly striving to do something 
about it, as they are constantly striving to reduce the inroads of illness 
and aging. This will require some basic changes in social and indus- 
trial patterns. Industry, within the limits required to stay in the 
black, must be encouraged to actively seek to employ more people, and 
society must learn to commend the industries that are successful in 
this endeavor. 

Galen, that Greek physician of antiquity said : 

Employment is nature’s best physician and essential to human happiness. 


I’m sure no one will quibble with this statement. 

Congress has an obligation to facilitate the employment of the 
American people—first in private industry, and secondly in workshops 
where many can develop the industrial and social skills that will — 
it possbile for them to move out into industry; and where those whose 
limitations are tragically severe can within their limits make their 
contribution to our American way of life. 

Mrs. Green. If there are no questions, thank you very much, Mr. 
Van Nice. 

Mr. Van Nice. Thank you. 

Mrs. Green. I take it you do not agree that it is necessary to have 
5 million unemployed at. this time? 

Mr. Van Nice. I hope it should not be. 

Mr. Exxiorr. I ‘ould like to associate myself with that statement. 

Mrs. Green. I believe, Mr. Chairman, this concludes the list of wit- 
nesses for the hearings this morning. I will turn the meeting back 
over to you at this time. 

Mr. Exxrorr [presiding]. The subcommittee will stand adjourned 
until 1:30 when we will meet again, and when we meet here at 1:30 
Miss Madge Leslie, National Society for the Prevention of Blindness, 
Portland, Oreg., will be our first witness. 

(Whereupon, at 12:15 p.m., the subcommittee adjourned to recon- 
vene at 1:30 p.m., this same day.) 


AFTERNOON SESSION 


Mrs. Green (presiding). The Special Subcommittee on Education 
will be in order. 

At this point, without objection, I would like to have made a part 
of the record a statement fled by Rex Putnam, the Superintendent 
of Public Instruction for Oregon; a statement by Congressman Don 
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Magnuson, from the State of Washington; a statement by Congress- 
man Ralph Rivers, from the State of Alaska; a letter from Douglas 
Bullard from Alaska; a statement from the Governor of Alaska, Gov. 
William A. Egan, and a final one, a statement by Helen Dittman of 
Alaska. 

(The statements follow:) 


STATEMENT OF REX PUTNAM, SUPERINTENDENT OF PUBLIC INSTRUCTION FOR 
OREGON 


My name is Rex Putnam. I am the superintendent of public instruction and 
executive officer of the State board of education. The control and supervision 
of the State programs of vocational rehabilitation and special education are the 
responsibility of the State board of education. 

Having worked closely with these programs for more than 20 years, I consider 
them to be the most humanitarian service offered by our State and Federal 
Governments. However, from the standpoint of fitting our handicapped to take 
their rightful place of responsibility in society, rehabilitation is also a most 
economically sound program. 

Looking at vocational rehabilitation historically, I find that since its begin- 
ning in 1933 as a program under the State board’s jurisdiction there were but 
nine persons returned to self-support the first year, but in 19838—5 years later— 
there were 86 rehabilitations. At the end of 10 years the agency successfully 
rehabilitated 301 physically handicapped. Gradually the staff and funds were 
made available to accomplish 442 rehabilitations in 1948, and so we come to the 
close of this past fiscal period and find that 759 severely disabled were returned 
to self-support. We are proud of the quality of work done in this complex and 
technical program, but realize that we are falling far short of providing the 
quantity of rehabilitation services needed by our State’s disabled. 

With the amendments of the vocational rehabilitation law, we have seen the 
expansion of the scope of rehabilitation to include the mentally ill and the men- 
tally retarded, as well as the physically handicapped. Legislation permitted the 
providing of physical restoration services and maintenance during training to 
those who could not provide for themselves. And so we have developed a new 
professional skill in the position of the vocational rehabilitation counselor who 
deals with the whole individual and must have skill in evaluation of medical 
findings as related to occupations, skill in dealing with social and personality 
problems, and a broad knowledge in occupations, ete. 

All of this means that a more intensive and complete service is rendered and 
makes for a program sufficiently comprehensive to be of real value to the more 
severely disabled, rather than the original routine program of vocational coun- 
seling which was limited to placing the applicant in a training situation. 

Considering the increase of our population and the proportionate increase in 
the number of disabled, we recognize that even though there has been a gradual 
set-up in the program each biennium, we are actually falling a little behind 
each year in providing rehabilitation because the annual increment of disability 
is greater than the increase in services. Now we are seriously concerned with 
the older citizen of Oregon who, because of disability, or age, or employment 
practices, is unable to maintain the necessary level of economy, has real need 
for rehabilitation services to restore physical capacity, to learn new skills, 
and to earn in keeping with remaining capacities. This group requires more 
extensive services and it represents a large number of potential clients, as 
Oregon has proportionately the third largest number of people over 50 in the 
Nation. 

All of the foregoing would seem to indicate that Oregon’s problem in carrying 
out its responsibilities for rehabilitation of its disabled citizens was limited to 
the acquiring of a larger staff and more funds to purchase the needed services. 
However, those are but part of the solution to the dilemma. 

The following are recommendations for improving the State-Federal program 
of rehabilitation which would result in a much more comprehensive public serv- 
ice in keeping with the needs of our people: 

1. The Federal Government should rather immediately step up the training 
program at a graduate level of persons who will enter the field of rehabilitation 
as professional workers and on a career basis. Minimum curriculum standards 
might well be established for those schools applying for Federal grants to insure 
certain qualifications essential for rehabilitation counselors. 
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2. The Federal Government might seriously consider the advisability of under- 
writing and encouraging research in the field of rehabilitation. The traditional 
program will be slow to develop new methods and approaches to rehabilitation 
unless scientific methods are undertaken. I cite the 3-year research and demon- 
stration project just completed in Oregon which studied the techniques and 
processes for rehabilitation of ex-mental hospital patients. Such a study should 
be much more extensive, but individual States are often unable to underwrite 
the costs as presently required. 

3. For the severely disabled who are presently entirely dependent but have a 
potential for regaining the capacity to care for themselves, the Federal Govern- 
ment should undertake with the States a service of rehabilitation that would 
lessen the dependency load of the people and agencies who are presently caring 
for these so-called totally disabled. It has been proved that many can be 
improved to the extent that they are ambulatory rather than bedridden. They 
can leave the expensive nursing home and care for themselves in their own home. 
Surprisingly enough, some can and should enter part-time work or keep busy in 
a sheltered workshop or a homebound program and, although they could seldom 
become entirely self-supporting, they can become constructively occupied and be 
happier, healthier citizens and enjoy a fuller and more worthwhile life. 


STATEMENT OF CONGRESSMAN DON MAGNUSON, SEVENTH DISTRICT, WASHINGTON, 
BEFORE SUBCOMMITTEE ON SPECIAL EDUCATION OF COMMITTEE ON EDUCATION AND 
LABOR 


Mr. Chairman, I appreciate this opportunity to express my views in connec- 
tion with the study your committee is making on the country’s most urgent needs 
in the fields of special education and rehabilitation. 

You and your committee are to be commended on your approach in helping to 
determine these needs by holding public hearings throughout the country. I 
know of no better way in obtaining “grassroots” thinking than through this 
means. 

I am especially interested in a program for the training of teachers for the 
deaf and training speech pathologists and audiologists provided in House Joint 
Resolution 494, which you introduced. 

The heavy volume of mail I have received from private citizens and organ- 
izations leaves no doubt there is a tremendous need for Federal assistance in 
this field. 

The problem of educational help to deaf children is extremely serious in my 
home city of Seattle. The Seattle public schools for years have had an excellent 
program for children who are handicapped in speech and hearing, and people 
from all parts of the country have moved there so their handicapped children 
may have the advantage of this special program. However, due to an in- 
creasing shortage of trained therapists, the program cannot keep up with the 
demands. 

Miss Elvena Miller, supervisor of speech correction for the Seattle public 
schools, informs me that as of last August they were short four speech therapists 
to help serve some 500 pupils suffering from hearing and speech defects. The 
teachers simply weren't available. I cannot emphasize too strongly how serious 
this situation is. It must be remembered that deafness in a child is one of the 
most difficult handicaps to overcome, and only trained teachers can help him 
cope with his problems. 

Responsible educators inform me passage of House Joint Resolution 494, pro- 
viding for scholarships and grants to training centers, will help solve the nation- 
wide shortage of trained teachers for deaf children as well as the shortage of 
speech pathologists and audiologists. I hope the committee will recommend 
legislation for this objective. 

Thank you. 


STATEMENT OF Ratpu J. Rivers, U.S. REPRESENTATIVE AT LARGE FrRoM ALASKA 


Mr. Chairman, I appreciate the opportunity of being heard on the matter of 
House Joint Resolution 494, which would establish in the Office of Education 
and Advisory Committee on the Training of Teachers of the Deaf, and authorize 
$1,500.000 for fiscal years 1959 and 1960 and necessary sums annually to June 
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30, 1969, for grants-in-aid to public and nonprofit institutions to help make 
available to individuals suffering speech and hearing impairments the services 
of teachers and other specialists in the fields of pathology and audiology needed 
to help them overcome their handicaps. I would like to speak in support of this 
vital legislation. 

At the outset, I would like to thank the committee for keeping me informed as 
to the time and place of the various hearings scheduled by the committee on 
this legislation. I have been able to relay this information to the interested 
agencies in the State of Alaska, and am informed that at least one spokesman 
from Alaska will appear and testify when hearings are held on the west coast. 

During the course of corresponding with various members of the medical pro- 
fession regarding this legislation, some rather startling facts have been brought 
to my attention which emphasize the need for enactment of House Joint Resolu- 
tion 494. For example, I am informed by Dr. David L. Sparling, pediatric con- 
sultant for the Alaska Native Health Service at Mount Edgecumbe, Alaska, and 
school physician at the two boarding schools operated by the Bureau of Indian 
Affairs, that chronic ear infections are found in as many as 30 percent of the 
children admitted to the Mount Edgecumbe Hospital from outside the local com- 
munity. Also, chronic ear infections are found in 10 percent of the students en- 
rolled at Wrangell Institute Elementary Board School who come from the more 
remote villages of Alaska, and in more than 5 percent of the students enrolled 
at Mount Edgecumbe Secondary Boarding School. Likewise, chronic ear infec- 
tions have been found in as many as 30 percent of students selected at random 
in certain native villages, and such infections are prevalent in a large number 
of villages, particularly in the Bethel area, but widely scattered throughout 
Alaska. 

Educationally handicapping deafness due almost entirely to chronic ear infec- 
tions has been found in as many as 50 percent of those children under treatment 
for ear infections at Mount Edgecumbe Hosptial, and as many as 8 percent of 
the students at Wrangell Institute, and approximately 4 percent of the students 
at Mount Edgecumbe School. Only in southeast Alaska has reasonably complete 
audiometric testing in the village schools been possible through a hearing and 
speech program of the maternal and child health section of the division of health 
of the State division of health. This program, supervised by Mrs. Henrietta 
Krantz, speech-hearing consultant, division of health, State department of health 
and welfare, has revealed an incidence of educationally handicapping deafness 
less than that mentioned above, but still far greater than that found in a popu- 
lation of comparable age in other States. 

Fortunately, treatment of chronic ear infection even if of several years’ dura- 
tion may produce acceptable hearing. Also, improvements in emergency medical 
care available in the villages, particular in the past 3 years, is materially de- 
creasing the number of new cases of otogenic deafness, but these measures cannot 
eliminate the large number of cases of deafness already discovered and await- 
ing discovery. More trained personnel is needed, however, if the cases of oto- 
genic deafness are to be discovered at an early stage. 

At the present time, speech therapy and auricular training for most of these 
deaf children must, in the majority of cases in Alaska, be given by untrained 
volunteers under the occasional supervision of a qualified teacher of the deaf. 
This is due less to the lack of funds than to the unavailability of qualified teach- 
ers of the deaf, speech pathologists, and audiologists. During the next 10 years: 
there will be a pronounced need in Alaska for people with these professional 
qualifications. 

For these reasons, it is my hope that this committee will report favorably this 
legislation, which would make available funds with which to encourage and 
promote the graduate training of professional audiologists and pathologists 
needed to carry out an effective program of assistance to those suffering speech 
and hearing impairments. 

In addition, I am attaching with this statement a report on the speech and 
hearing therapy program of the Alaska Department of Health and Welfare, 
Division of Health, which demonstrates Alaska’s speech and hearing needs as of 
January 1, 1960. 

Thank you, Mr. Chairman and members of this committee, for the opportunity 
you have afforded me to submit this testimony. 
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ALASKA DEPARTMENT OF HEALTH AND WELFARE, DIVISION OF 
HEALTH 


SPEECH AND HEARING THERAPY PROGRAM, QUARTERLY REPORT, OCTOBER, 
NOVEMBER, DECEMBER, 1959 


The principal aecomplishments in the speech and hearing therapy program for 
the quarter ending December 31 were as follows: 

1. The expansion of the southeast program to include Hoonah, Pelican, Tena- 
kee, Skagway, and Klukwan. 

2. A field trip to Fairbanks and Anchorage by the consultant to meet with the 
nurses and administrators at the university and in the department of education. 

38. The organization of a speech and hearing program at Homer. 

4. The allotment of a revolving loan fund by the Sitka chapter of the Alaska 
Crippled Children’s Association to give annual assistance to a teacher who will 
go from that area to get advanced work in speech or hearing. 

5. The purchase of an audiometer by the Sitka chapter of the ACCA using 
the Scotty Memorial fund as part payment. 

6. Meeting with members of the previous ACCA chapter in Wrangell to plan 
for the reactivation of the chapter in that area. 

7. An intensified effort to give as many individuals as possible a knowledge of 
speech and hearing needs in Alaska and what can be accomplished for them, 
with particular emphasis on the training and education of the preschool deaf 
child. 

8. Interviews to urge support of legislation in Congress having to do with 
grants-in-aid and fellowships for training teachers of the deaf, speech patholo- 
gists, and audiologists. 

JUNEAU 


Mrs. Isaak is again giving assistance to children with speech and hearing 
problems at St. Ann’s Parochial School. Her work there has consisted mainly 
of speech improvement for articulation and voice problems. The children have 
class twice a week and are given help through speech games, drills, poems, choral 
readings, the tape recorder, and the construction of individual speech books. 
Mrs. Isaak ts also giving speech improvement demonstrations to the first grade 
through speech games. The hearing testing, organized by Miss Phyllis Grieve 
and assisted by Mrs. Isaak and volunteers, will be completed in January. After 
recommendations have been made by Mrs. Henrietta Krantz, consultant, Mrs. 
Isaak will set up a class of speech reading to help children with hearing 
problems. 

Work with preschool children includes therapy for a cleft palate child and 
two children with articulation problems. 

Serving on a volunteer basis, Mrs. Edith Brooks has begun work on the case 
file which, because of insufficient clerical help, has not been kept up to date. 
When it is completed, it will mean a distinct saving of time for both profes- 
sional and clerical staff. 

The Taku Talkers, under the supervision of Mrs. Marcus Jensen, have had 
five meetings since Ocober 13. To date they have approximately 15 members. 

Through referrals from the Office of Vocational Rehabilitation and private 
sources, service has been given to nine adults. This service included audio- 
metric threshold tests, speech hearing tests, and hearing aid consultations. 


KETCHIKAN 


With no speech and hearing therapist in the Ketchikan Independent School 
District, the need for at least a part-time worker in the Ketchikan area is 
urgent. Plans to provide assistance for some of the more urgent cases will 
be made early in the new year. The Philip Moore chapter, under the capable 
leadership of Mrs. Olga Pritchett, is continuing its efforts to support the speech 
and hearing program, both by contributions and by personal assistance. Much 
of the therapy material used in several areas of the program has originated in 
Ketchikan. 
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SITKA 


A combination speech and remedial reading position set up in the Sitka inde- 
pendent schools this year under the able leadership of Mrs. Myrtle Bryant is 
progressing most successfully, according to reports of administrators and teach- 
ers. Mrs. Bryant has 20 sessions of speech therapy each week, with much 
speech work being accomplished in the 40 sessions of remedial reading. 

Mrs. Bryant, who spent the summer doing advanced work in speech, gener- 
ously returned the scholarship fund put at her disposal by the Sitka Chapter 
of the Alaska Crippled Children’s Association, with the suggestion that it be 
made a permanent arrangement offering annual assistance to teachers who are 
interested in further study in these fields. The chapter voted to set up this 
fund and, in so doing, is in line with legislation now before Congress. Senate 
Joint Resolution 127, introduced by Senator Hill, provides assistance through 
scholarships and grants to prospective teachers of the deaf, speech pathologists, 
and audiologists. The consultant, as an ASHA legislation coordinator of the 
Liaison Legislative Committee of the Speech and Hearing Association, has 
worked to encourage citizens throughout the State to urge that their Congress- 
men suppport this and similar legislation. If passed, Alaska stands to gain 
considerably since our programs for those handicapped by speech and hearing 
defects are just getting underway, and progress to date has been considerably 
retarded by the inability to recruit trained personnel. 

The Sitka Chapter of the Alaska Crippled Children’s Association voted also 
to augment the Scotty Memorial Fund sufficiently to make possible the purchase 
of an audiometer. The fund was turned over to the speech and hearing pro- 
gram in Sitka by Mrs. Evelyn Rogers. Mrs. Rogers was instrumental in initiat- 
ing the fund and hoped, when it was set up, that it could be used for this 
type of purchase. Scotty, well remembered by citizens of Sitka, was a man 
who, although deaf, managed to endear himself to the hearts of many indi- 
viduals in that community. Mrs. B. E. McBrayer, serving as chairman of the 
speech and hearing committee for the ACCA, met with the consultant and 
Mrs. Shennett, school nurse, to consider the type of audiometer which would 
best meet the needs of the area. The purchase of this audiometer will not only 
serve the Sitka area, but will release equipment belonging to the division of 
health for service in other communities. 

Screening in the Sitka schools has been largely completed, thanks to the 
assistance of the volunteers who worked with Catherine Shennett and the 
public health nurse, Miss Althea Calvert. Mrs. McBrayer has done screening 
and threshold testing in the Front Street School, while screening in the Baranof 
School has been done by Mrs. Lucille Peterson, Mrs. Mary Frank, and Mrs. 
Virginia Moy. Mrs. Bruce Matthews has continued to serve the program by 
typing therapy material and keeping the Sitka case files up to date. The 
guild, organized under the Alaska Crippled Children’s Association, is in need 
of workers to replace those who have left the community, and the consultant 
is hoping that more workers will be inspired to help with preschool children. 


Mount Edgecumbe 


The program in the hospital at Mount Edgecumbe has been enriched by the 
use of the sound-treated testing and therapy rooms on the ground floor. Mrs. 
Tomi Dammann has taken over in the absence of Mrs. Ruth VerBrugghen, 
whose illness kept her from returning to the work and who now has left Alaska, 
we regret to say. The distance from the fourth floor to the therapy room, 
thought at first to create a problem, has become on advantage since Mrs. 
Dammann uses the walk and the ride down the elevator as a time for con- 
versation and relaxation. In this way rapport is established by the time the 
child reaches the therapy room and is thus ready for work. 

Speech reading classes in the high school will be continued under the direc- 
tion of Mrs. Flo Sparling beginning early in the year. Speech instruction for 
the freshmen is being incorporated with remedial reading and language work in 
a course given by Mrs. Donna Carr. 
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Sheldon Jackson 
Threshold tests and rechecks have followed the annual screening at Sheldon 
Jackson Junior College and have been conducted by Miss Ann DeGrazia, school 
nurse. A class for speech (lip) reading is being planned and will get under- 
way in January. 
PETERSBURG 


Screening of hearing, completed in the Petersburg School by Mrs. Knute 
Thompson and Mrs. Russell C. Smith, has been directed by Mrs. Bea Espeseth, 
public health nurse, who has also completed the threshold tests. Mrs. Ruth 
Sandvik, part-time worker with the department of education, has continued 
her speech and speech-reading instruction for a severely hard-of-hearing boy in 
the Petersburg School. 

The course in speech, Speech 271, planned through the University of Alaska 
for this fall, had to be postponed because of the absence of the consultant during 
September and much of October. Plans have been considered to offer it at the 
end of the summer vacation and, in so doing, work off the greater share of 
required hours before the beginning of school. A conference with Dr. Keller 
at the university clarified the possibility of offering graduate credit to teachers 
having their B.A. degrees since the course would be offered as an extension 
course of the university. 

WRANGELL 


Encouraged by Mrs. Kay Plummer who became interested during her work in 
speech at Sheldon Jackson summer session in 1959, Wrangell Chapter of the 
ACCA met to reactivate their chapter. Assured of the need in that area, they 
have allocated some of the money held from the previous chapter for the pur- 
chase of equipment that can be used for work in speech and hearing, both at 
Wrangell School and at Wrangell Institute. 

Rechecks recommended for 1959 were completed in Wrangell School and 
plans for the annual screening have been made. Either the audiometer that is 
usually kept in Petersburg or the audiometer from Wrangell Institute will be 
used. 

Wrangell Institute 

Meetings with teachers at Wrangell Institute provided a beginning for the 
year’s program in speech and hearing. It is to be hoped that some arrange- 
ment can be made in the coming months to provide assistance, not only for 
children who need training for better use of their hearing aids, but for children 
who need speech reading as well. 

Threshold tests for all children recommended for recheck and for the children 
referred by Dr. Sparling have been completed and the screening of the 8, 11, 
and 14 year olds will be a project for the near future. 


ANCHORAGE AND FAIRBANKS 


Followup of work done at Nurses’ Workshop was made possible by a field trip 
that incorporated meetings with nurses in both the Fairbanks and Anchorage 
area. While in Fairbanks, the consultant was also able to confer with Dr. 
Keller as to speech courses that would be available to teachers both in summer 
sessions and as an extension of the university in smaller communities. A meet- 
ing with Sisters and teachers of the Catholic school in Fairbanks revealed 
the fact that one of their teachers, Mrs. Hazel Nowinski, is a qualified teacher 
of the deaf. Mrs. Nowinski will be in Fairbanks during the school year 1960-61. 
Considering the number of children in that area with severe hearing losses 
and the difficulties encountered by Anchorage in the recruitment of a trained 
teacher of the deaf, it would be well to take advantage of the fact that there 
is such a teacher available. 
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Meetings with the nurses in Anchorage gave evidence of the need for council 
and close cooperation between speech therapists, audiometrists, and nurses 
who must provide, in many cases at least, the followup with parents. Con- 
ferences with the teacher of the class for deaf and the school therapists empha- 
sized our need to work out more of our problems by getting together for 
discussion. 

HOMER 


Interest in the organization of a speech and hearing program was aroused 
in Homer when Mr. C. Eugene Kingsley, State director of the Alaska Crippled 
Children’s Association told members of the Homer Chapter that Mrs. Gay 
Reynolds, who had organized and conducted the Juneau-Douglas speech hearing 
program was to be a permanent resident there. Not only was the chapter 
inspired to raise money for the project, but the PTA allocated a fund to help 
initiate the program. A conference with Mr. Hill, superintendent of the 
school, together with a survey cf the children, offered convincing proof that 
such a program was needed. Community interest was indicated by three 
volunteer groups that have been meeting to make materials for therapy. 

Additional information from other areas in the Kenai Peninsula suggested 
the advisability of planning for an itinerant therapist. Conferences with Mr. 
Howard Matthews and Dr. Norby, of the department of education, and Dr. 


Duncan and Mr. Gronvall, of the department of health and welfare, resulted 
in a cooperative arrangement made possible by the allotment of unexpended 
MCH funds acquired through the assistance of Dr. Edith Sappington of Chil- 
dren’s Bureau. The plan as set up includes the employment of Mrs. Reynolds 
as a half-time teacher for the department of education, with the division of 
health to provide travel and per diem. This service will mean assistance for 
children in school who, because of speech or hearing handicaps, are unable to 
cope with the regular school program, plus help for preschool children and 
parents who are in need of consultation. Mrs. Reynolds, because of the travel 
assistance, will be able to cover such areas as Kenai, Ninilchik, Clam Gulch, 
as well as Homer. 


EXPANSION OF SPEECH AND HEARING SERVICES 


Services of the speech-hearing consultant were extended to include Hoonah 
and the work there was scheduled at a time when Mr. David Phelps, of the 
Office of Vocational Rehabilitation, was also working in that area. His assist- 
ance and the possibilities of closer cooperation in future planning should be 
advantageous to both agencies. 

Through the efforts of Miss Frances Pagenkopf, public health nurse, the 
hearing testing program for both adults and children has been extended to 
Pelican, Tenakee, Skagway, and Klukwan, with an adult clinic set up in Haines 
as well. Previous to this time, only children in that community had received 
service. Tests completed in these areas were as follows: 




















Tenakee Pelican Skagway | Haines Klukwan 
NS COI a cicaciiy oscnneustes avian 2 0 | 15 18 6 
li ae a a a eae’ 17 | 14 | 69 19 12 








Followup by the consultant has had to be through correspondence alone this 
year so far as Tenakee and Pelican are concerned, except for a few cases where 
individuals could be seen in Juneau or Hoonah. A followup visit to Haines and 
Skagway is planned for January. 
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FINANCIAL SUPPORT OF THE SOUTHEASTERN SPEECH AND HEARING PROGRAM 


The speech and hearing therapy program of southeastern Alaska was orig- 
inally sponsored by three chapters of the Alaska Crippled Children’s Association, 
Juneau-Douglas, Ketchikan, and Sitka, and the division of health. Contribu- 
tions from these chapters have since been augmented by funds from other 
chapters who have asked for service. The program has been expanded to 
include these areas as larger communities have employed their own speech 
therapists, but have generously continued their support with the understanding 
that smaller villages might be given service. See the following table for a 
complete financial report to January 1, 1960. 


Financial summary of program 








Fiscal year Locality Amount} ADH Total | Service| Cost per 
service ! 
January 1956 to | Juneau-Douglas ACCA-----..-- $500. 00 
June 1956, Mount Point Homemakers.----- 50. 00 
Ree 2. 2 one 
eS IS Se 950. 00 
July 1956 to June | Juneau Emblem Club___..------ 500. 00 
1957. Juneau-Douglas ACCA __---.--- 1, 000. 00 
Vocational rehabilitation .---.--- 600. 00 
Juneau-Douglas School District. 500. 00 
Vocational rehabilitation --_.--- 400. 00 
i ek cal 500. 00 
Mount Point Homemakers-.--.-- 36.75 
I SERRE ee see 1, 000. 00 
ie « «, ft) ss Coa 1, 000. 00 
1958. Juneau- Douglas BCA caesctcas 1, 000. 00 
ee eee 500. 00 
Petersburg ACCA~._-.-.-.----- 200. 00 
OS a 18. 26 
fee 500. 00 
Ketchikan ACCA.........-.--.- 1, 000. 00 
oo 6} ear 31.00 
Hydaburg ACCA.___-.-..--...- 30. 82 
Annette ACCA._..........--.--- 48. 00 




















July 1958 to Juna| Craig ACCA__...--.....-...---- 10. 00 
1959. aS a 2. 00 
Juneau- Douglas ACCA .-}| 1,500.00 |. 
Sitka ACCA.._.--. 500.00 |. 
Petersburg ACCA~ 200. 00 
Ketchikan ACCA... 1, 000. 00 
Mount Edgecumbe. - -| 500.00 
July 1959 to Decem- } Ketchikan ACCA. _..._--.--- 34. 00 
ber 1959. Juneau-Douglas ACCA~-.---.-- 1, 500. 00 











1 Services include threshold hearing tests, sessions of therapy, demonstrations and talks. Screening 
hearing tests are not included. 

2 The cost per service in the Ist 6 months of 1956 was higher due to numerous expenses of inititing the 
Program and lack of trained personnel. 


THE FUTURE OF OUR DEAF AND HARD OF HEARING 


Our need for concern as to training for those of our State who have severe 
hearing losses has led to an increased effort to illustrate the type of program 
needed in as many communities as possible. Young people in our secondary 
schools and teachers interested in special work of some kind need to become 
aware of the possibilities for careers in these fields. An intensive project along 
this line has been made possible through the cooperation of Mrs. Ruth Anderson 
and the film library in health education. Three films specifically designed to 
illustrate this type of training have been used constantly through this quarter, 
and will continue to be used as long as requested. “Too Young To Say” illus- 
trates a game approach used for testing the hearing of a preschool child. 
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“Reach Into Silence” depicts a high-school girl who becomes interested in the 
world of silence and trains as a teacher of the deaf. “Thursday’s Children” 
gives a picture of two classes of deaf children whose learning of speech and 
speech reading opens new worlds but who, as “Thursday’s Child,” “has far to 
go.” “Good Speech for Gary” has also been used in some of our communities 
to illustrate assistance for the speech-handicapped child. Talks and showings 
of these films have been as follows: 


Use of visual aids 

















| Too Y tools Reach Into | Thursday’s Good 
Place Audience | to Say Silence | Children Speech 
| for Gary 
$$} |} $$$ |] |] —___ 
| | 
Anchorage___-___---- Therapists-teachers _ ____------ | ay |) | 1 gh o 
Fairbanks_-__-_- i, 3 Sep) eee —. ie og —. | 
oe eens ae Cre es Se hae | Saestewere eekay a ial 
Catholic school SESE I EINES SA, ae OF . b Se 
NOUN 2 doc eet: Teachers eae oes RMS AAS bres eck 
PTA Paitin ; | eee eet Sea | x 
High school ee bb esxpwecewegracessncte BET casos 
Hoonah pccbtecnatl eee et Rago nsbncthiassadteckemboamenecnets | \Y. 6 eae + a 
Ketchikan __-______| Future teachers____._____-____-___|_- Ai) ARSE ee | 
2 OEE PROT RS Le ee ite ONE z x... | 
Petersburg___....._..| Teachers salsscer ete CURA Are! 2 eet en 
| Speech class, high school. -____-_|--_----_--_-| X*.. ae... 
Sitka | Practical nurses ____- | cece Pee co | 
Wrangell __ | Future teachers and senior |_- eee 
| students. | 
| BOCA goo 82a 2 23a e nek oes Rictés ad » ea BPD 4 
Teachers ee SE ae Pee wa fetheas Saki. X.* 
Wrangell Institute Older students...._...._-______- Leite | x* et 
| Teachers and administrators. _..|_--.__- 
| | 


a : thy 





RECOMMENDATIONS FOR FUTURE EFFORTS IN SPEECH AND HEARING 


1. Make early plans for assistance to children in the Ketchikan area who have 
problems of speech and hearing. 

2. The followup of service to Metlakatla, Annette, Craig, Klawock, and 
Hydaburg. 

3. Expansion of the southeast program to include Kake and Angoon. 

4. Encourage the organization of a class for the deaf at Fairbanks. 

5. Continue educational emphasis of the need to recruit individuals who would 
train to become teachers of the deaf. 

6. Support legislation in Congress designed to provide grants-in-aid and 
fellowships for training teachers of the deaf, audiologists, and speech patholo- 
gists. 


HENRIETTA C. KRANTZ, 
Speech-Hearing Consultant, Division of Health. 
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TABLE I.—Period of October, November, and December 
Juneau Ketchikan 
A. Evaluations: 
1 Hioming qeepinctions — 
(a) Child: 
Screening. --_..--...-.-.--.-. 344 ~ 
Threshold_- Cee 103 4 | 
Speech perception... ia Pik. 
(b) Adult: | | 
Threshold____ ae 
Speech perception__-.-_---- 2) | 
2. Speech examinations_-............--- 5 | 2 | 
3. Recommendations for— | 
(a) Group therapy (speech) _------- . | 
(b) Individual watenitet vaca whe é | 
(c) Speech test__- R ‘ 10 | 
(d) Speech reading 
(e) Speech perception test--- - ‘ 3 | 
({) Hearing aid 2 | | 
(9) Auricular training.._- | 
(h) Otologist. 6 | 
(i) Preferential seating--.-. 4 20 | 
(j) Recheck i 29 
(k) Conference: | 
Teacher.... 25 | 
Parent. 6 | 
4. Otological examinations-. 
BK. Educational follow up: 
Therapy: | | 
(a) Number of children in group therapy 76 | | 
(6) Number of periods per week 59 | 
(ec) Number of children in individual | 
therapy. 15 | 
(d) Number of sessions of therapy 581 | “é 
2. Breakdown of caseload 
(a) Caseload (ist of enter) OE Te 69 |------------ 
(ob) Number added « abe teetlu tro tactet 
(c) Number dropped. --. 6 | 
(d) Present caseload : . 85 |.<.. 
(¢) Total number served___--- ‘ 91 | 
3. Speech clubs: | 
(a) Number of clubs. 1 | 
(b) Total number of members Site 15 
(c) Total number of meetings---_---- 5 
C. Personnel: 
1. Staff: | 
(a) Division of health: | 
(1) Full time 3 |... 
(2) Ls, art time 
(3) Volunteer 5 | 
(6) Department of education and inde- | 
pendent schoo! districts: 
(1) Full time eerie 1 
(2) ge time Scab ae | 
(8). Volunteer. ..................- 1 |. 
Training and publicity: 
(a) Talks DL Giiadwehh ewesatwvenuns 5 1 
(b) Workshops. as = ite 
(c) Films. 3 | 3 
(d) Demonstrations | 
(4) Supervision - 3 | 
({) Meetings or clinics. - tie | F 
(g) Instruction classes... ..--------- ’ 
3. Conferences: | 
(a) Administrators : 110 | ll 
(b) Teachers---- vidbcinee ‘ 192 f 
(> BENG. celui cthutgb> <aaciene “ 28 3 
(d) Volunteer workers 5 | ‘ 








Total 
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and December 




















































Tena- | Peli- | Skag- | Haines}; Kluk- | Hoo- | Wran-| Peters-| Total 
kee can way wan nah gell burg 
A. Evaluations: 
1, Hearing Examina- 
tions— 
(a) Child: 
Screening--. 19 28 185 88 33 118 122 124 717 
Threshold _. Ses 15 18 6 40 98 27 206 
Speech per- 
LEE Ridttct CMake ldncenanmbedebnns tierseibiomenenstl maesheat 1 1 
(b) Adult: 
Threshold 17 14 69 19 12 A ETRE REBATE GT 138 
Speech per- 
So cEkki spn cénlekanatenl-<cuabasicotnncuilsanmubin _( Ske 2 ee 3 
2. a examina- 
Dati biti oicehelnaseud sn liccdecnhladgscctsinnsoenathenssnces 4 1 1 6 
3. Seniatiens 
or— 
(a) Group ther- 
apy 
(s REE Le Sn SR Se ee ae A ot Pe | EP 15 
(6) Individual 
EE A ES ee eae ae See ee See RRS: 2 
yl Se Se eee 2 1} RRS 2 yf eee 15 
(d) Speech read- 
Se a Aes 2 1 1 6 15 2 27 
(e) Speech per- 
ception test.|........}........ 3 1 1 1 Sed, 16 
cf 0” Ie EE a See 1 1 | Seeehaie 4 
® Sd poe KE 4 4 3 6 25 7 49 
(h) Preferential 
SR BO eee 6 6 5 11 26 5 59 
(ee SE 4 2 1 8 14 6 35 
(j) Conference 
—— 0 SE 2 eee 5 5 4 15 5 35 
ee US Se ig ee pS ee 5 
B. Training and publicity: 
a EE ee ees See Eo 6 3 9 
3) PS Le SO SSE ET eee 1 9 3 13 
SS Eee CE SS Ree I |S SE SI, 1 
C. Conferences: 
® EL EER ES eh, Aaa Mew ee 4 15 6 25 
oe SES ES Se Ra Bs ce ee eee 6 9 22 37 
OP AS RE SE Sy ee RO eR 3 8 19 30 
(d) Voluntew? EE a EES: SY Oe eee 2 12 4 18 
Petersburg: 
1. eer 
(a) Number of children in individual therapy..........................-.-.-...--..--..-. 2 
rn ne I SU Th cn cacehemedetsinndddiecetsemenened cikehetebse 12 
a np cemaniebaamteheiindnaiesctadeenchouase 10 
Volunteer workers: 
Haines: 
Mrs, Emma Smith. 
Mrs. Lucie Hughes. 
Skagver: 
rs. Harriet Forney. 
Mrs. Sye Maki. 
Mrs. Mae Bates. 
Mrs. Betty Stephens. 
TaB.e III 
Homer- 
Anchorage | Fairbanks Kenai Total 
area 
A. a od publicity: 
i” Se 2 3 7 12 
(b) Workshops snipe biaieeerede oll iacteahneninsbicioncce 1a aia ciacieaiaiehlaaisa dale 
oe Se 4 5 4 13 
tie lal. chin eet esh eel tadsoaecakmadinucapebbhanl duasceeprnakionmaadeaiioun 
EE EE SIE eee eS oat Ra Se eR Ce; See 
({) Meetings or clinics 2 2 
ls i inti nas nrndetcsancncdbaiavashisenung inepiirhspindl saduchavuede 
B. Conferences: : 
(a) Administrators. -_............- 14 67 
(b) Teachers_........--- 29 38 
Ot) Pa ca ndiginduiwantwos 20 22 
(d) Volunteer workers 18 18 
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Tass IV 
Homer Kenai 
itinerant 
A, Evaluations: 
1. Hearing examinations: 
(a) Child: 
Sereening.........-..- sh bcc < ae guepibenteaeite <teagndien ee a 
EE FIED LT i chetinntesnidints 
OS GE. . = d. dntageccadeakconentetdentianntbeutane 25 25 
B, Educational followup: 
1, Therapy: 
(a) Number of children in group therapy..----.-.-..------.--.- 1. if sce 
(6) Number of periods per week................-.---..---.--.- BO fotki ccdcdkahe 
(c) Number of children in individual therapy......-.-..-.-.-- 2 Ee eee 
(d) Number of sessions of therapy--............-..----...--..-- ae 








CoLLeGE, ALASKA, May 12, 1960. 
RawpH J. RIVERS, 
U.S. House of Representatives, 
Washington, D.C. 

DeaR RatpH: Was I glad to read your newsletter about your support for the 
aid for the training for teachers of the deaf. This aid is in very acute need, 
as I only too well know. Let me first tell you about myself, so you'll know 
my qualifications on the subject. 

I’ve been incurably and totally deaf since I was 3, 20 years ago, but due to 
my parent’s sacrifice, went to an excellent (and expensive) private school for 
the deaf, where I learned to lipread and talk orally. When I got out 8 years 
ago, I was able to communicate with strangers without their knowing I was 
deaf, such was the excellence of the teachers I had. Now I’m at the University 
of Alaska instead of some college for the deaf. 

There are lots of deaf people around, who have made normal persons out of 
themselves in a normal world, thanks to the sacrifices of their parents and 
excellent teachers who got them off to a good start in this world. There are 
deaf engineers, dentists, businessmen, etc., everywhere, and you would not know 
of their handicap at first meeting. All this proves that, with good training, 
the deaf can become normal and useful citizens in a normal world. 

However, the majority of the deaf never get to see any speech teachers be- 
cause there are so few of them around, and most of these work for some private 
schools for the deaf which are very costly. My school cost my father nearly 
$2,000 a year until I got out to enter a public high school. Those schools are 
simply too expensive for the average family to send their deaf children. So 
most deaf children must go to the State schools for the deaf, where they learn 
the sign langauge which can only keep them from advancing in this competitive 
world. Only more teachers can help them. 

Before closing, I want to say this: the sign language is an obsolete language, 
utterly useless. The deaf can be taught quickly to form words with their lips 
and to read each other’s lips. I have seen 4-year-old deaf kids talking to each 
other with their lips and “Italian” gestures, But I’ve never seen or heard of 
deaf kids talking with each other effectively with sign language, at that age. 
Maybe this is because I’ve never had a talk with a deaf-mute (it has been 3 
years since I last met a deaf person) but I do know that the sign language is a 
waste of time, because it is as easy to teach the deaf to talk to each other with 
lips. When children start doing this, it then becomes easier to teach them to 
actually talk. 

With more speech teachers in the State schools for the deaf, the sign language 
will die away, and no longer will the deaf be under contempt. 

Sincerely yours, 
Dove BULLARD. 
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STATE OF ALASKA, 
OFFICE OF THE GOVERNOR, 
Juneau, May 27, 1960. 
Hon. RautpH J. RIVERs, 
House of Representatives, 
Washington, D.C. 


Dear RatpH: My attention has been called to Senate Joint Resolution 127 
and House Joint Resolution 488, covering grants-in-aid for training of teachers 
of the deaf and for speech pathologists. It is my understanding that Senate 
Joint Resolution 127 in all probability will receive favorable action by the 
Senate, and by the time you receive this letter may have passed. 

In any event, I want to express my favorable attitude toward this legislation, 
and sincerely hope that it will pass both Houses at this session. It would 
appear that legislation of this type will have a decided bearing on the future 
success of the program which the State of Alaska is carrying on and which 
may possibly be expanded in the future, with regard to education for excep- 
tional children. 

If your views coincide with mine, I urge you to press Representative Carl 
Elliott, chairman of the House Subcommittee on Special Education, and Rep- 
resentative Graham Barden, chairman of the Committee on Education and 
Labor, for action at this session. 

With best personal regards, I am, 

Sincerely, 
WiLuiaM A. E@an, Governor. 


STATEMENT BY HELEN DiItrTMAN, SPEECH AND HEARING PATHOLOGIST, ALASKA 
CRIPPLED CHILDREN’S ASSOCIATION, INC. 


My name is Helen Dittman. I am clinical director of the Alaska Crippled 
Children’s Treatment Center in Anchorage, Alaska, and program consultant for 
the Alaska Crippled Childreus’ Association. My purpose is to present the urgent 
needs in relation to the deaf and hard-of-hearing citizens of the State of Alaska. 

The following testimony is based on a compilation of statistics and information 
gained from the Parran report of 1953;* The Alaska Department of Health 
“Survey of Eye, Ear, Nose and Throat Infections in Alaska, 1956”;* The re- 
cent White House Conference “Report on Children and Youth in Alaska, 1960” ; * 
and unpublished statistics from the Public Health Service—Alaska Native Hos- 
pital and the Alaska Crippled Children’s Treatment Center in Anchorage, 
Alaska. For the past several decades the high prevalence of acute and chronic 
ear, nose and throat conditions among Alaskans has been of utmost concern to 
the medical and educational personnel of the State. Prior to 1950, however, 
tuberculosis was such a rapidly advancing menace that it was necessary to con- 
centrate all medical efforts in this direction. During the last 10 years, this pic- 
ture has changed to a very gratifying degree. Due to recommendations result- 
ing from the study of the Parran team from the University of Pittsburgh, under 
the auspices of the Department of the Interior, great strides were made in the 
alleviation of this disease. The improvements in health and medical resources 
resulted in the cutting of the native death rate from tuberculosis from 654.9 
per 100,000 in 1950, to 39.5 per 100,000 in 1958. By so doing, it had a significant 
effect on the economy, the general welfare, and the outlook of the native and non- 
native population. 

The control of this health problem gained through Federal aid has now made 
it possible to concentrate on Alaska’s present major health and education prob- 
lem, that of hearing difficulties and chronic ear infections. These prevalent con- 
ditions are also associated with visual problems. 2 

In 1956, an eye, ear, nose and throat survey was carried out in Alaska through 
a grant from the U.S. Children’s Bureau and carried out mainly by consultants 
to the Washington State Department of Health and to the Alaska Department 
of Health. 

Following, in table 1, is a summary and analysis of that survey. 

It should be noted that the number of white children examined was very small 
and could not be used as an adequate control group. It was felt, however, that 
the percentage of hearing losses noted was quite in keeping with the figure found 
among other groups of white children in the various school surveys within the 
State. This percentage of 14.3 percent is somewhat higher than the generally 
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accepted percentage, 6 to 8 percent, in the other 49 States. It is in keeping 
with some survey reports, however, that have ranged from 2 to 15 percent de- 
pending on the criteria used. 

Judging from the Alaska EENT survey which estimated the Eskimo popula- 
tion at about 16,000, approximately 53 percent were recommended for surgical 
removal of tonsils and adenoids due to infection and possible complications of 
such. Using age specific rates from this study and applying them to the age 
distribution of the 1950 census, it was stated that 5,569 tonsillectomies and 
adenoidectomies would be indicated. This number was divided by two to allow 
for the natural tendency of surgeons to advocate surgery and to allow for pos- 
sible error in a rapid survey. The most conservative estimate then pointed out 
that 2,785 tonsillectomies and adenoidectomies would be needed by Eskimos alone 
in order to prevent immediate and future ear infections. 





TABLE I.—General summary table—Major findings and recommendations by race 
(not stated items removed) 











! | | | | 
Number} All | | Native | 
withdata} races! | Eskimo!! Indian! | mixed! | White! 
given | | | | 
LE ee VEE — | —__—— = —— mechs bs SE 
Percent | Percent | Percent | Percent | Percent 
Tonsils and adenoids, total. -_......------ OPO. sceash eels 253355 ie hi Ae... 
} att } | 
Surgically absent. ____._..-_---------- 191 | 21.5 | 12.0 | 34.1 | 35. 8 | 26.3 
Present and normal._..............-_-- 210 23. 6 | 20. 4 | 26.3 | 23. 4 | 40. 4 
Prenat CA in news png oesen- Atti BOP pa ica< ahaa he eetescecktelt. ESS + ee ee 
ieee 8 ad 8 Biot 489 70.0 76.8 60.0} 63.6 | 45.2 
Seem... 2. Ju0..0.<sd..--.02 ma 210 30.0 23.2 40.0} 36.4 | 54.8 
NE ce oteenniieetnssesaarers ce tam, sieitaellan: | i n+] pet beta 2 
t id | oat 
Tonsils and adenoids recom- | | | 
pene SS area re aks 352} 73.6 | 77.5 70.0! 64.8 | 38.9 
Tonsils and adenoids not recom- | 
DIMEN. oo toate ur ahecnstensetes 126 26.4 | 22. 5 | 30.0 | 35.2 | 61.1 
COE aa — 744 |------- = ee ee -| ee! ees hae 
gbheb 1/2 AL 207; 27.8] 337! 233] 20.8 14.3 
PEORONOR fos ee docks Se steste- bene ~ ape 537 | 72.2 | 66.3 | 76.7 79.2 | 85. 7 
| — = —— = = ——— — = 
Tympanic membrane, total_.__......-.--- 813 9 ~ Sav gn abS0 ela de tink dail bse cake aap 
Aberteths 3.65356 ~eiisht -ausier-oid 433 | 53.3 | 57.9 | 53.5 | 2 | 36. 4 
Normal. ._---- Eee ee re 380 | 46.7 2.1 | 56.5 | 50.8 | 63. 6 
| | —=——| = ———— 
Corneal scarring, total. _......-.-- a ee WO \acacevabek }_ woe ARE ee 
With scarring__......-.--.------------ 158 | 17.7] 25.9 | 11.3 2.9 | 0 
PR nn nc acccucadeanecs 736 82.3 74.1 | 88.7 97.1 100.0 
—— — - <= =|= 26 =) -s5 55 = -- - = =| >= = 
Recommendations, total. ...........---- | sell ee ee ts a ee 
No treatment needed__-__- adi aa 404 | 47.5 | 36.5 | 62.4 g 60.9 82.1 
Total recommendations_-__.._....-..-- | 523 | 61.5 | 74.4 | 44. 3 | 46. 1 25.1 
Tonsils and adenoids To deste ut | consult | 41.2 | 52.9 | 28.2 | 27.3 | 12.5 
Mastoidectomy---__---- -=|---~------] 4.0 | 5.9 | 1.3 | 1.6 0 
Other MN Pies sc). seojsec lessees] anda. | 8.8 | 8.4 | 8.1 10.2 | 3.6 
Other (non-ENT)- ------.--------|---------- 7.5 7 6.7 | 7.0 | 5.4 
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1 Percent of total with information stated, for specified race - 


In this survey, the diagnosis and recommendation in relation to the Eskimos 
examined pointed out that a very conservative figure of 5.9 percent or 739 needed 
mastoidectomies. The recent White House Conference report placed the Eskimo 
population at closer to 35,000 and overall native population at approximately 
50,000. This would double the minimal estimate of Eskimos in need of surgery 
not to mention the considerable numbers needing service of this type among the 
other native groups. This is a comparison to the other 49 States where mastoidec- 
tomies are almost passé. 

In conjunction with this survey the visual problem of Phlyetenular Kerato 
Conjunctivitis was studied. This type of eye infection is thought to be caused 
by repeated ear, nose and throat infections, and also associated with tuber- 
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culosis. Untreated or poorly treated cases definitely go on to corneal scarring 
and loss of vision. Corneal scarring was found in 17.7 percent of those exam- 
ined. This was the highest in Eskimos, 25.9 percent; in Indians, 11.5 percent; in 
native mixed, 2.9 percent and none in whites. Persons with corneal scarring 
showed more tonsil and adenoid diseases, drum and hearing abnormalities and 
needed more ear, nose and throat treatment. 

During the 1959 fiscal year, the Alaska Crippled Children’s Treatment Center 
served 317 different cases in their speech and hearing department. In this 
caseload, 36.5 percent were hearing problems of a semisevere or severe nature. 
This is only a small portion of the known cases either living in or near the 
Anchorage area or in the Native Service Hospital. Approximately 75 percent of 
these cases were from the native population. Eighteen of these children, 10 
profoundly deaf, and 8 hard of hearing, have been incorporated in the two 
half-day classes operated in the Anchorage school district. Seven preschool 
profoundly deaf children have been initiated into classes for the deaf at the 
Crippled Children’s Treatment Center. The remainder have received some de- 
gree of diagnosis and therapy, from pre- and post-operative audiometric tests 
to hearing aid orientation, lip reading, and auditory and speech discrimination, 
before returning to their village. An attempt is made to follow their progress 
through the public health nurse in the area. 

A recent unpublished survey in the Bethel-McGrath area alone turned up 250 
cases where surgery is very possibly indicated. These are all cases of children 
under 18 years of age with draining ears of long standing. The two eye, ear, 
nose and throat specialists in the State are in Anchorage, and cannot begin to 
carry the surgical and medical load. At the Public Health Service—Alaska 
Native Hospital in Anchorage an average of three mastoidectomies per week 
are performed. The most recent gross estimate of the people working in this 
area of rehabilitation is that approximately 2,000 natives need mastoidectomies 
and several times that number need medical attention, hygienic education, 
amplification of sound, speech, and hearing therapy and special education. 

It is readily recognized by those interested in special education that a preven- 
tive approach is necessary to assure that a constant crop of new infections, 
sequela and damage does not occur. It is also most apparent that the surgical 
program has to be increased to care for the thousands of cases which at this 
time do not respond to medical treatment. We are very cognizant of the fact, 
however, that every person having mastoid surgery will in all probability need 
a degree of special attention in terms of speech and hearing therapy and/or 
special education. It is known that the majority of these cases are of a con- 
ductive nature and can possibly be rehabilitated by being taught the use of 
a hearing aid if given the opportunity. At the same time, however, many of 
the infections have resulted in meningitis or encephalitis creating physical 
handicaps and nerve type deafness. 

Many Alaskan children have in the past and still are being sent to the Van- 
couver School for the Deaf in the State of Washington. At this time these are 
the profoundly deaf. The time and expense of transporting these children as 
well as the limited space permits only a few to be cared for in this facility. 
The two facilities within the State, the class for the deaf in the Anchorage pub- 
lic school and the Crippled Children’s Treatment Center are merely scratching 
the surface of the tremendous problem which exists in the areas of therapy and 
education. 

In order to meet the needs of the Alaskan population in relation to hearing 
and visual problems an all encompassing medical-educational program should 
be initiated. It would have to be preventive as well as prophylactic and surgical 
in nature. The education program would have to be threefold: 

1. Speech and hearing therapy and hearing aid orientation for those needing 
such attention. 

2. Special education for those incapable of integrating in the regular public 
school classes. 

3. Education of teachers and nurses on the spotting of difficulties, referral 
techniques, and followup in terms of speech and hearing therapy and hearing 
aid care when the children return to their homes. 

It would be necessary to have at least three geographical focal points for 
such a program where all aspects of care and treatment could be carried out. 
It is roughly estimated that at least four special teachers of the deaf could be 
utilized at this time. No less than one in the southeastern region, two in the 
southcentral region and one in the northern region. This number would only 
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care for the very severe and in a short time would have more than they could 
readily work with. Additional speech and hearing therapists would be neces- 
sary to work with the medica] specialist teams in the diagnosis, treatment, and 
rehabilitation. At least three such teams could be utilized until the major por- 
tion of those needing this assistance had received medical attention and followup 
care. 

Once such a program were initiated the visual problems would be isolated and 
in a matter of a few months a program for the blind and visually handicapped 
would be of an essence, 

Having read the résumé of hearing problems in Alaska it is understandable 
that we feel it is most essential that House Joint Resolution 494 also be given 
every consideration. 
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Mrs. GREEN. As we reconvene the session, the first witness will be 
Miss Madge Leslie, National Society for the Prevention of Blindness, 
Portland, Oreg. 

(No response. ) 

L. William Judd, Oregon Chin Up Club. 

Mrs. Province. I am appearing for Mr. Judd. 

Mrs. Green. There are several witnesses that are to be heard. 

The chairman has asked me to impose a time limitation so that each 
witness will have an opportunity to present his or her testimony. 

The committee has set a time limit of 10 minutes, if you can con- 
fine your remarks to that time, you may proceed. 

Identify -yourself, if you would, and proceed as you wish. 


STATEMENT OF MRS. FRANCES L. PROVINCE, PORTLAND, OREG., 
REPRESENTING THE OREGON CHIN UP CLUB, MILWAUKIE, OREG. 


Mrs. Province. I am Mrs. Frances L. Province of Portland, Oreg., 
representing the Chin Up Club. We are sorry that our national 
president, Mr. Harry Chipman of the Medford Mail Tribune of 
Medford, Oreg., could not be present to express our views. He is at 
the present time out of town on business. 

Mr. Chairman, distinguished ladies and gentlemen, the Chin Up 
Club is most grateful for this opportunity to testify before this 
august body on a most important subject—education of handicapped 

rsons. 

Although the Chin Up Club is a small organization with most of 
its activity in the Northwestern States, we are incorporated as.a na- 
tional organization. We feel we are qualified to speak on the subject 
of education of the handicapped since many of our members are in 
need of more education and, through no fault of their own, can get 
it only through their State or Government. 

We feel that vocational rehabilitation doesn’t go far enough and 
that some of the restrictions placed upon qualification makes it im- 
possible, for many persons worthy of assistance to get it. 

Our Chin Up Club would like to see the Federal Government, or 
the several States under a federally supervised program, take the 
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handicapped child at the time that the three R’s education is com- 
pleted and to train that person to become gainfully employed. 

But merely training that person is not going to be enough. 

Despite the President’s Committee on Employment of the Physi- 
cally Handicapped, there are still far too many employers who are 
hesitant to hire disabled persons, for one reason or another. 

Yet it has been proven that the handicapped worker has a lower 
record of absenteeism, is a more steady and in many cases a more 
willing worker. The handicapped are as anxious to get on their 
country’s income tax rolls as the nonhandicapped is to get off those 
rolls. 

We would like to see a program set up whereby the handicapped is 
trained to do a job commensurate with his abilities. One person 
might best be trained to go into some type of business for himself 
while this would be wholly impractical for another type of person. 
There is a niche for every handicapped person and the Government 
should employ a staff of well trained personnel to find that niche 
and then to train the person to fit it. 

But the job cannot end once the person is trained. There must 
be a place found where he can best put forth the knowledge he has 
gained through the Government program. 

We feel the Government should augment its education program 
with a job placement program, helping these trained handicapped 
persons find employment. Or, if they are to be self-employed, to help 
them get started in their own business. 

We do not feel that the handicapped person should be handed this 
education on a silver platter, so to speak. He would be glad to pay 
for it once he is gainfully employed. 

A reimbursement plan, with small monthly payments extending 
over the years, interest free, could be set up. 

The payment program should be set up in accordance with what 
the handicapped person earns and should be bracketed to fit whether 
he is a single person, married, has children, or has other dependents. 

By all means the payment scale should not be set up so high that 
he feels he cannot marry or cannot have children until the Govern- 
ment is reimbursed. 

We feel this program should be set up for the person who is born 
with a physical defect, becomes permanently disabled through sick- 
ness or becomes disabled through injury. It should be available to 
all handicapped persons who have the mental capabilities to earn a 
living of one kind or another. 

Such a program would pay for itself in a few years because of 
the number of persons it would put on the tax rolls, as well as the 
number of persons who would feel that they were a useful part of 
society instead of a burden on mankind. 

The Chin Up Club is very grateful for a chance to present its 
views before this committee and we wish to make it known that we 
stand ready to help with the program in any way upon which we are 
called. 

Thank you. 

Mrs. Green. Thank you very much for a very interesting state- 
ment and certainly different from the statements presented by many 
witnesses throughout the country. 
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If there are no questions, thank you again. 

I would like at this time to ask unanimous consent to make part of 
the record a statement by Mrs. Thomas Scales, a member of the 
Western Interstate Commission for Higher Education. 

(The statement follows :) 


TESTIMONY OF Mrs. THOMAS SCALES, WESTERN INTERSTATE COMMISSION FOR 
HIGHER EDUCATION 


My name is Mrs. Thomas Scales. I am a resident of Sandy, Oreg., and a 
member of the executive committee of the Western Interstate Commission 
for Higher Education. I would like to thank this subcommitte on behalf of the 
commission for the opportunity to discuss regional planning to meet the 
Western States’ shortage of teachers for handicapped and gifted children. 

The commisison which I represent is an interstate educational agency created 
in 1950 under an interstate campact now ratified by the legislatures of the 13 
Western States. It is governed by 39 commissioners, three appointed by the 
Governor of each member State. 

The commission has three main functions: It conduct research on problems 
of higher education and trained manpower in its region. It provides a forum 
for discussion and planning among the 13 Western States to meet their higher 
education needs cooperatively. It works out, and sometimes administers, agree- 
ments among Western States and educational institutions for the sharing of 
facilities, faculties, and programs in higher education. 

The commission exercises no control over any State or institution, but works 
out voluntary cooperative arrangements among them designed to increase 
quality, economy, and equality of opportunity in western higher education. Its 
program receives basic support from contributions of the member States, sup- 
plemented by grants from private foundations and Federal agencies for a num- 
ber of specific projects. 

The commission’s activities in the field of special education are a result of re- 
quests from several groups to help that profession gather data on its needs 
within the region, and to assist in planning a systematic attack on what was felt 
to be a growing shortage of trained personnel. The commission has previously 
conducted studies of regional manpower needs and training resources in such 
fields as medicine, dentistry, veterinary medicine, mental health, and nursing. 
As I believe you know, the commission staff with expert consultant help has just 
completed such a study of the West’s needs and resources for training teachers 
of handicapped and gifted children. Major conclusions of this study will be 
discussed in a moment by Mr. Terry F. Lunsford of the staff. 

On behalf of the commission, I would like to suggest the following things which 
are pertinent to possible Federal action in the special education field : 

1. A critical problem of special educators in the western region is the need 
for a greater supply of well-trained personnel. An attack on this problem is 
basie to any improvement of services to exceptional children, and the number 
of years it takes to train a good special educator makes it imperative that we 
begin the attack now. 

2. Much additional research is needed to define the skills and knowledge ap- 
propriate for teachers of exceptional children. This research is directly related 
to the quality of the services which the children will receive. 

3. There has been considerable discussion of the provision of Federal funds 
for the training of skilled personnel in special education fields. If it is decided 
to provide such funds, the commission urges this subcommittee that the author- 
izing legislation allow the administering agency freedom to use it in ways 
that will encourage and reinforce regional planning within the special education 
profession. 

“Regional planning” in higher education can take many forms. Basically, it 
means working out agreements among officials of State governments, colleges, 
and universities to divide up the task of providing specialized higher education 
for the region’s people. 

Not every State or institution in the West, for example, can maintain high- 
quality training programs in all fields of study—especially in graduate and 
professional fields where costs are high, and well-trained faculty and able stu- 
dents often are in short supply. But each institution can emphasize those things 
it does best, and devote its resources to making those programs first-rate. By 
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planning together they can see to it that the region’s needs for trained manpower, 
and for opportunities for youths to study in most fields, are met in this way 
with better programs and more economical use of faculties, facilities, and 
funds. It is this kind of planning which the commission is helping to work 
in a variety of graduate and professional fields in the West. 

Let me give you an example of what I mean. The commission’s project in 
nursing education, financed by the W. K. Kellogg Foundation, fosters such 
regional planning among the collegiate schools of nursing in the West. These 
schools have come to a cooperative agreement as to which schools are ready 
to conduct a broad “continuation education” program, designed to update the 
knowledge and skills of working nurses in key positions in western hospitals 
and other agencies. The schools which undertake this program serve sub- 
regions which cut across State lines, according to a regional plan worked out 
by the schools themselves with the help of the commission's staff and advisory 
council in the nursing field. Financial support for this program comes from 
funds administered by the Division of Nursing Resources of the U.S. Public 
Health Service. The commission receives these funds and channels them into 
the schools conducting the programs, according to the regional plan submitted 
to the Public Health Service with the request for funds. 

Similar planning can be accomplished in other fields besides nursing. Agree- 
ments can be worked out within other professions, which reduce to a minimum 
haphazard, school-by-school competition for the funds, or the failure of enough 
schools to apply for support and take on the tasks of training the needed man- 
power. The commission simply asks that any pertinent Federal legislation en- 
courage such voluntary, cooperative agreements where they can be worked out, 
rather than handicap or ignore them. 

Again, the commission of course exerts no control over any of the schools 
or States in a plan such as this. It merely seeks to help the schools agree 
which will take on the major tasks of maintaining high-level programs geared 
to the needs of the region. If the agreements are not satisfactory, they will 
not deserve or receive support; but the experience has been good so far. 

In addition to such programs, of course, any institution remains free to de- 
velop training programs as it sees fit, for purely local needs where these are 
identified. These programs also deserve and receive support for the purposes 
they serve, as is presently true in nursing and other fields where interstate 
arrangements exist. 

Interstate sharing of resources in higher education has proved its worth in 
several great regions of the Nation. If legislation which provides assistance 
to training programs in special education makes it possible for the administering 
Federal agency to encourage interstate planning in this field, the result should 
be a more efficient use of our resources, to the benefit of our handicapped and 
gifted children and of the Nation as a whole. 
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TESTIMONY BY TERRY F, LUNSFORD, WESTERN INTERSTATE COMMISSION FOR HIGHER 
EDUCATION 


My name is Terry Lunsford. I am a member of the staff of the Western Inter- 
state Commission for Higher Education, responsible for coordinating work on 
the regional special education survey which the commission has just completed. 

The focus of this survey was on two related problems: First, the needs of the 
western region as a whole for trained teachers of handicapped and gifted chil- 
dren, and second, the resources of western colleges and universities for training 
teachers to meet these needs. As Mrs. Scales has noted, the survey was roughly 
similar to studies conducted by the commission in such fields as medicine, den- 
tistry, mental health, and nursing education. It was designed to lay a basis for 
regional planning to meet the West’s needs in this field, and to reveal areas in 
which further study by States or colleges and universities would be helpful. 

The study, and subsequent regional planning, were requested of the commission 
by a group of more than 50 western educators who met in December 1958 at a 
western regional workshop on training of teachers for handicapped children. 
The study has been financed in large part by joint grants from the United Cere- 
bral Palsy Research and Educational Foundation and the Easter Seal Research 
Foundation. We hope that the study report will be published within about a 
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month, and when ready it will be given wide distribution in the West and else- 
where in the Nation. 

Director of the study, as a special consultant to the commission, is Dr. Lloyd 
M. Dunn, coordinator of education for exceptional children at George Peabody 
College for Teachers in Nashville, Tenn. I am sure Dr. Dunn needs no introduc- 
tion to this subcommittee ; he has testified before it, he is a past president of the 
Council for Exceptional Children, and is head of an extensive training program 
for teachers of handicapped and gifted children at his own institution. In addi- 
tion, he has authorized several major studies of needs and resources in the spe- 
cial education field. Dr. Dunn was assisted in formulating the study design by a 
small study advisory committee of westerners, and the draft study report was 
reviewed by a 22-person report review committee composed of western leaders 
from a variety of positions in special education and teacher training. Names of 
these persons are listed on an attached sheet. 

Conclusions of the study were drawn principally from a series of detailed 
questionnaires completed by western special educators with information for the 
most recent available school year, 1958-59. Briefly, State directors of special 
education and superintendents of public residential schools for teachers of handi- 
capped children were asked for information on the numbers of exceptional chil- 
dren served in their States and schools; the numbers of special educators pres- 
ently employed there; the numbers of special educators hired per year in the 
recent past and the expected demand per year in the near future; and the 
amounts of training possessed by educators presently employed. Heads of 
western colleges and university training programs in special education were 
asked the fields in which they offered full sequences and occasional courses; the 
numbers of faculty members employed; the numbers of students graduating or 
completing full sequences of training; present full-time enrollments; the num- 
bers of faculty members hired in the recent past; and plans for hiring faculty in 
the near future. 

When information such as this had been tabulated and checked with those 
supplying it, comparisons were drawn between the western region’s needs for 
special educators, the probable demands for special educators in the next few 
years, and the approximate supply of educators trained by western institutions 
in each of the special education fields. Without going into more detail, these 
are the major dimensions of the study, and of course the details will be avail- 
able in the study report when it is published. Major findings, conclusions, and 
recommendations of the report review committee are attached hereto. 

From such reports the study showed that only about half of the Western 
States’ exceptional children are now receiving special education services of any 
kind. In several special education fields, even smaller percentages were being 
served, although some States were doing much more than others. 

It was also made clear that the region needs many more teachers than are 
now employed as special educators—even if all the special educators presently 
employed were fully trained people. Yet the survey reports showed that, in 
local school districts in the West, something slightly less than one-half of the 
full-time special educators now employed are fully trained, with the situation 
a little better in the residential schools. 

In most special education fields, the numbers of graduates reported by 
western training programs did not even equal the present, real demand for 
trained personnel in the region each year, and the number in demand by State 
and local school systems is everywhere far below the need for such educators 
estimated in the survey. Only in the field of speech and hearing correction did 
western institutions in 1958-59 graduate more trained specialists than were 
demanded by the public school systems. Even in this field a surplus of trained 
personnel is not necessarily indicated, since great numbers of such therapists 
are hired by speech clinics and similar agencies. 

We discovered, however, that the number of western colleges and universities 
with training programs in some field of special education has more than doubled 
in the past 5 years, from 21 to 45. Our report review committee concluded that 
difficulties of recruiting able students and well-trained faculty members will 
be major barriers to the production of skilled special educators as the number 
of such programs grows. 

In December 1958 the workshop group had urged the exploration of regional 
planning for training of special educators in the West. After reviewing the 
study report and its findings, the report review committee recommended develop- 
ment of regional and subregional programs serving interstate needs in a number 
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of special education fields. They felt that a limited number of high-quality 
programs in these fields offer more promise of providing the region with the 
well-trained special educators it will demand in coming years than does a gen- 
eral and haphazard growth of special education programs in response only to 
local needs and pressures. 

In some fields, such as that of education for teachers of mentally retarded 
children, the committee found that the number of western training programs 
needs to be drastically expanded, because there are so many mentally retarded 
children who require special education. In other fields, however, they recom- 
mend that major emphasis be given to proper financial support and student 
recruitment for specified numbers of present programs, which would assume 
obligations for training teachers to serve the needs of all the Western States. 

The committee also recommends periodic study by each State of its need 
for special educators in each field, and evaluation by each western college and 
university of its offerings in special education. Wherever local needs are 
clearly identified by study, the committee felt that local training programs 
should be continued or developed to meet them. 

The committee pointed to the need for more and stronger doctoral training in 
western special education programs, to provide the State leaders and the college 
faculty members who must train our special educators. 

The Western Interstate Commission for Higher Education will assist the 
interested western colleges and universities to work out among them which ones 
should take on the obligations of interstate training programs, in the particular 
special education fields where such programs were recommended by the report 
review committee. In addition, the commission will try to help them secure the 
funds and able students necessary to maintain high-quality training programs 
and supply the States with trained personnel. 

This survey of special education needs and resources is not a solution to the 
training problems of the region, nor does it provide all the answers to the needs 
of each State and community in these fields. It does, however, reveal clearly the 
dimensions of the problems which the West’s special educators must undertake 
to solve. Formulating and carrying out plans to solve these problems will take 
the continuing cooperation of school systems, community groups, college and 
university training programs, and the governments of States, localities, and the 
Nation. If this kind of help is forthcoming, we hope that the planning of which 
this study is a first step will result in real progress toward bringing topnotch 
special education to all the exceptional children of the West. 
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Report REVIEw COMMITTEE, WESTERN REGIONAL SPECIAL EpuUCATION StTupy 


Willard Abraham, chairman, Department of Special Education, Arizona State 
University, Tempe. 

Helena Adamson, Washington State Supervisor of special education, Olympia. 

Harold K. Brasell, coordinator, education of exceptional children, University 
of Denver, Denver. 

Harlan Bryant, dean, College of Education, University of Wyoming, Laramie. 

Leo F. Cain,’ vice president, San Francisco State College, San Francisco. 

James O. Click, Idaho State director of special education, Boise. 

Dorothy E. Craig, head, special education section, Colorado State Department 
of Education, Denver. 
Fae Hills Bubser, assistant State superintendent of public instruction, Salem, 

reg. 

Madeleine Helfrey, coordinator of special Education, University of Utah, 
Salt Lake City. 

Roy DeVerl Willey, professor of education, University of Nevada, Reno. 

J. T. Hunt, chairman, Division of Special Education, University of Arizona, 
Tucson. 

Earl L. Hutchins, director of Southwest Washington Staff for Educational 
Diagnosis of Exceptional Children, Longview, Wash. 

Francis F. Lord, head, Department of Special Education, Los Angeles State 
College, Los Angeles. 

Harriet Miller,’ Montana State superintendent of public instruction, Helena. 

R. B. Pace, Utah State director of special education, Salt Lake City. 

Roy M. Steele, superintendent, Colorado School for the Deaf and Blind, Colo- 
rado Springs. 
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Chester C. Travelstead,* dean, College of Education, University of New Mexico, 
Albuquerque. 

Tony D. Vaughan,’ director of special education, Colorado State College, 
Greeley. 

Wesley D. White, superintendent, Rainier School, Buckley, Wash. 

Everett Wilcox,’ superintendent, Oregon State School for the Blind, Salem. 

Ernest P. Willenberg,’ chief, California Bureau of Special Education, Sacra- 
mento. 

Miles V. Zintz, coordinator of special education, University of New Mexico, 
Albuquerque. 


FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS OF THE REporT REVIEW 
COMMITTEE 


MAJOR FINDINGS AND CONCLUSIONS 


I. While more than half a million children of school age in the Western States 
are exceptional enough to need special education, only about 260,000—less than 
half—are receiving special education services of any kind. 

II. More than 21,000 specially trained teachers are needed to educate these 
children, but today the West employs less than 8,000 such teachers. 

III. Less than half the special educators employed in the Western States today 
have completed full programs of preparation for teaching in their special 
education field. 

IV. In almost every area of special education, the demand for trained per- 
sonnel in each of the next 5 years can be expected to exceed the supply of 
specialists in these fields being produced by western colleges and universities 
training programs, even though this demand will be far below the number of 
teachers needed to educate our exceptional children. 

V. During the past 5 years, the number of western colleges and universities 
with training programs in special education has more than double, from 21 
to 45. 

VI. The Western States and training institutions need to plan together for 
strong training programs for teachers of handicapped and gifted children, if 
they are to avoid a haphazard growth of training programs unrelated to the 
region’s personnel needs, the number of students available for training, and 
the financial resources upon which training programs can call. 

VII. More effective recruitment of students for teaching careers in special 
education is vitally necessary if western training programs are to produce the 
specialists the region needs in this field. 

VIII. The people of the Western States generally need to see more clearly— 

A. That they have a responsibility for the education of those children who 
are so different from normal children mentally or physically that they 
require education by teachers specially trained to meet their needs. 

B. That the shaping of education to the special needs of these children 
is within our national tradition of using education to help each individual 
realize his abilities to the fullest extent. 

C. That an investment in the education of these “exceptional” children 
can bring a sound return to the States’ economies, by allowing them to grow 
up as productive citizens instead of lifelong community burdens. 


RECOMMENDATIONS OF THE COMMITTEE 


I. We recommend that each Western State— 

A. Make periodic studies of its own needs for specially trained teachers 
of each type of exceptional child. 

B. Consider establishing State scholarships to help its residents under- 
take training in special education, and participating in the financial support 
of interstate training programs in this field. 

©. Develop high standards for the certification of special educators, con- 
sistent with standards in other States, so as to raise the quality of teaching 
and to facilitate interstate cooperation in the training of such teachers. 

II. We recommend that western colleges and universities— 

A. Carefully evaluate their offerings in speech and hearing and in other 
areas of special education, with emphasis on the quality of offerings and 
on the personnel needs of their States and region. 


1 Members of the study advisory committee on the study’s design. 
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B. Develop training programs in these fields to meet interstate needs, 
and that each of these programs be conducted on a year-round basis with 
at least one full-time faculty member in each specialty offered, with ade 
quate laboratory facilities, and with the other requisites of a quality 
program. 

©. Operate training programs in special education fields wherever neces- 
sary to meet clearly identified local needs, in addition to year-round training 
programs developed for interstate purposes. 

III. We recommend that vigorous efforts be made to attract able students to 
special education fields, through State agencies, training institutions, and citi- 
zens’ and professional groups. 

IV. We recommend that two or three strong programs be developed in the West 
for training leadership personnel to stimulate educational programs for gifted 
children. We further recommend that the States and the training institutions 
emphasize research into the kinds of education which are of greatest value to 
these children. 

V. We recommend— 

A. That western colleges and universities conduct continuing research 
into the proper content of training programs for teachers of severely malad- 
justed children. 

B. That consideration be given to the establishment of two or three pilot 
programs in the West for this purpose. 

C. That both States and training institutions investigate the need for 
establishing more training programs in this speciality. 

VI. We recommend— 

A. That the number of training programs for teachers of mentally re- 
tarded children in the West be increased to at least 12 programs for the 
Pacific Coast States and at least 5 or 6 programs for the remainder of the 
region. 

B. That three of four of these programs be enabled to conduct research 
into the effectiveness and content of training programs for the mentally 
retarded, and to offer doctoral training in this specialty. 

VII. We recommend— 

A. That one or two strong programs be developed in the West for inter- 
state purposes to train teachers qualified to work with both blind and 
partially seeing children. 

B. That summer programs be developed which would rotate among west- 
ern colleges and universities, to meet local needs for inservice training and 
recruitment in this specialty. 

VIII. We recommend that two or three high-quality programs be developed 
in the West for interstate purposes to train teachers of children with cerebral 
palsy and other neuromotor disorders. 

IX. We recommend that colleges and universities in the West continue to 
provide training for teachers of hospitalized and homebound children through 
summer sessions and inservice training programs, and through two or three 
year-round programs for teachers of cerebral palsy and neuromotor disorders. 

X. We recommend that four to six strong programs be developed in the West 
for interstate purposes to train teachers qualified to work with both deaf and 
severely hard-of-hearing children. 

XI. We recommend that no additional training programs for speech and 
hearing specialists be developed in the West unless intensive study indicates a 
strong need for them. 

XII. We recommend— 

A. That four strong doctoral programs, geographically distributed over 
the region, be developed in the West to train State and local supervisors 
and college faculty members in special education, including one or more pro- 
grams serving the State of California. 

B. That doctoral programs be maintained only at institutions having 
strong bachelor’s and master’s degree programs in three or more areas of 
special education. 

C. That no additional doctoral programs in speech and hearing be con- 
templated in the West unless intensive study reveals a need for them. 

en We recommend to the Western Interstate Commission for Higher 
ucation— 
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A. That it help the western colleges and universities to achieve a bal- 
anced growth of high-quality specialized training programs in special edu- 
cation, and to avoid unnecessary and inefficient duplication of offerings in 
this field. 


B. That it assist in the development of regional and subregional training 
programs in special education which can serve the needs of several States. 

C. That it assist these interstate training programs to obtain financial 
support from private foundations, States, and Federal agencies. 

Mrs. Green. I would also like to recognize in the audience one of 
the members of our State legislature, a person who has long been 
connected with problems of the oo rg ae known in Oregon as a 
real humanitarian, one who has led in solving some of the problems 
of the blind, handicapped, mentally and physically, State Representa- 
tive Grace Peck. 

Mrs. Peck, would you care to make any comments? 

Mrs. Peck. If I could be privileged after hearing these witnesses, 
I would like to make a statement at that time. 

I thank you for recognizing me. 

These are my friends, who are the leaders of these groups—and I 
am proud of the presentation she just made. I am sure you will find 
al] of them doing as well. If I could comment after they finish, I 
would appreciate it. 

Mrs. Green. Thank you. 

The next witness is Mr. Stanhope Pier, chairman, Committee on 
Legislation, Oregon Council of the Blind, and one of the recognized 
leaders in the State of Oregon in this field. 

We are delighted to have you come today, Mr. Pier. 


STATEMENT OF STANHOPE R. PIER, CHAIRMAN, COMMITTEE ON 
LEGISLATION, OREGON COUNCIL OF THE BLIND, PORTLAND, 
OREG. 


Mr. Pier. Thank you, Mrs. Green and members of the committee, 
and friends. 

In Oregon we have a commission for the blind, which administers 
all services except aid to the blind, which is under the department of 
welfare; five members are ex officio, four laymen, one a legally quali- 
fied blind person to represent the blind themselves. 

I was appointed to that job, and recently an almost totally blind 
businessman was appointed to another of the lay positions. That last 
appointment pienbud ths blind considerably because many of us wrote 
in to the Governor and we think he listened to the voice of the blind. 

In acceptance of my appointment I said I regard myself as, of, 
with, and for the blind, as I also am a member of the Oregon Council 
of the Blind, which is one of the 41 affiliates of the National Federa- 
tion of the Blind, the only national organization of the blind them- 
selves. 

I was also a lobbyist for two sessions at Salem on behalf of legisla- 
tion for the blind. 

Most. of the blind do appreciate the many wonderful things being 
done for them by private agencies, such as the American Foundation 
for the Blind, the Braille Institute of Los Angeles, and others, and 
they are also glad for the services of the State agencies, such as our 
own Oregon Commission for the Blind, though many take things for 
granted, with its rehabilitation work, social and educational services, 
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the fundamental work of the medical services through the ophthal- 
mological department of the medical college. 

However, the blind quite definitely believe, after some hard experi- 
ences, that they should have an increasingly larger part in determin- 
ing their own destiny and in ending the “custodial” attitude toward 
the blind of so many professional workers “for” the blind and others. 
Not all, by any means, as many professional people belong to the 
National Federation of the Blind, some being officers and members of 
the executive committee and thoroughly believe in “helping the blind 
to help themselves” and that the blind should be included in consulta- 
tive capacities with Federal and agency people. In some States with 
a more enlightened agency personnel, this is in actual and successful 
operation now. 

To illustrate how some responsible professional people regard the 
blind, here is the situation: 

In 1956, the Portland Community Council formed a “blind”’—I 
emphasize that word—“survey committee,” and in cooperation with 
the American Foundation for the Blind and the commission for the 
blind, made a survey and suggestions for a more effective program for 
the blind. Two of the ten members were “legally” blind. 

Again in 1958, they appointed a blind implementation committee— 
I emphasize “blind” again—to carry out recommendations of the sur- 
vey committee and do further study. The committee of 18 had 4 
legally blind people with 1 sighted mother of a blind son. I was one 
of the legally blind members. 

Some of us think the word “blind” has a double significance as used 
in the names of these committees. No totally blind person was on 
either committee, though one was asked and unable to serve. 

Neither the Oregon Council of the Blind nor the local chapters were 
even asked for suggestions as to whom they would like to have on their 
committees or this committee, rather. Those who were members and 
served on this implementation committee were just picked. Few 
legally blind persons would pretend to know what it means to live 
blind though a lot of us live with a totally blind person and get an 
inkling. 1 myself have a blind wife. 

Incidentally, we have some totally blind people who pay their own 
way in the world and do a very fine job of homemaking and can go 
anywhere with their white canes and guide dog and are hard workers 
for their less fortunate brothers. 

Not all of the blind are articulate but those who have given some 
thought and study to the problems, there is too much legislation 
merely to relieve distress and not adequate at that, or with well 
thought out philosophy underlying it. ' 

Some laws merely provide made work in sheltered workshops which 
exploit the blind at miserably low wages. 

The aid laws slog along, getting the job done for the blind, with 
no incentive provided for self-care help or self-respect but rather 
slowly pauperize its victims. We need laws to provide for making 
as many blind as possible taxpayers, not tax consumers. We need 
laws which give some incentive for working out of the situation in 
which a person finds himself when he suddenly goes blind, a law with 
some imagination and vision of better things, such as the King bill 
contains. 
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The other day I heard a welfare worker say before the interim 
public welfare committee that only a few welfare clients have worked 
out of their status quo. 

I might have asked, “What encouragement or provision do they find 
in Oregon law or welfare regulations to help unfortunate welfare 
victims work out of their undesirable status ¢” 

If even a few people have done so under present law it should give 
us great encouragement for a big improvement under a law which 
emphasizes the special needs of the blind and offers encouragement 
for self-help and larger nondeductible earnings, and so forth. Even 
the canny taxpayer should see hope in that. 

In “The Blind and the Right to Organize,” a publication of the 
National Federation of the Blind of 1957, giving the story of, and 
the case for the Kennedy-Baring bill, you will find on page 18, an 
excellent statement by Clifford Stocker, administrator of the com- 
mission for the blind, to our Congresswoman Edith Green, in which 
he testifies to the help given him by consultation with blind organi- 
zations. We are happy to say that we have not always seen eye to eye 
on various matters. Our State certainly has not been one of the six 
or seven which have refused to consult with responsible representa- 
tives of the organized blind and have definitely interfered with blind 
clients joining organizations of their own choosing. 

There is still much to be desired in the way of consultation and 
cooperation between the agencies and the organized blind, here in 
Oregon as well as many other States. 

As aforesaid, we of the National Federation for the Blind are, first 
of all, a national movement of the blind, working each for all and 
all for each. ‘The interest of all 46 affiliates should be taken into 
consideration. In fact, all of the 50 States. Therefore, passage of 
the Kennedy-Barin bill is of utmost importance. 

I will not go on with that paragraph because I fear in this session 
there is not much use with arguing with anybody. 

We ask why do these people, paid well by Government, Federal 
and State, to help the blind fight their way back to self-sufficiency, 
throw every possible block in their way and seem to try to keep them 
in the class of paupers and dependents? Here in Oregon we have 
a fairly good attitude on the part of the agencies toward the blind 
but, as the wife of our blind State Senator Naterlin said: “One thing 
a man has to fight when he loses his sight is people thinking he has 
lost. his mentality, too.” 

Mrs. Peck can testify to the smartness of Andy Naterlin and the 
respect he has in the legislature, and yet that is what he had to 
fight. “He has to prove himself.” That ends Mrs. Naterlin’s 
quote. 

So, many organizations and individuals cannot trust the blind to 

articipate in their own salvation. And, too, their interests seem to 
ae at odds with those of the blind. Professionalism seems to think 
that “it” alone can speak for the blind. 

Statistics again show that, though over 100,000 blind persons re- 
ceive aid to the blind and many more thousands receive Federal aid, 
State assistance through vocational rehabilitation, sheltered work- 
shops, the vending stand program, et cetera, it is a known fact that 
the blind themselves, through their organizations, are not regularly 
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and systematically consulted with the Department of Health, Edu- 
cation, and Welfare, especially the Office of Vocational Rehabilita- 
tion and by many State agencies, in development of programs affecting 
the blind. 

I have already referred to the Oregon Commission for the Blind 
with only one representative of the blind. However, we now have two, 
as I stated. I wrote this before that happened. A legally blind person 
or two among nine members, five of whom are ex officio representatives 
of the agencies, required to serve by law as part of their jobs. I re- 
ferred also to the two committees formed by our community council, 
with no totally blind people to speak for the blind and give the view- 
point of the totally blind nor of the organized blind. There is no setup 
whatever for any part of consultation so that agencies may sys- 
tematically get the viewpoint of the blind. And when we, as the Ore- 
gon Council of the Blind, lobby for advanced legislation for aid to the 
blind, we find only opposition for our bill from the Welfare Depart- 
ment who prefer ease of administration with no consideration for the 
special needs of the blind to real rehabilitation of the blind. 

Some of our livewire members, two students in two of our colleges, 
lobbied for our bill to eliminate discrimination against blind teachers, 
they found opposition from the department of special education. 
Thanks to the excellent work of these two students, our bill is now law 
in spite of, rather than with the help of, official people. 

For the above reasons and many more we are convinced that there 
is definitely a real need, even in Oregon, for the passage of H.R. 14 
and S. 1093, the Kennedy-Baring bills. We urge its passage as soon 
in the future as possible, [ might add here. 

Another bill which is of the utmost relevance and importance to the 
physical and psychological needs of the blind is H.R. 1923, the King 
bill. It recognizes that the need of a blind person to find his place as 
an active and constructive citizen in society is as important as his 
physical need for food and shelter. Three principles are recognized 
as fundamental: 

(1) Aid should be granted on the basis of equal minimum pay- 
ments, reducing to the minimum the evil effects of the “means test.” 

(2) More liberal exemptions of income, to stimulate self-confidence 
to work toward self-support. 

3) Elimination of relative responsibility and a few other things. 

1] this is designed not merely to keep needy blind individuals from 
starvation but also to assist them toward maximum economic inde- 
pendence, self-support and self-care. 

The above provisions will reduce the bad effects of the means test, 
by recognizing the demonstrated needs of the group of blind people 
as a whole and as a floor of protection, taking away the fear that most 
people on welfare have. 

I wish some of you could listen to some of the tales I have to listen 
to about the fear. They do not dare speak up. They are afraid to 

rotest. 
. Though there are many features of strength in this bill the main 
one is safeguarding personal dignity, personal integrity, and the right 
to privacy of blind clients, eliminating the detailed investigations and 
discriminating judgment of social workers, permitting the client to 
be treated as a member of a class, entitled to be dealt with equitably 
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and in a manner prescribed by law. He will not have to take what is 
now in effect a “pauper’s oath” because his word is not good enough 
and keep under continuous surveillance, which gradually lIeads the 
recipient to the pauper status under control of the caseworker. 

The principle of equal minimum payments to all blind clients, with 
its guarantee of a floor of security, taking away fear of the possibility 
of losing even the pittance he has been granted—I quote that word 
“oranted”—will do much toward rehabilitation. It will provide a 
positive stimulus to self-help, simplify procedures and therefore re- 
duce administrative costs while stimulating clients to greater efforts: 
toward goals of independence and self-support. 

Because of all of the above constructive and desirable features being 
included in the King bill, H.R. 1923, I certainly do recommend and 
support that legislation. 

In an enlightened America, why do we need to argue for the right: 
of any citizen to move freely from one State to another if he can bet- 
ter his condition? It has been fairly well established that blind peo- 
ple move for the same reasons that any other people do, not because 
one State has any better laws for the blind. We, of the NFB agree 
ahead of time with the report of the National Advisory Council on 
Public Assistance that “it is time for a change in the matter of State- 
determined residence requirements for eligibility under the federally 
aided public assistance programs.” They are correct, we think, in 
their findings that such requirements are an anachronism and espe- 
cially pleased that Secretary Flemming, of the Department of Health, 
Education, and Welfare has recently stated his opposition to such 
residency laws on the part of the State. There seems to be a tendency 
to lower the number of years of residence requirements in various 
legislatures recently. We trust H.R. 30, by our good friend, Repre- 
sentative Walter Baring of Nevada, will end this overdue un-Ameri- 
can residence requirement for all time. 

One more perigreps, if you will permit it. 

A bill which we think should receive extremely careful considera- 
tion by the Senate is S. 772, I believe I have it right, and we agree 
that its basic purpose to provide services to blind persons not capable 
of employment but who may be helped to achieve the status of basic 
independent living is good. But if passed without revision it would 
fail to realize its objective and possibly do irreparable damage to the 
cause of independent living and independent livelihood for all who 
are blind. It would change the essential emphasis and character of 
the present rehabilitation program from one with the primary pur- 
pose of vocational rehabilitation to one of medical and restorative 
rehabilitation. Therefore we cannot endorse this and similar bills, 
without serious reconstruction of what it calls for and the proper 
placement of the emphasis. 

I hope the committee will read the rest of my statement and I thank 
you. I think I overtalked. 

Mrs. Green. We are delighted to have you here, Mr. Pier. Cer- 
tainly your full statement will be made a part of the record at this 
0int. 

' (The statement follows :) 
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STATEMENT OF STANHOPE R. Prer, CHAIRMAN, COMMITTEE ON LEGISLATION, 
OREGON COUNCIL OF THE BLIND 


SOME CONVICTIONS ABOUT THE BLIND 


Statistics may be twisted by knaves to make a trap for fools but a few about 
the blind may serve as a kickoff. In the world are 15 million blind, in the 
United States, 3,500,000, in Oregon, 3,000, in Portland 700 (all estimates). 
How many of the sighted population “having eyes see not,” or “having ears 
hear not” the meaning of these statistics and many more? We, the blind 
(including “legally blind’) are grateful for this opportunity provided by the 
Subcommittee on Special Education and are here, not to pile up statistics (that’s 
for the agencies) but help in this nationwide effort to open the eyes of Congress, 
not merely to the needs of the blind, terrific as they are, but to the opportunity 
Congress has of passing some laws that will recognize the potentialities and 
abilities of the blind and give their struggle to become self-sufficient, first-class 
citizens and to work out their own salvation a real boost. We believe that 
some 8 or 10 bills now in the congressional hopper will make a real difference 
in achievement of these possibilities. 

In Oregon we have a commission for the blind, which administers all services 
to the blind except aid to the blind which is under the department of welfare. 
As a result of an amendment secured by the organized blind calling for at 
least one qualified representative of the blind themselves, I was appointed to 
that job. (Note we got only one and only “legally blind,” but at least the 
other one was father of a blind boy.) As I said in acceptance of the place I 
regard myself as “of, with, and for’ the blind for I also belong to the Oregon 
Council of the Blind, which is one of the 46 affiliates of the National Federation 
of the Blind, the only national organization of the blind themselves. 

It has been my privilege and opportunity to be lobbyist for the OCB at the 
last two sessions of the legislature and I am carrying on with the same job 
before the interim public welfare study committee with hope of a recommenda- 
tion from that important committee to the legislature for passage of our aid 
to the blind bill, on which we have taken two defeats. If the King bill, H.R. 
1923, becomes law, several fundamental principles included in our bill are 
already law, so we in Oregon have a great stake in that. 

You and I think of ourselves first as Americans, then Oregonians, or what- 
have-you, so we belong to a nationwide movement, a nonprofit organization 
none of whose officers, nor those of any affiliate or chapter receive any salary. 
It might be dubbed “Operation Bootstrap.” To many of us it is a fellowship, 
working “all for each and each for all.” Our purpose: “To promote the social 
and economic interest of the blind.” The National Federation is not an organi- 
zation speaking for the blind. It is the blind speaking for themselves. We 
find it hard to think of a blind person, otherwise physically and mentally fit 
who wouldn’t want to join up in the struggle to improve his own situation and 
help overcome the “stereotype of blindness” which regards the blind as people 
who must have everything done for them. Incidentally, one of the main reasons 
why the organized blind includes such a small minority of the blind in its 
membership is obvious when it is discovered that over 51 percent of the blind 
in Oregon are over 65 years of age; probably close to the national percentage. 

Most of the blind do appreciate the many wonderful things being done for 
them by private agencies, such as the American Foundation for the Blind, the 
Braille Institute. They are also glad for the services of the State agencies, such 
as the Oregon Commission for the Blind—although many take things for 
granted—with its rehabilitation work, social and educational] services, the funda- 
mental work of the medical services through the opthalmological department 
of the medical college. Most are conscious of and many beneficiaries of the 
support of the Federal Government through the talking book service of the 
Library of Congress, the matching funds for State agencies, and the welfare 
department. 

However, the blind quite definitely believe, after some hard experiences, that 
they should have an increasingly larger part in determining their own destiny 
and in ending the “custodial” attitude toward the blind of so many professional 
workers “for” the blind and others. Not all by any means as many profes- 
sional people belong to the NFB, some being officers and members of the execu- 
tive committee and thoroughly believe in “helping the blind to help them- 
selves” and that the blind should be included in consultative capacities with 
Federal and agency people. In some States with a more enlightened agency 
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personnel this is in actual and successful operation now. To some extent this 
is true in Oregon, with a representative of the organized blind an official mem- 
ber of the Commission for the Blind, three of nine members of the commis- 
sion and several of the staff are members of the Council of the Blind, four or 
five attending conventions and some of the blind attending meetings of the 
commission frequently. 

To illustrate how some responsible professional people regard the blind here 
is a situation. In 1956 the Portland Community Council formed a Blind Survey 
Committee and in cooperation with the American Foundation for the Blind and 
the Commission for the Blind made a survey and suggestions for a more effec- 
tive program for the blind. Two of the ten members were legally blind. Again 
in 1958 they appointed a Blind Implementation Committee to carry out recom- 
mendations of the survey committee and do further study. The committee of 
18 had 4 legally blind people, with 1 sighted mother of a blind son; I was one 
of the legally blind members. Some of us think the word blind has a double 
significance as used in the names of these committees. No totally blind person 
was on either committee although one was asked and unable to serve. Neither 
the Oregon Council of the Blind, nor the iocal chapters, were even asked for 
suggestions as to whom they would like to have on these committees. Those 
who were members and served on this implementation committee were just 
picked. 

Few legally blind persons would pretend to know what it means to live blind, 
although a lot of us live with a totally blind person and get an inkling. Inci- 
dentally, we have some totally blind couples who pay their own way in the 
world, do a first-class job of homemaking, can go anywhere with their white 
canes or guide dogs, and are hard workers for their less fortunate workers. If 
I could take the members of this committee around with me to meet some of 
these people I’m sure you would get the same inspiration I have had by asso- 
ciating with them, and then go back to Washington determined to see through 
some of our important bills, especially the Kennedy-Baring bill and the King 
bill. I wonder if many lawmakers get very near the grassroots or know much 
about the people who are blind and for whom they are supposed to know better 
than they do themselves what the blind think, want, or need? 

Not all the blind are articulate but to those who have given some thought and 
study to the problems there is too much legislation merely to relieve distress, 
and not adequate at that, or with well thought out philosophy underlying it. 
Some laws merely provide made work in sheltered workshops which exploit the 
blind at miserably substandard wages. Aid laws slog along, as in Oregon, get 
the job done for the needy blind providing mere existence with no incentive 
provided for self-care, self-help, or self-respect, but rather slowly pauperizes its 
victims. We need laws to provide for making as many blind as possible tax- 
payers, not tax consumers. We need laws which give some incentive for work- 
ing out of the situation in which a person finds himself when he suddenly goes 
blind, a law with some imagination and vision of better things such as the 
King bill contains. The other day I heard a welfare worker say before the 
interim public welfare committee that only a few welfare clients have worked 
out of their status quo. I might have asked: What encouragement or pro- 
vision do they find in Oregon law or welfare regulations to help unfortunate 
welfare victims work out of their undesirable status? If even a few people 
have done so under present law it should give us great encouragement for a 
big improvement under a law which emphasizes the special needs of the blind 
and offers encouragement for self-help and larger nondeductible earnings, ete. 
Even the canny taxpayer should see hope in this. 

In “The Blind and the Right To Organize,” a publication of NFB, 1957, giving 
the story of and the case for the Kennedy-Baring bill, now H.R. 14 and S. 1093, 
you will find on page 18 an excellent statement by Clifford Stocker, Adminis- 
trator of the Commission for the Blind, to our Congresswoman, Edith Green, 
in which he testifies to the help given him by consultation wtih blind organiza- 
tions. We are happy to say that although, as Mr. Stocker says, “we have not 
always seen eye to eye on various matters” our State certainly has not been 
one of the six or seven States which have refused to consult with responsible 
representatives of the organized blind and have definitely interfered with blind 
clients joining organizations of their own choosing. There is still much to be 
desired in the way of consultation and cooperation between the agencies and 
the organized blind, here in Oregon as well as many other States. 
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As aforesaid, we of NFB are first of all a national movement of the blind, 
working each for all and all for each. The interests of all 46 affiliates are ours 
as much as theirs. Therefore passage of our Kennedy-Baring bills (S. 1093 
and H.R. 14) are of prime importance, psychologically as well as to actually 
bring about a fair and democratic basis for protecting the right of the blind 
to organize and be heard in the councils of those who make plans for the 
blind. Who doesn’t know that our right to organize, join organizations of 
the blind without interference from agency people, and the right to be heard 
and consulted are guaranteed in the Bill of Rights? And who doesn’t know 
that such minority groups as labor unions, farmers, and others have had to 
battle for legislation to protect their rights, also guaranteed by our Constitu- 
tion? And what a multiplicity of laws on the books to implement these 
rights. Those who, like some of the professional groups with vested interests 
in keeping the blind under custodial care, argue that we are in no need of these 
laws because they are already in the Constitution, simply aren’t facing the 
facts of history and the practical working out of citizens rights. They seem 
to still think the moon is made of green cheese. 

We ask why do these people, paid weil by Government, Federal and State, to 
help the blind fight their way back to self-sufficiency, throw every possible block 
in their way and seem to try to keep them in the class of paupers and depend- 
ents? Here in Oregon we have a fairly good attitude on the part of the agen- 
cies toward thhe blind but as the wife of our blind State Senator Naterlin said: 
“One thing a man has to fight when he loses his sight is people thinking he has 
lost his mentality too. He has to prove himself.” So, many organizations and 
individuals can’t trust the blind to participate in their own salvation. And too, 
their interests seem to be at odds with those of the blind. Professionalism 
seems to think that it alone can speak for the blind. 

Statistics again show that although over 100,000 blind persons receive aid to 
the blind and many more thousands receive Federal aid, State assistance 
through vocational rehabilitation, sheltered workshops, the vending stand pro- 
gram, etc., it is a known fact that the blind themselves, through their organi- 
zations, are not regularly and systematically consulted by the Department of 
Health, Education, and Welfare, specially the Office of Vocational Rehabilita- 
tion, and by many State agencies, in development of programs affecting the 
blind. I have already referred to the Oregon Commission for the Blind with 
only one representative of the blind (not necessarily of the organized blind), 
merely a legally blind person, among nine members, five of whom are ex officio, 
representative of the agencies required to serve by law as part of their jobs. 
I referred also to the two committees formed by our community council, with 
no totally blind people to speak for the blind and give the viewpoint of the 
totally blind, nor of the organized blind. There is no setup whatever for any 
sort of consultation so that agencies may systematically get the viewpoint of the 
blind. And when we as the Oregon Council of the Blind lobby for advanced 
legislation for aid to the blind we find only opposition for our bill from the 
welfare department, who prefer ease of administration with no consideration 
for the special needs of the blind to real rehabilitation of the blind. And, too, 
some of our livewire members, two students in two of our colleges lobbied for 
our bill to eliminate discrimination against blind teachers; they found oppo- 
sition from the department of special education. Thanks to the excellent work 
of these two students our bill is now law in spite of, rather than with the 
help of, official people. 

For the above reasons and many more we are convinced that there is defi- 
nitely a real need—even in Oregon—for the passage of H.R. 14 and 8. 1093 in 
this session of Congress. We urge its passage as one of the most important 
bills concerning the blind. 

Another bill which is of the utmost relevance and importance to the physical 
and psychological needs of the blind is H.R. 1928, the King bill. It recognizes 
that the need of a blind person to find his place as an active and constructive 
citizen in society is as important as his physical need for food and shelter. 
Three principles are recognized as fundamental: (1) Aid should be granted 
on the basis of equal minimum payments, reducing to the minimum the evil 
effects of the means test. (2) More liberal exemptions of income, to stimulate 
self-confidence to work toward self-support. (3) Elimination of relative re- 
sponsibility. 
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All this is designed not merely to keep needy blind individuals from starvation 
but also to assist them toward maximum economic independence, i.e. self-support 
and self-care. The above provisions will reduce the bad effects of the means 
test, by recognizing the demonstrated needs of the group of blind people as a 
whole and as a floor of protection, taking away that fear most welfare people 
have. Though there are many features of strength in this bill the main one 
is safeguarding personal dignity, integrity and the right to privacy of blind 
clients, eliminating the detailed investigations and discriminating judgments of 
social workers, permitting the client to be treated as a member of a class, entitled 
to be dealt with equitably and in a manner prescribed by law. He will not have 
to take what is now in effect a pauper’s oath because his word is not good enough 
and keep under continuous surveillance, which gradually leads the recipient to 
the pauper status under control of the caseworker. The principle of equal 
minimum payments to all blind clients, with its guarantee of a floor of security, 
taking away fear of the possibility of losing even the pittance he has been 
granted, will do much toward rehabilitation. It will provide a positive stimulus 
to self-help, simplify procedures and therefore reduce administrative costs while 
stimulating clients to greater efforts toward the program goals of independence 
and self-support. 

Other features of this bill call for a larger amount of property and resources 
allowable. It allows for tools, books, instruments of a shop or other items for 
earning a living. It raises the nondeductible earnings from $600 to $1,000 per 
year plus one-half of all earnings above that amount. Assessed valuation of 
property up to $3,000 may be disregarded as well as all property and income 
used to carry out a plan for self-support. 

The purpose declaration of the 1956 Amendment to Social Security Act reads: 
“To promote the well-being of the Nation by encouraging the States to place 
greater emphasis on helping to strengthen family life and helping needy families 
and individuals attain the maximum economic and personal independence of 
which they are capable.” The aim of helping to strengthen family life is made 
a specific purpose of the public assistance program. In contrast the effect of 
enforcing relative responsibility laws has been to harrass and divide recipients 
and their families. It is so in Oregon and the cost of enforcing the law is 
greater than the amount collected. The bill calls for abolition of this pernicious 
feature of present title X. Liens are also to be abolished. The present lien 
law works hardship upon many sons and daughters who have given much of 
their lives in support of a parent. 

Because of all the above constructive and desirable features being included 
in the King bill, H.R. 1923, we recommend and support this legislation. We 
regard it as of utmost importance. 

Another bill, H.R. 7984 by Thomas B. Curtis, of Missouri, would give the States 
the right to provide improved social welfare programs for their blind citizens 
financed wholly out of State funds, without losing eligibility to participate in 
the Federal-State program. This would not only protect an important State’s 
right but stimulate the States to encourage rehabilitation and self-support con- 
sistent with the avowed purpose of the Federal-State program. The bill would 
allow both Missouri and Pennsylvania to continue their liberal programs which 
are completely State financed as well as allow any other State to establish a 
similar program. It would allow States: (1) To disregard earnings in excess 
of $50 per month, (2) to disregard property owned by a recipient in excess of 
that permitted by Federal standards, and (3) pay all eligible persons a flat 
monthly grant. This we believe to contain the right principles, would end the 
long uncertainty about continuance of the two splendid plans established by Mis- 
souri and Pennsylvania and establish the right of all States to go beyond the 
limitations of the present title X. We think it should pass. ‘ 

We believe the companion hills, H.R. 8218 and 8219 by Victor L. Anfuso and 
Albert H. Bosch, both of New York, are sound and proper legislation. These 
bills would: Eliminate age 50 as requirement for eligibility to the disability 
“freeze”; change the definition of blindness to the standard 20/200 definition ; 
require only one quarter of coverage for entitlement to these benefits; make 
disability insurance benefits available as an absolute right, regardless of age, 
income or employment status. 

Denial of these rights to persons who have not yet attained age 50 is to deny 
them what they need most at the most important time in their lives, when they 
probably still have dependents as they will not have after age 50. What is 
“insurance” anyway? We urge passage of this vital legislation to correct one 
of the most glaring loopholes in the present laws for the blind, 
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In an “enlightened” America why do we need to argue for the right of any 
citizens to move freely from one State to another if he can better his condition? 
It has been fairly well established that blind people move for the same reasons 
that any other people do, not because one State has any better laws for the blind. 
We, of the NFB agree ahead of time with the “Report of the National Advisory 
Council on Public Assistance” that “it is time for a change in the matter of 
State-determined residence requirements for eligibility under the federally 
aided public assistance programs.” They are correct, we think, in their findings 
that such requirements are an “anachronism” and especially pleased that Sec- 
retary Fleming of the Department of Health, Education, and Welfare has 
recently stated his opposition to such residence requirement laws on the part of 
the State. There seems to be a tendency to lower the number of years of resi- 
dence requirements in various legislatures recently. We trust H.R. 30, by our 
good friend Representative Walter Baring of Nevada will end this long overdue 
un-American residence requirement for all time. 

How could one close an argument for revising laws for the blind without a few 
strong words for H.R. 9801, also by Walter Baring. At best, we must admit, 
it is only a step in the right direction toward a better deal for the exploited 
blind workers in the sheltered workshops. Workshops in the first place are 
fundamentally opposed to the goals of true rehabilitation. One of the errors 
of many rehabilitation programs is allowance for the use of the word closure” 
in the case of a client” placed in a sheltered workshop. It seems to me that 
State rehabilitation departments are almost forced to be white liars by require- 
ments of making reports look good by padding statistics and calling a blind 
person placed in a workshop a closure.” This bill would establish a minimum 
wage for blind workers in sheltered workshops of only 40 percent of the Federal 
minimum wage of $1 beginning January 1, 1961, increasing each year to 80 
percent beginning January 1, 1965. And if present minimum wage law increases 
the percentage of the workshop wage would increase accordingly. With the 
present disgraceful wages paid in many of these shops, surely this bill should 
pass to relieve at least a part of the need. 

A bill which, we think, should receive extremely careful consideration by 
the Senate is S. 772, by Senator Lister Hill. We agree that its basic purpose 
to provide services to blind persons not capable of employment but who may 
be helped to achieve the status of “basic independent living” is good. But if 
passed without revision it would fail to realize its objective and possibly do 
irreparable damage to the cause of independent living and independent liveli- 
hood for all who are blind. It would change the essential emphasis and charac- 
ter of the present rehabilitation program from one with the primary purpose 
of vocational rehabilitation to one of medical and restorative rehabilitation. 
Therefore we cannot endorse this and similar bills, without serious reconstruc- 
tion of what it calls for and the proper placement of the emphasis. 


Mrs. Green. I would say to my colleagues that Stanhope Pier has 
been recognized in the State of Oregon as a dedicated leader and giving 
countless time and effort to the problems of the blind. 

Mr. Chairman, do you have any questions ? 

Mr. Exxiorr. I have no questions except that I would like to compli- 
ment Mr. Pier on a very thorough presentation. 

Mr. Prer. Thank you very much. 

Mrs. Green. If there are no further questions, immediately follow- 
ing the testimony of Stanhope Pier, I would like to ask unanimous 
consent to file the statement made by Mr. William Wood; the state- 
ment by Mr. Lyle Von Erichsen; the statement of Mrs. Darleen 
McGraw, who was called upon earlier today; and the statement of 
the National Recreation Association. 

Mr. Exxiorr. Without objection, they will be made a part of the 
record at this point. 

(The statements follow :) 
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TESTIMONY OF WILLIAM Woop, PRESIDENT, COLORADO FEDERATION OF THE BLIND 


My name is William Wood. I am president of the Colorado Federation of the 
Blind. I am employed as a piano technician by a large store in Denver. 

The blind people of Colorado are hopeful that through the earnest and sympa- 
thetie efforts of this committee new legislation will be enacted which will serve 
to implement and enforce the democratic objectives of modern public welfare, 
as incorporated today in the language of both vocational rehabilitation and pub- 
lic assistance for the blind and others of the handicapped. In our State we 
have firsthand knowledge of many of the lacks and liabilities of existing programs 
designed to improve the condition of the blind. We have not had the degree of 
collaboration and consultation with our State agencies that the organized blind 
have enjoyed in numerous other States; nor have the recipients of services to the 
blind in Colorado been permitted to seek in earnest the goals of personal inde- 
pendence and self-support which these welfare programs theoretically contem- 
plate. Whether in sheltered workshops or the vending stand program, or even 
under vocational rehabilitation itself, the recent history of services to the blind 
under the Colorado Division of Rehabilitation to the Blind has been virtually 
a model of neglect and failure. 

I should like to present to you a series of proposals which the organized blind 
men and women of Colorado believe to be necessary and desirable if the true ob- 
jectives of vocational rehabilitation for the blind are to be fulfilled. These ob- 
jectives—which might be simply summarized as those of full self-support and 
personal independence—are hardly less the goals of public assistance under the 
social security program than they are of modern vocational rehabilitation. In 
both cases the affirmative emphasis of the law is upon measures which will en- 
courage and implement the democratic belief in the potential competence and 
productive ability of those disabled by blindness. The following proposals are 
respectfully submitted as feasible steps toward the attainment of the ends in 
which we all believe. 

Perhaps, first of all, there is need for public recognition of the simple right of 
all blind persons to organize in voluntary associations of their own choosing, 
and, no less important, to be consulted through those organizations in the formu- 
lation and administration of governmental policies concerned with their wel- 
fare. While these rights may seem secure, events of recent years have demon- 
strated that they will remain in constant jeopardy until specific legislation 
enforcing them has been enacted by Congress. Such legislation is presently 
before Congress (S. 1098 and H.R. 14) and deserves the support of all who 
recognize the vital importance not alone to the blind but to the democratic 
process of government itself of the basic rights of free association and direct 
consultation on the part of the blind with the appropriate agencies of Federal 
administration. 

Also before the current session of Congress are certain bills (such as S. 
772) commonly designated as “independent living’ measures, which seek to pro- 
vide services to blind persons incapable of normal employment but who may 
be assisted toward “basic independent living.” In principle we support these 
plans as constructive and valuable; but unless their present form is drastically 
revised there is serious danger that they will unwittingly threaten the chances 
of all blind people for any kind of independence or self-support. Unfortunately, 
while the independent living bills are aimed at the unemployable blind, as a 
part of the vocational rehabilitation program they would negatively affect 
blind persons generally. They would do so in two ways: first, by encouraging 
and extending the use of sheltered workshops in vocational rehabilitation; and, 
second, by transferring the emphasis of the public program from a vocational 
goal to one which is medical, therapeutic, and physically restorative in nature, 

With respect to the independent living bills, we wish to urge the committee’s 
consideration of three specific proposals: (1) If these bills are enacted, any 
agency of State government should be allowed to administer the independent 
living program. If the independent living program for the blind is adminis- 
tered by a State agency which also administers the program of vocational 
rehabilitation of the blind, the personnel (other than administrative) engaged 
in the day-to-day operation of either program should not work in the other 
program. (2) Public Law 565 should be amended to require changes in the 
reporting systems of the State agencies performing rehabilitation of the blind, 
and in the reporting system of the Federal Office of Vocational Rehabilitation; a 
more realistic definition of ‘“‘remunerative employment” should be established 
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and a clear differentiation made between types of rehabilitation closures. (3) 
The services contemplated under the independent living legislation are necessary 
but should be regarded more as health, welfare, and medical services for the 
blind than as vocational rehabilitation—and accordingly should be so planned and 
administered as not to weaken or reduce the basic program of helping the 
blind to achieve regular competitive employment. 

The use of sheltered workshops as training centers under vocational rehabilita- 
tion is, to put it plainly, a contradiction of the paramount goal of the program 
to restore disabled persons to normal competitive employment in the full 
range of ordinary trades and callings. The sheltered shops, first organized 
more than a hundred years ago as retreats for those incapable of outside place- 
ment, have never basically altered their characteristic function. For the most 
part their emphasis is upon noncompetitive and routine operations of a handi- 
craft nature; their facilities and methods are similarly outmoded; and their 
general atmosphere is far from conducive to the self-confidence and feelings 
of equality which are the necessary prerequisites to full vocational rehabilita- 
tion. No less retrogressive, for the average blind client of rehabilitation, is 
the implicit stress of the independent living proposals upon medical and thera- 
peutic rather than vocational facilities and factors in rehabilitation. It is 
not questioned that such an emphasis is appropriate in the case of numerous 
other physical handicips; but for the blind the deepest and most immediate 
need is for the provision of adequate vocational guidance, training, and place- 
ment in a remunerative occupation. Nothing can substitute for this basic 
rehabilitative function; anything which mitigates or minimizes it must be 
interpreted by the blind as a backward step away from the enlightened objectives 
of modern rehabilitation. 

In the field of public assistance for the blind, we believe that the affirmative 
goals of self-support, self-care, and independence which have been written into 
the law by Congress require several concrete alterations and additions to the 
existing program. First of these is that aid be granted to the blind, not on 
the basis of “individual need individually determined” as now required by 
the means test, but on the basis of equal minimum payments to all blind 
recipients. The constructive goals of modern public assistance also require 
that further exemptions of income, resources, and property be allowed to the 
blind recipient in order to provide the necessary stimulus to his struggle for 
self-support. Moreover, the requirement of relatives’ responsibility now called 
for by most States should be eliminated as retrograde and inconsistent with the 
avowed intention of social security to strengthen family life and encourage inde- 
pendence. Finally, it is to our conviction that residence requirements on the 
part of the States as a condition of eligibility for aid to the blind are equally 
anachronistic and flagrantly contradictory of the central purposes of public 
assistance and rehabilitation. We agree with Secretary Flemming of Health, 
Fiducation, and Welfare, and with the National Advisory Council on Public 
Assistance, that such antique restrictions as these of the States should be 
abandoned in the field of public assistance. 

With respect to the program of vending stands operated by blind persons under 
the Randolph-Sheppard Act, the organized blind of Colorado are firmly in favor 
of the system of independent-operator control of stands as opposed to the very 
different system of strict agency control which prevails in most States. No- 
where, except possibly within the sheltered workshops, have blind people in our 
country been rendered and kept more dependent by a public program supposedly 
designed to make them independent. The agen¢y-control system converts the 
blind vending stand operator into an employee virtually helpless and devoid of 
responsibility in the conduct of his enterprise, without prospect of self-sufficiency 
or independence. Under the alternative system which we recommend, the blind 
operator is given a genuine prospect of independence in his business and even of 
ownership of his stock and equipment if and when he wishes to purchase it. In 
the light of the true goals of rehabilitation and modern welfare philosophy gen- 
erally, we believe that the States should be legislatively required to encourage 
the independence of their blind vending stand operators by permitting them to 
purchase their equipment if they so choose. 

In this connection, I might add that vending stand operators should also be 
protected against the increasing competition of vending machines in Federal 
buildings, by considering the earnings from such machines as income owing to 
the vending stands and their blind operators. 
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We believe that the program of disability insurance inaugurated under the 
disability freeze should extend full coverage to all blind persons regardless of 
age who have at least one quarter of covered employment, that these benefits 
should continue for the duration of their disability, and that the present provi- 
sion requiring the acceptance of vocational rehabilitation as a condition of eligi- 
bility for disability insurance should be abolished as punitive and unconstructve. 

Thank you for your courteous attention. 





TESTIMONY OF LYLE VON ERICHSEN, TREASURER OF THE WASHINGTON STATE 
ASSOCIATION OF THE BLIND 


My name is Lyle von Erichsen. I am the treasurer and past president of the 
Washington State Association of the Blind. I am a lawyer in Spokane, Wash., 
where I have practiced for the past 35 years, after graduating from the Uni- 
versity of Washington and Harvard University Law School. For 5 years, from 
1952 to 1957, I served as president of the Washington State Association of the 
Blind, and since 1957 have served as its treasurer. I have also been a member 
for the past 3 years of an advisory committee established by State law to pro- 
vide advice to State administrators of programs for the blind. 

I was the organizer in 1920 of the Spokane County Association of the Blind, 
the oldest organization of blind people in our State; and in 1940 I organized the 
Spokane Foundation for the Blind, of which I have been president for 20 years. 
I might add that this corporation operates a summer camp for the blind at New- 
man Lake in Washington, which is managed by my wife and myself. 

I believe it is not too much to say that the greatest theoretical advance in the 
welfare of the blind of our country, as well as that of numerous other disabled 
or disadvantaged groups, has been the emergence of the modern concept of vo- 
cational rehabilitation—which may perhaps be defined as implicit faith in the 
potential normality and productivity of the handicapped person, with a corre- 
sponding emphasis on all practicable means of reorienting, retraining, and gen- 
erally restoring him to full participation in the mainstream of our economic and 
social life. This revolutionary philosophy has rendered obsolete the old-fash- 
ioned notions of rehabilitation as primarily moral, spiritual, charitable, or even 
merely medical and therapeutic. For all but the most severely disabled per- 
sons, rehabilitation today holds the genuine hope of a full personal comeback 
into the realms of normal life, equal opportunity, and competitive employment. 
It is not least significant that this progressive outlook on rehabilitation has 
found its way into the heart of our Federal-State public assistance programs 
for the blind and others—in terms of the objectives of self-support, self-care, and 
independence. 

My remarks and recommendations today should be understood as proceeding 
from an acceptance of this modern democratic creed of vocational and personal 
rehabilitation. The proposals which I shall lay before you are no more than 
necessary and practical means to these accepted ends, consistent with the avowed 
purposes of our welfare programs for the blind and with their underlying com- 
mitment to individual freedom and opportunity. 

First of ali, let me express my unqualified support for legislation now before 
the Congress (S. 1093 and H.R. 14) aimed at protecting the right of the blind 
to organize in voluntary associations and their right to be consulted collectively 
in the public conduct of welfare programs addressed to them. It may seem that 
these rights are already constitutionally guaranteed, as indeed they are—and 
therefore that they are secure from attack or deprivation. But is has often been 
the case with constitutional guarantees that their extension to particular groups 
has required the enactment of specific legislation effectively enforcing the legal 
right and terminating the practice of discrimination. The blind are only the 
latest of a long line of citizen groups—agriculture and labor among them—who 
have secured their rights through voluntary organization and through achieve- 
ment of the means of consultation with the appropriate agencies of government. 
Neither the right to organize nor the right to consult may be contested in prin- 
ciple; but the fact is that both of these rights have been conspicuously and sys- 
tematically withheld from the organized blind. Not only have concerted efforts 
been made in various States to obstruct their organization, but they have been 
denied normal and regular consultation with the relevant agencies of the Federal 
Department of Health, Education, and Welfare—despite the fact that more 
than 100,000 blind people today receive aid to the blind and many thousands more 
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are the clients of Federal and State services of rehabilitation, vending stands, 
sheltered employment, and the like. This right to be heard, on the part of those 
directly affected, is the indispensable corollary of the right to speak; and its 
values plainly accrue to both sides of the conference table. What the blind 
ask through the present legislation is only that they be given the same coopera- 
tive consideration received normally and automatically by labor, agriculture, 
business, and professional groups with respect to public services directly affecting 
them. 

My second recommendation relates even more directly to the broad goals 
of self-support and independence which were explicitly written into the public 
assistance program for the blind by the amendments of 1956—goals which recog- 
nize that the human need of the blind person to make his own way as an active 
and contributing citizen is no less vital than his physical need for food and 
shelter. We believe that the practical implementation of these democratic ob- 
jectives calls for the following specific changes in the public assistance program 
as it now stands: (1) that aid be given on the basis of equal minimium payments 
to all blind recipients, thus minimizing the onerous effect of the individual means 
test with its inquisition into every corner of the applicant’s private life; (2) 
that more liberal exemptions of property, income and resources be permitted as 
a means of stimulating individual plans for self-support and instilling confidence 
in the blind person seeking to free himself from dependency; and (3) that the 
requirement of relatives’ responsibility for the support of needy blind persons 
be abolished as inevitably disruptive of those healthy family relationships which 
it is the express purpose of the program to strengthen. Each of these reforms is 
consistent with the goals now set in public assistance for the blind; and all of 
them are contained in a bill, H.R. 1923, recently introduced into Congress, whose 
passage we earnestly support and recommend. 

Closely related to the foregoing considerations is the need for removal of the 
residence requirements in most State programs of aid to the blind. Both the 
Secretary of Health, Education, and Welfare and the National Advisory Council 
on Public Assistance have recently expressed opposition to these anachronistic 
restrictions, which undeniably run afoul of the right of all Americans to free 
movement in their search for opportunity and the betterment of their economic 
conditions. Moreover, length-of-residence requirements imposed by the States 
fail to take account of the high degree of national interest in the assistance pro- 
grams under social security, and are plainly inconsistent with the affirmative 
orientation of those programs in the direction of independence and self-suf- 
ficiency. We believe it is high time that such requirements be condemned by 
specific legislation which will make their removal a condition of Federal par- 
ticipation in individual State programs. 

I have stated that, from the standpoint of the blind, the most progressive 
step yet taken toward their integration into society has been the development 
of the modern philosophy of vocational, rather than moral or merely physical, 
rehabilitation. In this connection, I am compelled to give warning that this 
significant advance is presently endangered by pending legislation which, in 
the name of independent living, would in fact jeopardize the prospects of in- 
dependent livelihood which blind people have gained over the years through 
vocational rehabilitation. The present bills seek to reorient the rehabilitation 
process in the direction of medical and therapeutic, rather than vocational, 
training, and services; moreover, they contemplate increased emphasis upon 
the utilization of sheltered workshops as adjuncts of the vocational rehabilita- 
tion program. In our opinion, both these projected moves risk the loss of all that 
has been gained for the blind in vocational rehabilitation over the past quarter- 
century. First, while rehabilitation may well mean for many disabled persons 
the provision of prosthetic devices, physical therapy and medical assistance, for 
the average blind client rehabilitation means vocational retraining and the hope 
of reintegration into normal employment. Any increase of medical and health 
services is to be welcomed, in its proper place; but that place is not at the center 
of a program properly geared to restoring the productive abilities of blind per- 
sons and finding jobs for them. Nor, on the other hand, does the proposed ex- 
pansion of sheltered workshops as rehabilitation training centers meet the 
primary needs of the blind clients of this program; for the sheltered shops are 
the least likely of all environments to stimulate the necessary self-confidence 
and the sense of equality and normality on the part of the blind. Even if the 
vast majority of these noncompetitive retreats were not geared to a pre- 
industrial economy of spinning wheels and handicrafts—where it may once 
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have made some sense to limit the sightless to the stereotyped “blind trades” 
of broom-making and chair-caning—their usefulness in terms of vocational re- 
habilitation is vitiated by the common tendency of workshop managers to retain 
their most productive workers rather than risk the loss of income by graduating 
them into normal outside employment. No doubt, apart from vocational rehabil- 
itation, there may be a modest place for reconstituted and modernized work- 
shops as providers of a form of remunerative work experience or “creative 
leisure” for the normally unemployable and multiply handicapped; but as 
agencies of vocational training these sheltered institutions can only set back 
the clock and undermine the progress already accomplished under the modern 
philosophy of vocational rehabilitation. 

Furthermore, even when sheltered workshops are regarded as places of ‘‘ter- 
minal” employment rather than as instruments of rehabilitation, their faults 
are hardly less formidable. For instance, no less than 85 of the 100 workshops 
for the blind throughout the country have obtained certificates exempting them 
from the requirements of the Fair Labor Standards Act, which means simply 
that they are permitted to pay, and do pay, far less than the law requires as 
a minimum from other employers. The average wage in these shops today is 
53 cents per hour—barely half the national minimum set by the law. Moreover, 
workshop employees are unorganized and therefore lacking all the usual and 
standard gains of organized labor—such as employment security, paid vacations, 
pension plans, and so on. Many of them are without workmen’s compensation 
or social security, and nearly all are denied the benefits of unemployment 
compensation. The most urgent of their needs, of course, is for adequate min- 
imum-wage protection. For this reason we urge support for a bill now before 
Congress, H.R. 9801, which would increase the wages of such workers to a 
minimum of 40 cents per hour beginning next January, and provide for modest 
periodic increases thereafter. The bill is only a small step in the direction of 
fair treatment for these unfortunate blind shopworkers but it is a step that 
cries out to be taken by a society which takes pride in its democracy and its 
general prosperity. 

Just as blind-sheltered shop employees are dependent upon the benevolence 
and discretion of their employers so the blind operators of vending stands in 
most States are subject to the arbitrary controls of their licensing agencies. It 
is ironic not to say tragic that the Federal program of vending stands in Fed- 
eral buildings established for the blind by the Randolph-Sheppard Act as a 
method of stimulating efforts toward self-support and independence has become 
in most States the means of their subordination to an authority as pervasive 
as that of the sheltered workshops. The agency-control system presently in 
effect in most vending stand programs makes the blind operators totally de- 
pendent employees of the agency without hope of self-management or inde- 
pendence. Fortunately there is an alternative system which has proved no less 
economically successful and distinctly more consistent with the goals of the 
Federal program: namely the independent-operator plan which emphasizes 
the freedom and self-sufficiency of the blind vending stand operators with a 
minimum of supervision from -the licensing agency. In view of the objectives 
of the vending stand law as well as those of the overall program of vocational 
rehabilitation we believe that support should be given to the independent-oper- 
ator system through legislation requiring the provision of such an independent 
plan as an alternative within vending stand programs. 

One other problem has emerged in recent years as a threat to the security 
of blind vending stand operators: namely the encroachment of vending ma- 
chines installed in Federal buildings in direct competition with the blind-oper- 
ated stands. Although there can be no question of the unfairness and iJlegiti- 
macy of this competition recognition of the problem has been conspicuously 
lacking on the part of the Post Office Department and adequate enforcement of 
the preference of blind operators has not yet been forthcoming from the Depart- 
ment of Health, Education, and Welfare. It goes without saying that the threat 
which vending machines pose to the livelihood of these blind persons is more 
than normally acute. Many of them have devoted years to the establishment 
of their businesses; nearly all of them are experienced only in this single type 
of enterprise. It is doubtful whether more than a few could make the neces- 
sary adjustment to new vocations even if such were easily discovered. We 
believe that the proper solution to the challenge of competitive vending ma- 
chines is to treat the income derived from them as receipts from the vending 
stands which should therefore be allocated to the blind operators. 
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My final recommendation is also aimed at the implementation of the reha- 
bilitative goals of personal independence and eventual self-support—specifically, 
by extending full disability insurance benefits to all persons, regardless of age, 
who are blind. At present such benefits are limited to blind persons of 0 
years or over; which means in effect that individuals who become blind in youth 
and through the productive years of life are denied the security of disability 
insurance. But while the occurrence of blindness is a tragedy at any age, it 
is undeniable that it works particular hardship upon the relatively youthful 
whose careers are not yet established and whose families are likely to be least 
equipped to fend for themselves. To deny the security of disability insurance to 
those who have not reached the arbitrary age of 50 is, in practical effect, to deny 
security to those who need it most and can best profit from the opportunity it 
affords to restore their abilities and make a new start. To the end of liberaliz- 
ing the disability insurance program to bring it into harmony with the ob- 
jectives of rehabilitation and self-support, we advocate (1) that the present 
age limit of 50 be eliminated; (2) that eligible blind persons be entitled to 
full benefits for the duration of their disabilities; (3) that a blind person be 
considered eligible if he is employed in covered industry and has at least one 
quarter of coverage (as opposed to the present minimum of 20 quarters of 
covered employment); (4) that the existing provision requiring the acceptance 
of vocational rehabilitation as a condition of eligibility for disability benefits 
be abolished, and (5) that the generally accepted definition of blindness be 
accepted as governing the disability insurance program: i.e., central visual 
acuity of 20/200 or less in the better eye with correcting lenses, or visual acu- 
ity greater than 20/200 if accompanied by a limitation in the field of vision such 
that the widest diameter of the visual field subtends an angle no greater than 
20 degrees. 

Thank you. 


TESTIMONY OF MRS. DARLEEN MCGRAW, PRESIDENT, WYOMING ASSOCIATION OF 
THE BLIND 


My name is Mrs. Darleen McGraw. My home is in Cheyenne, Wyo. I am 
president of the Wyoming Association of the Blind, a statewide organization 
of blind men and women. 

On the basis of our direct experience, both individually and collectively, with 
the problems of blindness and the programs designed to meet them, we of the 
Wyoming Association of the Blind feel that we may be of some modest assist- 
ance in the valuable spadework now being undertaken by this committee. The 
needs of blind people are, perhaps above all, the needs of rehabilitation— 
understood as the restoration of impaired productive capacities and the return 
of the handicapped to full social and economic participation. In a somewhat 
different but no less genuine sense, the needs of the blind are also those of 
education: both their own educational training for reintegration, and the edu- 
cation of the general public with respect to the real nature of blindness and the 
abilities of those who are blind. It is therefore particularly appropriate that 
our case should obtain a hearing before the present Subcommittee on Education 
and Rehabilitation. 

Specifically, speaking for the organized blind people of Wyoming, I should 
like to draw your attention to a number of recommendations which we believe 
will facilitate and strengthen the affirmative goals of personal rehabilitation 
and substantial independence which are now a part both of the public voca- 
tional rehabilitation program and of the Federal-State program of aid to the 
blind under the Social Security Act. In public assistance, for example, we are 
convinced that the traditional means-test principle inherited from the Elizabethan 
poor laws has far outlived whatever usefulness or justification it may once 
have possessed. In place of the present system of budgeting every individual 
blind recipient of aid individually—both for the establishment of his eligibility 
and for the monthly allocation of his grant—we recommend the principle of 





equal minimum payments for all blind clients of the program, to be specified 
in State laws and utilized as a floor of protection. Above that minimum the 
amount of the grant might fluctuate according to the special needs of the 
recipient. The great virtue of this proposal is its protection of the simple 
dignity and right to privacy of the public-assistance client. 

Along with this reform we should like to see a general liberalization in the 
amounts of income, property, and resources retainable by the recipient of aid 
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to the blind without the loss of his eligibility. To permit such handicapped 
persons to hold onto and enjoy modest amounts of property is simply to give 
them a concrete basis for the realization of independence, and more immedi- 
ately to encourage professional plans for self-support under the provisions of 
the program, In this connection we believe that the ability of relatives to 
contribute to the support of blind-aid recipients should be entirely disregarded 
in determining eligibility or the amount of the grant. The purpose clause of 
the 1956 Amendments to the Social Security Act states that the law is intended 
‘to promote the well-being of the Nation by encouraging the States to place 
greater emphasis on helping to strengthen family life and helping needy families 
and individuals attain the maximum economic and personal independence of 
which they are capable.” Thus, together with the objectives of self-care and 
self-support, the aim of helping to strengthen family life has been made a major 
objective of the public assistance programs. The concept of relatives’ responsi- 
bility is patently contradictory of this goal of independence and healthy family 
relationships, and accordingly should have no place in a modern program of 
aid to the blind. The general consequence of the enforcement of relatives’ 
responsibility has been to spread rather than to alleviate poverty, as well as 
to obstruct or disrupt those domestic relations which it is the purpose of the 
program to strengthen. 

In a similar way the existing requirements of residence imposed by all but 
a few of the States as a condition of granting aid to the blind are, we believe, 
a direct contradiction of the broad objectives of the Federal-State program. 
Not only are they entirely uncongenial with the significant degree of national 
interest in the program, but they run counter to the right of free movement 
which is one of the vital liberties of all Americans, and indeed is a central 
aspect of our economic and social system of free enterprise. We urge that 
residence requirements be abolished, wherever they exist, as a precondition of 
the State’s receipt of Federal financial aid in its public assistance and rehabili- 
tation programs. 

There is one controversial proposal, in particular, having to do with the 
rehabilitation of the blind, that we feel needs much study and further clarifica- 
tion. This is the idea incorporated in a number of pending bills (such as 8. 
772) to provide services for unemployable blind persons to help them achieve the 
status of “basic independent living.” All of us, so far as I know, are in com- 
plete sympathy with the broad objectives of this proposed legislation; but a 
great many of us are concerned lest its enactment in the present form have a 
negative and deleterious effect upon present programs for the blind which will 
far outweigh the undeniable virtues which the proposal contains. The fact is 
that, while these proposals are directed at blind persons regarded as unem- 
ployable, they would almost certainly, as a part of vocational rehabilitation, 
have an effect upon all blind persons. Moreover, that effect would be essentially 
to change the basie direction of the vocational rehabilitation program to one 
with a medical and therapeutic emphasis. 

Both through its stress upon medical rehabilitation and its reliance upon 
sheltered workshops as instruments of that rehabilitation, the proposal now 
embodied in Senate bill 772 threatens to undo much of the progress of recent 
years away from 19th century conceptions of moral regeneration and uplift 
toward the full economic restoration and social integration of the handicapped 
citizen. In its proper place, of course, the emphasis on medical and health serv- 
ices is wholly constructive and valuable; but for the blind, at least, this 
emphasis is not central to vocational rehabilitation, and must not be permitted 
to jeopardize the present necessary focus upon economic and social readjustment. 

In a similar way, the encouragement of sheltered workshops as agencies of 
vocational rehabilitation threatens to hamper and minimize the efforts to train 
and return disabled workers to normal competitive employment. The very 
concept of “sheltered” work is protective and noncompetitive; and the century- 
long history of the workshops makes clear that that meaning is not merely 
theoretical. In hard fact there is nothing “independent” about the condition 
of most of those who work in sheltered shops. They are entirely unorganized, 
and thus do not have even the elementary rights and immunities of industrial 
labor. They are denied the protection of unemployment compensation and even 
of social security in most cases, and most crucial of all they are denied the 
protection of the minimum-wage provisions of the Fair Labor Standards Act, 
from which the workshops have seen to it that they shall be exempt. Whether 
regarded as instruments of vocational rehabilitation or in their more char- 
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acteristic role as places of permanent employment, the sheltered workshops as 
presently constituted are as anachronistic as the poor laws and as outmoded 
as the spinning wheel. If they are to join the 20th century—let alone join the 
public programs of aid and rehabilitation to the disabled—they should be re 
quired first of all to bring their wages gradually into line with modern stand- 
ards of dignity and decency; and to this end we advocate legislation now before 
the Congress (H.R. 9801) which will provide for modest and periodic increases 
in the minimum wage of the workshops. 

Given such improvements as this, it may be that workshops can eventually 
justify their claim to be places of adequate employment for the disabled; but 
it is unlikely that they shall so transform their character as to gain con- 
sistency with the constructive aims and purposes of vocational rehabilitation. 

In the field of vocational rehabilitation, there is one program especially 
which for nearly 25 years has provided remunerative employment to many thou- 
sands of blind men and women, and which holds the potential of fulfilling the 
program purposes of independence and full self-support. This is the vending 
stand program for the blind under the Randolph-Sheppard Act. Unfortunate 
ly the potential promise of this program has been realized in only a few States— 
most notably, perhaps, in Wisconsin—where programs aiming at the inde- 
pendent operation of stands by the blind operators have been put into effect. 
In most of the States, on the contrary, a system of strict agency control has been 
instituted under which the blind operators are totally dependent upon the inti- 
mate supervision and surveillance of their superiors, without prospect of ulti- 
mate ownership or effective independence in the operation of their enterprises. 
Both of these conflicting systems find authorization in the 1954 amendments 
to the act which were passed as part of the vocational rehabilitation program. 
In view of the affirmative objectives of the vending stand law—which is di- 
rected expressly toward providing “blind persons with remunerative employ- 
ment, enlarging the economic opportunities of the blind, and stimulating the 
blind to greater efforts in striving to make themselves self-supporting’— 
we believe every encouragement should be given to blind operators to achieve 
the greatest possible degree of control over their stands and freedom in their 
management. We therefore recommend the introduction of legislation into 
Congress which will require the States to permit the purchase of the vending 
stand and its equipment by the blind operator if he so chooses. Moreover, to 
protect blind stand operators against the increasing and patently unfair compe- 
tion of automatic vending machines, we suggest that income from such machines 
when operatod in competition with vending stands in Federal buildings should 
be treated as income to the stands to be allocated to their blind operators. 

The blind people of Wyoming support pending legislation before Congress 
designed to extend full disability insurance benefits, under the OASI program, 
to all persons who are blind, regardless of age. We feel that the present age 
limitation of 50 in the disability insurance program is a discrimination against 
younger blind persons who most need and deserve the security of such insur- 
ance as a means of enabling them to gain a foothold in their struggle for self- 
support and independence. We further believe that eligibility for disability 
benefits should not be made contingent upon the acceptance of vocational re- 
habilitation services, a restriction of the present law which make rehabilita- 
tion a punitive and coercive rather than a free and voluntary process. Further, 
we ask that the program be modified to permit entitlement to its benefits to any 
blind person employed in a covered industry if he has at least one quarter of 
coverage—as opposed to the 20 quarters presently required. And, finally, 
we urge that, once the eligibility of a blind person has been established, he be 
entitled to receive full benefits for the duration of his disability. 

All of the foregoing recommendations are offered in the belief that they are 
fully consistent alike with the purposes of modern rehabilitation and public 
assistance and with the rights of blind persons as citizens. But we who are 
blind know that the rights which the Constitution guarantees to us are not 
necessarily self-enforcing or automatically conferred. It is through our own 
voluntary association that we have been able to give voice to our needs and to 
gain public recognition of our cause. Recently, however, our right to organize 
and to speak for ourselves, along with our right to be heard by the relevant 
agencies of our National and State governments, has been seriously called into 
question or simply withheld. In particular, the organized blind have not been 
regularly or systematically consulted by the Department of Health, Education, 
and Welfare and its constituent agencies in the formulation of policies and 
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programs for the blind. In order to secure these rights and to implement in 
our own field the democratic process of consultation, we strongly support legis- 
lation (embodied in S. 1093 and H.R. 14) designed “to protect the right of 
the blind to self-expression through organizations of the blind.” 

Thank you for your invitation to me and your attention to my remarks. 


STATEMENT OF THE NATIONAL RECREATION ASSOCIATION 


The rapid development of medical and surgical skill since World War II, 
new drugs and vaccines and improved techniques in therapy have saved the 
lives of many people who might not have survived without this knowledge. 

The return of these people to the community is often preceded by long periods 
of hospitalization for treatment, rehabilitation, and convalescence. In addition, 
improvements in medicine, treatment, and living conditions have constantly 
improved the mean age of the population. With the ever higher proportion of 
long-term and custodial beds in the country’s hospitals, medical thinking has 
been focused on the area of chronic disease. 

There are thousands of chronically ill patients in our hospital systems, 
450,000 aged residents in our 25,000 nursing homes, and approximately 4 million 
homebound handicapped persons sitting helplessly in their homes. 

With the enforced long periods of inactivity for the millions of children and 
adults in institutions and homes, the Government, voluntary agencies, hospitals, 
and institutions are becoming concerned with the need for patient activity and 
morale. 

In some hospital systems, such as the Veterans’ Administration, the military, 
and many State hospitals, the concept of recreation as an integral part of the 
overall therapy program has become an accepted fact. It has become increas- 
ingly important to build up and maintain the morale of individuals confined 
to institutions for long periods, not only for those being rehabilitated to return 
to the community but also for the many others institutionalized for the rest of 
their lives. 

For the folks in the hospitals and for the many homebound, recreation is a 
vital agent, helping to refreshen spirits, revive dormant interests, stimulate 
activity, combat regression, and motivate the handicapped toward the goal of 
independent living as a participating member of community life. 

Recreation is recognized as one of the important facets of rehabilitation, but 
recreation in that medium answers only one great area of need. 

What is being done for the millions of handicapped children in the United 
States? Only a small percentage of this group receives recreation through 
specialized rehabilitation centers and institutions such as cerebral palsy and 
multipleclerosis., 

As a result of a national survey conducted by the National Recreation Asso- 
ciation it was discovered that only 250 out of 1,565 recreation departments in 
the United States are geared to provide recreation activities for handicapped 
children. Unfortunately, most of these programs are scheduled on a part-time 
basis only. 

Great numbers of ill and handicapped children either in hospitals or home- 
bound are acutely in need of play and recreation activities which constitute a 
major part of the requirements for the education and development of all chil- 
dren. It is the responsibility of government, States, communities, and schools 
to developed facilities and programs for all of these handicapped children, to 
educate the public to understand and accept the handicapped and to integrate 
these children into normal community activity. 

There are 300 camps for handicapped children and adults in the United States. 
Most of these are concentrated in a small number of States and most of them 
can handle only small numbers of applicants. There is a definite need for the 
development of adequate camping for the handicapped and a greater need for 
studying the possibilities of integrating handicapped children into camping 
programs with nonhandicapped children. 

Of the 7,000 hospitals in this country, today, only 2,000 have some form of 
organized recreation. Many of the patients in our hospitals are long-term 
chronically ill, mentally ill, and pediatric. These especially need activity to help 
make their hospital life as pleasant and fruitful as possible. Recreation helps 
make a patient more receptive to treatment and in many instances serves, due 
to its value, as a therapeutic tool. 
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What are we doing for our senior citizens housed in nursing homes and old- 
age homes in every State? Senility is a process of aging but is caused, to a large 
extent, by inactivity. These folks need physical and mental activity and an 
atmosphere in the institution which should attempt to pattern its design as 
close as possible to the normal social existence which functions within the 
community. The aged residents must be motivated into the community life as 
much as possible. Many of these elderly people have the desire, experience, and 
knowledge to make worthwhile contributions. Their needs and desires must be 
respected. 

Then we have the multitude of homebound persons confined to their homes, 
commonly misunderstood and often incapable of helping themselves to live more 
independent lives. The people must be alerted and then organized to discover the 
whereabouts of these homebound, to bring them friendship, understanding, and 
activity and then to help them out of their seclusion and into day and evening 
eenters for social and other recreative experiences. Finally these people must 
be integrated into normal community life. 

Let us discuss these problems as they refer to the Pacifie-Northwest which, 
according to the National Recreation Association charts, is composed of Washing- 
ton, Oregon, Idaho, and Montana. Based upon the National Recreation Associa- 
tion survey, only 14 recreation departments out of 64 agencies replying, provide 
some type of recreation services for handicapped persons. Most of these depart- 
ments offer only part-time services such as swimming and day camping; 8 of 
the 14 departments are in the State of Washington and 4 are in Oregon. Of 
the 300 camps in the United States servicing the handicapped, Washington has 
3 while Oregon, Idaho, and Montana each have 1. There is a serious need for 
additional services in these areas. The State of Washington is known to have 
some good programs for the homebound. 

There are 365 hospitals in the Pacific Northwest. Only 60 of these hospitals 
supply some form of organized recreation for their patients. Most of the pro 
grams are in Washington and Oregon. This, indeed, is not a very optimistic pic- 
ture. 

This area has 869 nursing homes for the aged and only a handful provide some 
form of recreation for their residents. Only the State of Washington reported 
a smattering of activity in the nursing homes. This a vital need. Only six States 
have legislation or are in the process of enacting legislation to provide recrea- 
tion in their nursing homes. The two with laws are California and New York. 
The others are New Jersey, Pennsylvania, Maryland, and Delaware. 

What can the U.S. Government do to alleviate this deplorable condition? 

1. It can develop a scholarship, recruitment, and publicity program to help 
develop and find the personnel needed in this field. 

In the past 2 years only 85 students have graduated in hospital recreation 
and yet there are over 2,000 vacancies which need to be filled. 

2. The Government can provide research studies and demonstration projects 
in the area of recreation for the ill and handicapped. 

Many of the techniques developed for this field need to be evaluated through 
research. 

38. The Government can study the needs of all handicapped and assist the 
States in a program to meet these needs. 

4. The Government can help by motivating legislation in States for compul- 
sory recreation programs as part of the basic treatment of aged patients in 
nursing homes and homes for the aged. 

5. There is an urgent need for the development of social rehabilitation centers 
within communities to help educate and motivate the handicapped through social 
rehabilitation when possible and through participation in community recreation 
activities which will be a real step forward toward independent living. 

6. The possibility of developing, within the framework of the National Park 
Service, outdoor park and camp facilities adapted to the needs of the handi- 
capped. 

7. There is a need for setting up a national registration of the handicapped, 
the organization of existing agencies servicing the handicapped, and a counsel- 
ing service to assist the handicapped and their families to make use of the 
agency services. 

8. The Government needs to do research into the attitudes of communities 
toward the handicapped with a followup program to help people understand and 
accept the handicapped. 
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Only through passage of the bill for independent living can the National Rec- 
reation Association see a possibility in the future, for currently dependent chil- 
dren and adults to gain independence and stature through independent living. 

Mrs. Green. The next witness is Dr. Charles G. Fast, executive di- 
rector of the Association for Retarded Children of Oregon. 

Dr. Fasr. May I ask Helen Gordon to appear and present our 
testimony ? 

Mrs. Green. We would be delighted to have Helen Gordon appear. 


STATEMENT OF MRS. HELEN GORDON, CHAIRMAN, LEGISLATIVE 
COMMITTEE, OREGON ASSOCIATION FOR RETARDED CHILDREN, 
INC., PORTLAND, OREG. 


Mrs. Gorvon. Mr. Chairman, distinguished members of the commit- 
tee, it is a privilege to present testimony on behalf of the Oregon 
Association for Retarded Children to the Subcommittee on Special 
Education. Your interest in focusing attention on the needs of ex- 
ceptional children and adults is to be commended. 

o indicate the programs and needs in Oregon I have appended to 
this testimony a statistical data sheet on “Oregon’s Mentally Retarded 
Population” and the section on “Children Who Are Mentally Re- 
tarded” from “A Look at Oregon’s Children, Report to the Golden 
Anniversary White House Conference on Children and Youth, Gov- 
ernor’s State Committee on’ Children and Youth, State of Oregon, 
November 1959.” 

Before developing our point of view with regard to special educa- 
tion, we feel that it is necessary to reiterate the goals and purposes 
of such education for the mentally retarded. Education for these 
children must help them develop to adults. 

(1) With an caver haedlaaes, Sa of self; 

(2) The ability for self-care; 

(3) Good social] adjustment; and 

(4) Skills for economic usefulness. 
You will note that these goals are not much different than those of 
education for all children. The difference will come in methods of 
instruction, materials used, and pace set. It is in these areas where 
special efforts must be made, since our education, health, and welfare 
agencies have only recently placed upon their respective agendas the 
subject of mental retardation. 

US. Department of Health, Education, and Welfare: An adequate 
number of staff members in the U.S. Department of Health, Educa- 
tion, and Welfare, including the Children’s Bureau, can provide nec- 
essary consultation and fieldwork services to the several States. 
State agencies, given such help, can be encouraged to plan ahead for 
the best use of time, facilities, staff, services, and inclusion of new 
projects for the mentally retarded. Such planning is necessary if 
we are to meet the goals mentioned above. 

We must start with early help to the parents of the young child 
through diagnostic and counseling services, and move on through the 
school years and on into vocational training and employment. Ore- 
gon can boast one such early childhood project—that in Clackamas 

ounty, pioneered by our organization and made possible through a 
grant from U.S. Children’s Bureau. (Appended to this testimony 
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you will find some Goneritinn material on that development). Ade- 
quate appropriations to the Children’s Bureau which will make pos- 
sible grants for continued demonstration and research projects should 
be requested. 

Day care; While making sure that the diagnostic and counseling 
services are available to families, we feel that other steps need be 
taken. Support of H.R. 10267, as introduced by Mr. Lindsay, will 
provide $25 million annually for grants to States by the Secretary of 
Health, Education, and Welfare to assist in providing services for 
children who are in need of day care outside of their homes. 

We urge that such legislation definitely include the mentally re- 
tarded who are in need of such care for a host of valid family reasons. 
While many should and can be kept at home and in their own commu- 
nities without resorting to full-time public or private institutional 
care, some day-care facilities are necessary if both parents work and 
for the benefits from such out of home-training facilities. We know 
that it is more economical to keep the child with the family. It costs 
$106 per month for each child at Oregon Fairview Home while good 
day-care facilities for a 22-day month amounts to something over $70 
per month. 

Personnel training: If the special education program is to go on 
and expand, enactment of Public Law 85-926 remains a major step. 

Mr. Ex.iorr. Let me ask you a question right there. I can tell 
from your testimony that you have followed the course of the battle 
of people interested in the mentally retarded to better their situation. 
Do you feel that Public Law 85-926 has had some effects? 

Mrs. Gorvon. I think the effects are just beginning. We would 
like expansion to it. 

Let me go on to point out why. 

Mr. Exxiorr. Before you do that, we provided in that bill for $1 
million of Federal money a year. We are just in the process now of 
appropriating the second $1 million. By the end of 10 years will we 
have done the job that we envisoned that needed to be done in 1958 
when we passed Public Law 85-926 ? 

Mrs. Gorvon. I am not sure that 10 years will take it. I will come 
to the problem of some statistics as to what happens. We think there 
needs to be expansion of this program beyond just the teaching 
personnel. 

Let me go on with that. I do not have to explain the rest of the 
bill. Ithink you know it. 

This established a program for the professional preparation of 
teaching personnel in the field of mental retardation, and encouraged 
the establishment and strengthening of departments in this field in 
institutions of higher learning. It should be continued and expanded 
to include elementary and secondary teachers wishing to become 
trained in this area. Likewise other personnel in the entire field of 
exceptional children are badly needed, and we support programs which 
will train social workers, physicians, psychologists, vocational coun- 
selors, psychiatrists, as well as educators. 

Vocation, education, and rehabilitation: The current number of 
staff members in the section on services to exceptional children and 
youth is inadequate to provide the needed consultation and leadershi 
throughout the United States. Close liaison between this section an 
Offices of Education and Vocational Rehabilitation is needed, and this 
necessitates an expansion of staff and funds. 
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An expansion of services to include direct assistance from the de- 
partment of vocational rehabilitation to secondary schools in which 
classes for the mentally retarded have been developed might lead to 
greater vocational preparation and more ready entrance into the com- 
munity as contributing citizens. 

To this end appropriations could be made in this comparatively 
new field of rehabilitation of the mentally retarded for the develop- 
ment of demonstration and research projects, training centers, and 
good sheltered workshops. 

1 would call your attention to the very new sheltered workshop that 
has been developed adjacent to Oregon in Longview, Wash., where 
good contracts have been gotten by exploring the services of paper- 
mills. 

People never dreamed a sheltered workshop will do but because 
somebody said it can be done, we will dream and talk and we will find 
someanswers. They will be finding others. 

Mr. Watkins, who is here to testify, may be able to tell you more 
about it. 

Work evaluation, therapy, and training projects are vitally needed 
as are funds for conferences, workshop, and general study of these 
special disabilities. 

The Office of Education must also be asked to include programs for 
the mentally retarded, and together with the Offices of Education and 
Vocational Rehabilitation should engage in study of this area to give 
greater help to the development of the employment potential of the 
mentally retarded. 

The chart books of the 1960 White House Conference on Children 
and Youth show that under 4 percent of the youth rehabilitated 
through State vocational rehabilitation agencies were mentally re- 
tarded. In Oregon only 2 percent of those rehabilitated by DVR in 
1958-59 were mentally retarded. 

H.R. 3465, introduced by Mr. Elliott in January of 1959, spells out 
this recommendation in greater detail. It is a bill “to provide evalua- 
tion of rehabilitation potentials and rehabilitation services to handi- 
capped individuals at as a result thereof can achieve such ability 
of independent living as to dispense with the need for expensive insti- 
tutional care or who can dispense with or largely dispense with the 
need of an attendant at home; to assist in the establishment of public 
and private nonprofit workshops and rehabilitation facilities; and 
for other purposes.” Such a bill should be fully accepted. 

On May 23, 1960, Mr. Barden introduced into the House of Repre- 
sentatives a “bill to extend and improve the special education and 
rehabilitation services provided by the Federal Government.” It is 
known as H.R. 12328. We are grateful to Representative Barden for 
his longstanding interest in vocational rehabilitation as well as inde- 
pendent living legislation. Insofar as H.R. 12328 includes and clarifies 
the independent living provisions, we are in agreement with it. How- 
ever, We raise some cautions: 

1. We are not convinced that H.R. 12328 adequately provides for 
the workshop and education features which make H.R. 3465 desirable. 

2. We are not in full agreement with the Government reorganization 
prescribed in it. We do not feel that an “Agency for Special Educa- 
tion and Rehabilitation” under an Administrator responsible to the 
Secretary of Health, Education, and Welfare is necessary. We agree 
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with interagency cooperation and feel that the existing agencies func- 
tioning directly under the Secretary of Health, Education, and Wel- 
fare can now and should work in such fashion. 

Youth conservation: Senate bill 812, which recommends the estab- 
lishment of camp or community-type programs involving education, 
training, recreation and work projects, would be another link in the 
conservation of human and natural resources. It could bridge the 
gap between institutional programs and the community and family, 
the schoo] and job placement and perhaps help young adult retardates 
who have not had the benefit of education poor ft training programs. 

From the White House itself can come great impetus to all of these 
programs. A simple change in a title would be of great help. We 
strongly recommend that the name, President’s Committee on the 
Employment of the Physically Handicapped, be changed to Presi- 
dent’s Committee on the Employment of the Handicapped. Like- 
wise, we could speak of Raasboviaent of the Handicapped Week. 

Research : If the needs of the retarded are to be met, funds must be 
available for continued research. The current budget request of the 
National Institute of Neurological Disease and Blindness in the 
amount of $61 million is needed, since neurological disorders involve 
over 10 million Americans, with retardation being the largest con- 
cern, 

Leadership throughout the world could be given by the United 
States in passing legislation to help establish an International Medi- 
cal Health Year in 1963. We can no longer afford to isolate research 
projects within geographical or political boundaries. The World 
Health Organization is an outstanding example of what can be done 
in the health field. We are particularly interested in preventing as 
many as possible of the future generations from being mentally 
retarded. 

This request is important to your committee for you are making 
plans for the mentally retarded and other handicapped persons, and 
face an expanding problem because of increasing population, included 
amongst them being the retarded. 

It is important that we meet the needs of the 5 million plus mentally 
retarded and the new numbers of retarded needing help in 1962, 1970, 
et cetera. 

We wish to pay honor to our own departed Senator Richard L. 
Neuberger for his interest and leadership in this request and in the 
whole field of concern for exceptional children. 

Hospital construction: Hospital construction funds to expand the 
Hill-Burton Act would be of great help in the field of mental re- 
tardation. The provisions should definitely include funds for State 
and private institutions for the mentally retarded irrespective of their 
name—home, hospital, training school, or a combination of one or 
more such titles. 

In Oregon, we call it the Oregon Fairview Home but when we talk 
about it we list it as 2,000 beds. 

The report of Oregon’s Legislative Interim Committee on Mental 
Retardation, 1957-58, said: 


* * * must think in terms of providing in 7 years, institutional facilities suf- 
ficient to care for 1,800 more mentally retarded persons than can currently be 
eared for at Oregon Fairview Home. 


Oregon Fairview Home is now caring for 2,600 persons. 
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The Mid Columbia home provides for a limit of 120 persons who are 
over 50 years and mentally retarded. There is some talk that might 
be expanded to double, or 250. It has been recommended nationally 
that State institutions for the retarded be limited to a bed capacity of 
1,500 beds. And this is from the people who are best qualified to pass 
judgment. 

Oregon needs help to construct a new State residential school. Hill- 
Burton funds should be available to Oregon and throughout the 
United States for such projects. 

Mr. Chairman, we have attempted in this brief testimony to point 
up the lifetime needs of the mentally retarded. Each section is im- 
portant. We have reached a point in the development of our country 
where it is almost impossible for each State to develop a full program 
to meet the needs of its citizens without some return of support from 
the Federal Government. It is only this meaningful support that we 
ask, for diagnosis, for consultation, demonstration and field services, 
for training of teaching and related personnel, for day care and train- 
ing facilities, or vocational education, rehabilitation and employ- 
ment opportunities, for youth conservation, for continued research. 

The parents of mentally retarded children are working hard to de- 
velop programs for these youngsters and all others. They are jomed 
in their concern for the young of our Nation by professional and all 
lay citizenry. They will join hands with you in effecting the passage 
of adequate legislation. 

Thank you very much. And now questions. 

Mrs. Green. Thank you very much, Helen, not only for an excel- 
lent statement but also for a very persuasive manner of presenting it. 

Mr. Chairman, do you have questions ¢ 

Mr. Exxrorr. I would like to join in Mrs. Green’s congratulation 
of you, Mrs. Gordon, for a very fine statement. We have held these 
hearings now in seven places over the country. 

I would like to commend and compliment your organization for 
the promotion of the welfare of the mentally retarded children and 
adults. I think you have an organization that is dynamic and has 
foresight and ability and inspiration and imagination which is helpful 
in this whole field of designing legislation to meet not only the needs 
of your partcular group but of the others as well. 

I have been very much impressed with the manner in which you 
people who are interested in the field of the mentally retarded have 
gone about your task. I think it is beginning to pay real dividends. 

If I had the time I would like to tell you how Public Law 85-926 
was passed, 

Mrs. Gorpon. I would love to hear that. 

Mr. Ex.iorr. We had a very tortuous road. We passed it on the 
final day of the 2d session of the 85th Congress. 

Mrs. Gorpon. I heard about that. I do not know what preceded it. 

Mr. Exxtort. It was too late to get appropriations for that year, as 
a matter of fact. I think all of that illustrates the fact that in passing 
legislation we have to be very careful not to infringe upon the fine 
work that private groups like yours can and will and should do in this 
field. 

When we take a field in which to work away from you people we do 
the cause of any of these disabilities a disservice. We have to be 
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careful to preserve that fine attitude and fine work that you all are 
doing. 

I congratulate you and your organization. 

Mrs. Gorpon. Thank you very much. 

Mrs. Green. Congressman Daniels, do you have questions ? 

Mr. Dantzets. I have no questions but I, too, would like to join with 
the chairman and Mrs. Green in complimenting you on a very fine 
and extraordinary statement. 

Mrs. Green. The full statement will be made a part of the record 
at this point. 

(The statement follows :) 


SPECIAL EDUCATION AND REHABILITATION 


TESTIMONY OF Mrs. HELEN GORDON, CHAIRMAN, LEGISLATIVE COMMITTEE, OREGON 
ASSOCIATION FOR RETARDED CHILDREN, INC. 


Mr. Chairman, distinguished members of the committee, it is a privilege to 
present testimony on behalf of the Oregon Association for Retarded Children 
to the Subcommittee on Special Education. 

Your interest in focusing attention on the needs of exceptional children and 
adults is to be commended. 

To indicate the programs and needs in Oregon I have appended to this 
testimony a statistical data sheet on “Oregon’s Mentally Retarded Population” 
and the section on “Children Who Are Mentally Retarded” from “A Look at 
Oregon’s Children, Report to The Golden Anniversary White House Conference 
on Children and Youth, Governor’s State Committee on Children and Youth, 
State of Oregon, November 1959.” 

Before developing our point of view with regard to special education, we 
feel that it is necessary to reiterate the goals and purposes of such education 
for the mentally retarded. Education for these children must help them de- 
velop te adults: (1) with an understanding of self, (2) the ability for self 
eare, (3) good social adjustment, and (4) skills for economic usefulness. You 
will note that these goals are not much different than those of education for 
all children. The difference will come in methods of instruction, materials 
used, and pace set. It is in these areas where special efforts must be made, 
since our education, health, and welfare agencies have only recently placed 
upon their respective agendas the subject of mental retardation. 


U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


An adequate number of staff members in the U.S. Department of Health, 
Education, and Welfare, including the Children’s Bureau can provide neces- 
sary consultation and field work services to the several States. State agencies, 
given such help, can be encouraged to plan ahead for the best use of time, 
facilities, staff, services, and inclusion of new projects for the mentally re- 
tarded. Such planning is necessary if we are to meet the goals mentioned 
above. We must start with early help to the parents of the young child 
through diagnostic and counseling services, and move on through the school 
years and on into vocational training and employment. Oregon can boast one 
such early childhood project—that in Clackamas County, pioneered by our 
organization and made possible through a grant from U.S. Children’s Bureau. 
(Appended to this testimony you will find some descriptive material on that 
development.) Adequate appropriations to the Children’s Bureau which will 
make possible grants for continued demonstration and research projects should 
be requested. 

DAY CARE 


While making sure that the diagnostic and counseling services are available 
to families, we feel that other steps need be taken. Support of H.R. 10267, 
as introduced by Mr. Lindsay, will provide $25 million annually for grants to 
States by the Secretary of Health, Education, and Welfare to assist in providing 
services for children who are in need of day care outside of their homes. We 
urge that such legislation definitely include the mentally retarded who are in 
need of such care for a host of valid family reasons, While many should and 
can be kept at home and in their own communities without resorting to full 
time public or private institutional care, some day care facilities are necessary 
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if both parents work and for the benefits from such out of home training facili- 
ties. We know that it is more economical to keep the child with the family. 
It costs $106 per month for each child at Oregon Fairview Home while good 
day care facilities for a 22-day month amounts to something over $70 per 
month. 

PERSONNEL TRAINING 


If the special education program is to go on and expand, enactment of 
Public Law 85-926 remains a major step. This established a program for the 
professional preparation of teaching personnel in the field of mental retarda- 
tion, and encouraged the establishment and strengthening of departments in 
this field in institutions of higher learning. It should be continued and ex- 
panded to include elementary and secondary teachers wishing to become trained 
in this area. Likewise other personnel in the entire field of exceptional chil- 
dren are badly needed, and we support programs which will train social workers, 
physicians, psychologists, vocational counselors, and psychiatrists as well as 
educators. 

VOCATIONAL, EDUCATION, AND REHABILITATION 


The current number of staff members in the Section on Services to Excep- 
tional Children and Youth is inadequate to provide the needed consultation and 
leadership throughout the United States. Close liaison between this section 
and offices of Education and Vocational Rehabilitation is needed, and this 
necessitates an expansion of staff and funds. An expansion of services to 
include direct assistance from the departments of vocational rehabilitation 
to secondary schools in which classes for the mentally retarded have been de- 
veloped might lead to greater vocational preparation and more ready entrance 
into the community as contributing citizens. 

To this end appropriations could be made in this comparatively new field of 
rehabilitation of the mentally retarded for the development of demonstration 
and research projects, training centers and good sheltered workshops. Work 
evaluation, therapy and training projects are vitally needed as are funds for 
conferences, workshop and general study of these special disabilities. The office 
of Education must also be asked to include programs for the mentally retarded, 
and together with the offices of Education and Vocational Rehabilitation should 
engage in study of this area to give greater help to the development of the 
employment potential of the mentally retarded. The chart books of the 1960 
White House Conference on Children and Youth show that under 4 percent of 
the youth rehabilitated through State vocational rehabilitation agencies were 
mentally retarded. In Oregon only 2 percent of those rehabilitated by DVR 
in 1958-59 were mentally retarded. 

H.R. 3465, introduced by Mr. Elliott in January of 1959 spells out this recom- 
mendation in greater detail. It is a bill to provide evaluation of rehabilitation 
potentials and rehabilitation services to handicapped individuals who as a re- 
sult thereof can achieve such ability of independent living as to dispense with 
the need for expensive institutional care or who can dispense with or largely 
dispense with the need of an attendant at home; to assist in the establishment 
of public and private nonprofit workshops and rehabilitation facilities; and for 
other purposes. Such a bill should be fully accepted. 

On May 23, 1960, Mr. Barden introduced into the House of Representatives a 
bill to extend and improve the special education and rehabilitation services 
provided by the Federal Government. It is known as H.R. 12328. We are 
grateful to Representative Barden for his long-standing interest in vocational 
rehabilitation as well as independent living legislation. Insofar as H.R, 12328 
includes and clarifies the independent living provisions, we are in agreement 
with it. However, we raise some cautions: 

1. We are not convinced that H.R. 12328 adequately provides for the 
workshop and education features which make H.R. 3465 desirable. 

2. We are not in full agreement with the Government reorganization 
prescribed in it. We do not feel that an Agency for Special Education and 
Rehabilitation under an Administrator responsible to the Secretary of 
Health, Education, and Welfare is necessary. We agree with interagency 
cooperation and feel that the existing agencies functioning directly under 
the Secretary of Health, Education, and Welfare can now and should work 
in such fashion. 
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YOUTH CONSERVATION 


Senate bill 812, which recommends the establishment of camp or community- 
type programs involving education, training, recreation, and work projects, 
would be another link in the conservation of human and natural resources. 
It could bridge the gap between institutional programs and the community and 
family, the school and job placement, and perhaps help young adult retardates 
who have had the benefit of education and/or training programs. 

From the White House itself can come great impetus to all of these pro- 
grams. A simple change in a title would be of great help. We strongly recom- 
mend that the name, President’s Committee on the Employment of the Physically 
Handicapped, be changed to President’s Committee on the Employment of the 
Handicapped. Likewise, we could speak of Employment of the Handicapped 
Week. 

RESEARCH 


If the needs of the retarded are to be met, funds must be available for con- 
tinued research. The current budget request of the National Institute of 
Neurological Disease and Blindness in the amount of $61 million is needed, 
since neurological disorders involve over 10 million Americans, with mental 
retardation being the largest concern. 

Leadership throughout the world could be given by the United States in 
passing legislation to help establish an International Medical Health Year in 
1963. We can no longer afford to isolate research projects within geographical 
or political boundaries. The World Health Organization is an outstanding 
example of what can be done in the health field. We are particularly in- 
terested in preventing as many as possible of the future generations from being 
mentally retarded. 

This request is important to your committee for you are making plans for 
the mentally retarded and other handicapped persons, and face an expanding 
problem because of increasing population, included amongst them being the re- 
tarded. It is important that we meet the needs of the 5-million-plus mentally 
retarded and the new numbers of retarded needing help in 1962, 1970, etc. We 
wish to pay honor to our own departed Senator Richard L. Neuberger for his 
interest and leadership in this request and in the whole field of concern for ex- 
ceptional children. 

HOSPITAL CONSTRUCTION 


Hospital construction funds to expand the Hill-Burton Act would be of great 
help in the field of mental retardation. The provisions should definitely include 
funds for State and private institutions for the mentally retarded irrespective 
of their name—home, hospital, training school, or a combination of one or more 
such titles. 

The report of Oregon’s Legislative Interim Committee on Mental Retardation, 
1957-58, said, ‘““Must think in terms of providing, in 7 years, institutional facili- 
ties sufficient to care for 1,800 more mentally retarded persons than can cur- 
rently be cared for at Oregon Fairview Home.” Oregon Fairview Home is now 
earing for 2,600 persons. The Mid-Columbia Home provides for a limit of 120 
persons who are over 50 years and mentally retarded. It has been recommended 
nationally that State institutions for the retarded be limited to a bed capacity 
of 1,500 beds. Oregon needs help to construct a new State residential school. 
Hill-Burton funds should be available to Oregon and throughout the United 
States for such projects. 

Mr. Chairman, we have attempted in this brief testimony to point up the life- 
time needs of the mentally retarded. Each section is important. We have 
reached a point in the development of our country where it is almost impossible 
for each State to develop a full program to meet the needs of its citizens with- 
out some return of support from the Federal Government. It is only this mean- 
ingful support that we ask, for diagnosis, for consultation, demonstration and 
field service, for training of teaching and related personnel, for day care and 
training facilities, for vocational education, rehabilitation and employment 
opportunities, for youth conservation, for continued research. The parents of 
mentally retarded children are working hard to develop programs for these 
youngsters and all others. They are joined in their concern for the young of 
our Nation by professionals and all lay citizenry. They will join hands with 
you in effecting the passage of adequate legislation. 
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OREGON’S MENTALLY RETARDED POPULATION 


1. Total estimated population in Oregon (OSBH July 1, 1959) was 1,777,000. 

2. Three percent retarded all ages and degrees equals 53,310; 83 percent 
“educable” equals 44,781; 13 percent “trainable” equals 6,930; 3 percent “totally 
dependent” equals 1,599. 

3. Oregon State Board of Health provisional birth rate for 1958 was 21 per 
1,000 or 36,295 births. 

4. Education: 


A. Public schools, “educable” children : 





61 State reimbursed classes, enrolling----._.------------ bh 125 
3 classes locally supported, enrolling_.-.---.----------- 45 
B. Public and private jointly supported classes in a public school 
CACLIED.. CNPOLING.. en cer aen esa qiaceeneqenagmomae 98 
C. 12 private schools and/or homes, enrolling_---------------- 22 
D. 13 preschool nurseries in the Portland area, enrolling-------- 23 
Se eS eon eere cent a ere ae ae SP hee arnt ee eae 4 1, 469 


5. Institutional care (8 per 1,000 are expected to be cared for at Oregon Fair- 
view Home some time during their lifetime or a total of 300 for this year). 

Oregon Fairview Home population December 31, 1959, was 2,538 with a wait- 
ing list of 265. In 1959, 411 new admissions and 45 readmissions were received, 
43 patients discharged, and 274 new commitments received. Provision must be 
made for 180 each year if our population trend continues. Number of cottages, 
23. 

By February 1, 1960, transfer of 120 elderly male patients to Mid-Columbia 
Home will have been completed. This will be the extent of transfers except to 
fill vacancies as they may occur. 


CHILDREN WHO ARE MENTALLY RETARDED 


‘ 


A section of “A Look at Oregon’s Children,” report to the golden anniversary 
White House Conference on Children and Youth as prepared by Governor’s 
State Committee on Children and Youth, State of Oregon, November 1959 


Mental retardation, which is not a disease but a condition of incomplete or 
impaired mental development, has about 100 known or suspected causes. The 
condition frequently becomes apparent anywhere from the prenatal period 
through the years of infancy. About 38 percent of the national population are 
mentally retarded to some degree. Of these, 84 percent are moderately retarded 
or “educable”; 13 percent severely retarded or “trainable” (IQ of 30 to 60); 
and 38 percent totally dependent. 

Many Oregon children suffer from severe mental retardation and are unable 
to profit from the educational services that schools provide for the moderately 
retarded who are educable. It is these children, in whom we are particularly 
interested, for whom no public training program whatever is as yet provided. 

In the last 10 years, and particularly the last 5 years in Oregon, we have 
started to study, plan, and establish programs to diagnose, care for, educate, 
and train the retarded to the maximum of their abilities. At the turn of the 
year 1950, only meager services and facilities were available, and Oregon Fair- 
view Home, the only State institution for the retarded, was the only light of 
hope enveloping the challenge of mental retardation. Some later developments 
were private schools, a limited number of classes in the public schools for the 
“educable” school-age retarded children, some foster-home care, and child 
guidance clinics. Also established were two outpatient clinics at Oregon Fair- 
view Home and a teacher-training program at summer school sessions. At the 
top level of the State government, a legislative interim committee on mental 
retardation and emotional disturbance was established and functioned during 
1957-58. 

The year 1959 has been a banner year of progress highlighted by the passage 
of laws introduced by the interim committee. Legislation passed included 
voluntary admission to the Oregon Fairview Home for minors, with charges 
at the home based on services provided only at Fairview. Four hundred beds 
were added under a budget which also increased measurably the staff at the 
home. The Cottage Farm unit at the State mental hospital was transferred 
to the Fairview Home, and the. Mid-Columbia Home was established for the 
mentally ill and mentally retarded past the age of 50 years. The appropriation 
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for special achievement classes in public schools was tripled over that of the 
previous biennium; a 2-year State and local district scholarship program was 
established to educate and train 100 teachers; and special achievement classes 
are to be required by 1964 in all school districts having 12 or more “educable” 
mentally retarded children of school age. 

The social challenge of meeting the needs of the mentally retarded is com- 
pounded by the stepped-up rate of social change. Evidence points to one un- 
alterable fact: The mentally retarded can be helped if we capitalize on their 
abilities within a suitable environment. 

Basic to a broad range of local community and State services for the mentally 
retarded youth is the projected establishment of a graduate school of social 
work and of teacher-training projects involving scholarships and a year-round 
teacher-training center in institutions of higher education. 

To this general recommendation the committee adds the following specific 
recommendations on many phases of need: 

1. Add to the number of classes, now inadequate, for educable mentally re- 
tarded children in the publie schools. 

2. Provide housing facilities, an effective curriculum, and more teachers 
qualified to serve mentally retarded children in the local school districts. Ex- 
tended supervision and consultant services from the State level should be 
available. 

3. Make available, to the fullest extent possible, work experience and job 
opportunities for qualified retarded youth. 

4. Provide additional facilities and services for training of mentally retarded 
children whom the Fairview Home, even with its increase to 2,800 beds, cannot 
accommodate. As a result of intensive study for the last 10 years, several 
projects are underway to improve services to children who are mentally retarded. 
The State board of health is planning a demonstration project for training 
such children in their own homes. The number of local chapters of the Oregon 
Association for Retarded Children has greatly increased. 

5. Establish local centers for early diagnosis and care of mentally retarded 
children. 

6. After evaluating the problem of the brain-damaged child, develop a program 
of diagnosis and treatment. 

7. Step up the program of research into causes and effects of mental retarda- 
tion in children. Research is imperative also to improve methods of care and 
treatment. 

8. Establish an inservice program to train professional persons so greatly 
needed to render service to the mentally retarded children of Oregon. 

9. Revise our laws to conform with modern terminology and knowledge, 
which present an accurate picture of the mentally retarded. More accurate 
and uniform statistics are needed, both statewide and local, regarding the in- 
cidence of problems encountered by the retarded. These would provide a basis 
for more intelligent planning. 

10. Strengthen and make available community resources needed by the foster- 
home program of Oregon in providing treatment and care for many children 
who are mentally handicapped. 

11. Expand laws relating to certification of foster homes by the public welfare 
commission to cover not only such homes for which payment is made for care 
but also work-, wage-, and free-homes. Federal child welfare service funds 
need to be made available at Oregon Fairview Home to expand its community 
placement program. 

12. Develop a program of employment to provide opportunities for the mentally 
retarded. 

13. Develop the recreational programs broadly to meet better the special 
recreational needs of mentally retarded children and young adults. 

14. Review the legal responsibilities and regulations governing the policies 
of established agencies serving children and adults. Ill-defined and un- 
developed regulations, resulting in much confusion, make it difficult for agencies 
to meet community and State needs of the mentally retarded. 

15. Finally, make planning and coordination of a multiphased program for the 
retarded a reality. It is much too easy to put aside deciding what agency has 
the primary responsibility for the mentally retareded or for their specific pro- 
gram. We can ill afford not to plan for and meet the needs of our mentally 
retarded children and adults. Let us not have to look back in 1970 and wish 
we had only met the challenge when we had the capacity to do it. 
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NEW HOME WORKER PROJECT 


By Hollister M. Stolte, M.D., Clackamas County health officer, as published in 
New Horizons for Retarded Children, April 1960, volume 5, No. 1 


Following about 3 years of study, organization, and community education 
under the guidance of Mrs. Helen Gordon as chairman of Portland and Oregon 
A.R.C. Education Committees, a project for the home teaching of parents of 
mentally retarded children was developed. 

Mrs. Gordon and the committee tried to interest private charity in this project, 
hoping thereby to obtain sufficient financial support to get started on a demon- 
stration basis. Financial support was not forthcoming from private sources. 

The maternal and child health division of the State board of health immedi- 
ately saw the usefulness and the uniqueness of this project and within a period 
of about 1 year convinced the regional oftices of the maternal and child health 
division of the department of health, education, and welfare of the appropriate- 
ness of such a project in Clackamas County. 

With practically no revision of the philosophy or the goals of the project 
as developed by Mrs. Gordon and the Portland and Oregon A.R.C. Education 
Committees, the Department of Health. Education. and Welfare approved the 
project and authorized a grant of approximately $23,000 a year to run 3 years. 

This grant included funds to obtain— 

1. The part-time services of a pediatrician who will direct the project 
and who will give or obtain the necessary clinical examination of the 
eligible children. 

2. A child development specialist who will be employed full time and 
whose responsibilities will be that of teaching and instructing parents in the 
techniques and the content needed in teaching their own children, (The 
child development specialist is essentially a mature experienced primary 
teacher who has adequate background in the problems of mental retardation 
and who will enjoy working with parents of mentally retarded children. ) 

The child development specialist will also have the responsibility of 
counseling with staff of other agencies and services whose programs bring 
them into contact with problems of mental retardation. 

3. A full-time stenographer to work in the program. 

4. A full-time public health nurse to be added to the regular staff of the 
Clackamas County Health Department. 

This public health nurse will so augment the nursing staff of the health 
department that all the nurses will be able to give more service to the 
parents of mentally retarded children in their individual districts. 

Eligibility for this program is at the present limited to those children 8 
years and under who are not in school. It is felt that this age limit 
can be raised at a later time, if it seems advisable. 

This program and its goals are as follows: 

1. To make it possible for parents of mentally retarded children to understand 
the potential of their children and to stimulate their child toward this potential 
by the assistance of— 

(a) Appropriate diagnostic services. These services are thought to 
include the needed medical and psychological studies as individually deter- 
mined by the project team. 

(b) Direct instruction in how to teach and train the child within the 
family unit. 

2. Demonstration of the need and the effectiveness of a program. 

(a) Designed to keep mentally retarded children in their own home until 
their physical and emotional development makes it possible for them to 
use constructively the public schol program or institutional program. 

(b) Designed to help parents of mentally retarded children to understand 
the child’s true potentials, the techniques, and insights which will bring out 
these potentials and how to avoid the common pitfall of infantilizing the 
mentally retarded child and doubling its handicap. 


~ 


Mrs. Green. Mrs. Hughes has asked permission to take a picture. 
The rules of the House prohibit any picture taking while the House 
or any committee is in session. So, we will declare a recess for this 
purpose and we will reconvene in very few minutes. 
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(Short recess. ) 

Mrs. Green. The next witness to be heard by the committee is Mr. 
Harold Watkins of the Washington Association for Retarded Chil- 
dren, Inc. 

Is Mr. Watkins of Seattle here ? 


STATEMENT OF HAROLD H. WATKINS, PAST PRESIDENT, WASH- 
INGTON ASSOCIATION FOR RETARDED CHILDREN, INC., SEATTLE, 
WASH. 


Mr. Watkins. Yes, ma’am. 

Madam Chairman, distinguished members of the Subcommittee on 
Special Education, it is a privilege to appear here today as spokesman 
for the officers and thousands of members of the Washington Associa- 
tion for Retarded Children—parents, professional people, and other 
friends of the mentally retarded. For all of them, let me start by 
expressing deep appreciation for the opportunity to present our views 
in behalf of those “children limited” who cannot speak for themselves. 
As members of the Washington association, we are especially grateful 
for the opportunity of being heard by your committee here today, be- 
cause with the exception of Alaska and Hawaii, the State of Washing- 
ton, in the extreme Pacific Northwest, is the most distant State in the 
Union from Washington, D.C. Let me assure you that we appreciate 
your efforts and our opportunity accordingly. 

If I speak primarily of the mentally retarded, it is not that we 
parents wish benefits for our retarded children at the expense of 
others. Many of us, indeed, are the parents also of children of nor- 
mal or superior intelligence. We recognize that there are children 
with other handicaps as well, and many of them are equally in need 
of special assistance; many retarded persons, for that matter, are 
afflicted with multiple handicaps. What we want is that every child 
shall have the opportunity to develop to the limits of his capacities. 
If this requires a greater degree of assistance for the more severely 
handicapped, or for the retarded, then so it must be. 

We are told on good authority that three out of every hundred 
children are or will become mentally retarded. Applying this 3 per- 
cent figure to the Washington State’s population of 2,825,000 we 
would expect to find over 84,000 retarded persons in our one State 
alone. In actual fact, we cannot locate anywhere near this number, 
much less provide services for them. 

We have four State residential schools with a total population of 
approximately 3,600 and a waiting list near 1,000; as additional 
facilities are opened, the waiting list grows longer rather than shorter. 
In special classes in the public schools of Washington, we were told 
by a spokesman for the State superintendent of public instruction 
only last month, there are some 6,500 youngsters; yet we know that 
if there were more classrooms and more teachers many children now 
at home could benefit from special schooling. So the need is con- 
siderably larger than existing services, and we know that Washington 
is not unique in this respect. This total number would figure 15 or 16 
percent of the 3 percent in the State of Washington who are getting 
some services. 
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To the end that this vast number of handicapped individuals—an 
estimated 5 million or more in the United States—may be enabled to 
function as citizens to the limits of their individual abilities, I would 
point to seven areas in which we see a responsibility or an opportunity 
for the Federal Government to furnish strong positive leadership; 
to set up high standards for the States and communities to attain, and 
to provide ‘supplemer itary funds as may be needed. ‘The seven are 
these: 

(1) Diagnosis and counseling: Proper and reliable diagnosis, to 
begin with, would be a case-finding device, so that we could dis- 
cover the children we know are there. Washington State is cur- 
rently launching a handicapped children’s registry, and this may 
some day give us a valid measure of the scope of the problem. Before 
registration, however, must come diagnosis. 

Counseling, and the range of social services which this implies, 
are essential if the diagnosis is to have meaning to the parents of 
the handicapped child. The welfare of the whole family—parents, 
brothers and sisters, others less closely related—is bound up with the 
welfare and care of the retarded individual. Good planning for the 
retarded child’s future is important not only for him alone but for 
all those around him. 

The Clinie for Child Study at the University of Washington (which 
incidentally is financed with Federal funds through the U.S. Chil- 
dren’s Bureau and the State health department) is an outstanding 
example of the type of reliable diagnosis and effective counseling 
I have in mind. Unfortunately, we do not have nearly enough 
such services in our own State, let alone the less fortunate States else- 
where in our Nation. 

(2) Special education: The exceptional child needs an exceptional 
teacher, and one who is specially trained for his special task. Because 
the retarded learn more slowly than other children, their education 
should start earlier and perhaps continue longer. By education I 
do not mean necessarily formal classroom instruction for every re- 
tarded child, for obviously some cannot benefit from academic work. 
I do mean education in the sense of instruction, guidance, training 
which will enable the youngster to become as nearly self- reliant. as 
he is capable of becoming. 

(3) Voeational rehabilitation and training: More than specific 
job training, for the retarded this includes social training, guidance 
in the proper use of leisure time, and the slow development of a good 
many other skills which we take for granted in the average worker. 
Vocational preparation must also include a job placement and super- 
vision on the job for the retarded worker. There is an outstanding 
example in the special project at Goodwill Industries of Tacoma 
(which, incidentally, is likewise financed in part by a Federal grant), 
but this is merely a sample of what is needed. 

For the more severely retarded adults, there is today very little 
except institutional care or unproductive and directionless idleness at 
home. New hope for these handicapped people and their families 
would result if there were provided a program of personal adjust- 
ment training, as proposed in H.R. 3465, the independent living bill. 
Because each retarded individual is different, and the potentials often 
prove greater than even the.“experts” expect, evaluation is a neces- 
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sary prelude to effective rehabilitation. This would be provided under 
title I] of the independent living bill. 

(4) Residential facilities: I have already mentioned the over- 
crowding and the waiting lists. Our neighbor, the Oregon Associa- 
tion for Retarded Children, have recently conducted a Nationwide 
survey which disclosed that superintendents of State institutions 
believe the populations of the residential centers should be much 
smaller than they now are. We can use guidance regarding the best 
size, the proper types of design and construction, and above all, new 
and clear statements of the objectives which such institutions may 
expect to serve. 

Other types of residential care should likewise be examined. For 
example, the Washington State Department of Public Assistance 
and the Department of Institutions are both aware that many retarded 
children would be better served in foster homes, yet for lack of funds 
and staff it is impossible to provide the home-finding services. 

Still another approach which should receive the attention of the 
Federal Government has been proposed by the supervisor of our divi- 
sion of children and youth services and has been encouraged by the 
Council on State Governments. This is the recommendation for 
interstate or regional institutions, particularly for mentally retarded 
delinquent youngsters. 

(5) Recreation: The handicapped need recreational activities as 
much as the so-called normal individual. The need is greater, in some 
respects, because for the retarded, recreation becomes a means of 
education and a source of previous social experience as well. 

(6) Research: Most of us who have given long sober thought to the 
vexing and heartbreaking topic of mental retardation have concluded 
that in research lies the great hope for the future. How much better 
than all the institutions, classrooms and rehabilitation centers would 
be the prevention of retardation. We must care for those retarded 
who are with us, to be sure, but how devoutly to be wished is the day 
when no child will be born retarded. 

Research is not insular. While one man, in a quiet laboratory or 
library, may conduct valuable research, his work means little unless 
it is linked with the investigations and the findings of others. Re- 
search is nationwide and worldwide in its scope. For proof of this, 
I direct your attention to the monumental and impressive volume, 
“Mental Subnormality,” by Drs. Masland, Sarason, and Gladwin. 
This book is the result of a 3-year inquiry sponsored by the National 
Association for Retarded Children; we are proud that Dr. Richard 
Masland is now Assistant Director of the National Institute of Neu- 
rological Diseases and Blindness. 

It is also significant that research is not confined to medicine and 
biology. Cultural, psychological, and educational aspects also bear 
investigation and teach us more about mental retardation. 

We might reasonably ask: What are the obligations of Government, 
dollarwise, toward research in a matter that so seriously involves the 
lives of 5 million of our citizens, and even twice this number more, 
who are the parents of the afflicted? Perhaps it is a crude compari- 
son, but when I think of the meager funds available today for research 
into the causes of mental retardation, I think of the money spent in 
some of our industries. 
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I know of one corporation, not large as compared with the indus- 
trial giants of our Nation, and not noted either for major innovations, 
which, for years, has spent over $20 million annually for research 
and new product experimentation. This is about 4 percent of the 
company’s annual budget. 

Figured on the same basis, with the present Federal budget, our 
Government should be spending in the neighborhood of $3 billion. 

Do we wonder what should be the U.S. Government’s expenditure 
to prevent or alleviate mental retardation? I am sure, and 1 know 
that everyone here will agree with me, that whatever the proper 
amount, it is not that part of our tax dollars that is left when every 
other need and every demand on our national budget is provided for. 

| have touched on the human values of research. There is also the 
hard economic consideration. As we are able to prevent retardation, 
and as we are able through research to develop handicapped indi- 
viduals to higher levels of achievement, we reduce the demands upon 
the taxpayer. Gentlemen, as a taxpayer (as who in this room is not?), 
I seta Wd »reciate such a benefit. 

(7) Professional training: All of the services I have mentioned call 
for skilled direction and execution by competent, well-trained profes- 
sional workers. Training is expensive, aa moreover there must be an 
incentive for bright young people to select careers of service to the 
handicapped. We believe there is an important role for the Federal 
Government in helping train people for the professions relating to 
health, education, psychology, social work, and the other disciplines 
which offer hope to the mentally retarded. 

Most of my remarks have perhaps been rather general. Let me 
become quite specific to this extent: We of the State of Washington 
wish to endorse the legislative and other recommendations which have 
been proposed for your consideration by the National Association for 
Retarded Children. NARC speaks for us, and we are happy to lend 
our strength to its voice. 

In conclusion, may I observe that every retarded child is different, 
just as every living human being is in some respects different from all 
others. Every individual who is retarded has his own special needs, 
his weaknesses, yes, and his capibilities. We are concerned with the 
welfare of all the handicapped, indeed, of all young people. For as 
the mother of one retarded child wrote years ago in our national paper, 
Children Limited, “the hope that retardation may one day be pre- 
vented hes with the gifted children whom our schools are educating 
today.” 

Thank you. 

Mrs. Green. Thank you very much. Mr. Watkins. 

Mr. Elliott, do you have any questions ¢ 

Mr. Exuiorr. No questions, Madam Chairman. 

Mrs. Green. Mr. Daniels? 

Mr. Daniets. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Giarmo. No questions. 

Mrs. Green. Thank you again. 

The next witness is Mr. Warren Thompson, director, State of 
Colorado Department of Rehabilitation. 

Mr. Thompson, we are glad to have you here today. 

You were in the workshop that was held in March or April ? 
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Mr. Tuomeson. That is right. 

Madam Chairman and members of the subcommittee, my name is 
Warren Thompson. I am director, Department of Rehabilitation, 
State of Colorado. I was also privileged to serve as workshop co- 
ordinator for Western Region No. I of the Special Education and 
Rehabilitation Study Committee workshop series. 

I should like to tell you briefly today about the workshops we con- 
ducted in Denver, the areas of study covered, the States represented, 
the agencies represented, and my impressions as to the success or fail- 
ures of the workshop. 

The study effort in Denver consisted of 10 individual workshops 
which met for 2 days, March 31 and April 1, to consider unmet needs 
in the areas of special education and rehabilitation and to make ree- 
ommendations as to how the Federal Government might participate 
in helping to meet these needs. 

All of the workshops met in general session at the State Capitol 
Building in Denver for a brief orientation as to their responsibilities 
and assignments. They then separated into 10 workshops and met 
individually in various hearing rooms within the State Capitol 
Building. 

During the general session, the workshop participants were charged 
with the | responsibility of pooling their various skills and experiences 
to identify the unmet needs and suggest the best ways of meeting 
them. 

They were given complete freedom to operate as individual work- 
shops. 

Each workshop was asked to prepare a written document setting 
forth its findings and recommendations and was provided secretarial 
assistance when needed by the State department of rehabilitation 
and other agencies. If unanimity could not be reached on certain 
points, the chairmen of the workshops were asked to submit minority 
reports, giving everyone a right to have his views expressed. 

Mr. Exurorr. Did you have many minority reports / 

Mr. THomrson. Some in the blind section that I know of. 

Mr. Extiorr. Primarily over the country we did not have very 
many minority reports. We have had a surprisingly large area of 
agreement at our workshops. I just wondered if yours followed that 
trend. 

Mr. Tuompson. The only one that I am aware of is in the blind 
section. There were several areas there where there was not 
unanimity. 

A planning committee which met previous to the workshops selected 
10 areas of disability or exceptionality that were to be the focus of 
attention at the western region I workshop. 

The 10 areas of focus, each to constitute a separate workshop, with 
cochairmen representing rehabilitation and special education were as 
follows: 

:. Visually impaired. 

2. Speech and hearing disabilities. 
3. Orthopedic and neuromuscular disabilities. 
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4. Special health and medical problems. 

5. Mentally retarded. 

6. Gifted and talented. 

7. Emotionally disabled and socially maladjusted. 

8. Extended services. 

9. Aged. 

10. Alcoholism and narcotics. 

The participants of the workshops came from a five-State area 
ranging from the border of Canada to the border of Mexico. The 
States included Montana, Wyoming, Utah, Colorado, and New 
Mexico, 

Approximately 170 persons from these States participated. 

The great majority of the participants came to the workshop at 
no expense to the study committee. Some received assistance ri 
their sponsoring agency. Many came at their own personal expense. 

The participants represented a very wide range of specialties and 
agencies, including representatives from units of the Federal] Depart- 
ment of Health, Education, and Welfare, State departments of re- 
habilitation, of health, of welfare, and of employment, State univer- 
sities, public and private schools, clinics, public and private agencies, 
private organizations, labor organizations, et cetera. While prac- 
tically any responsible person who desired to participate and made it 
known was invited, there were some who did not hear of the workshop 
early enough and who were disappointed in not being a part of such 
a worthwhile undertaking. 

The section of the United States represented at the workshop has 
its own distinguishing characteristics. 

1. There are very few large cities. 

2. There are many small towns separated by great distances. 

3. There are rugged mountain ranges with roads that become im- 
passable in the winter. 

4. A large part of the territory is owned by the Federal Govern- 
ment and is, therefore, not productive of State taxes. 

5. There are very real problems of Spanish and Indian people who 
are bilingual, and culturally in transition. 

These factors emphasize the need for residential facilities, for ade- 
quate travel, for adequate education as to available resources, for 
regional attempts at solutions to problems, and many other problems 
associated with great distances and few facilities. 

As workshop coordinator, I was privileged to visit each of the 
workshops from time to time. I frequently found the discussion so 
intense and so interesting that I had difficulty in leaving to visit others 
equally thought-provoking. . 

The subcommittee should certainly be congratulated for conducting 
the workshops. Many valuable outcomes in addition to the written 
reports accrued, 

People in the fields of rehabilitation and special education got to 
know each other very well during the 2 days of vigorous mental 
exchange. Personal acquaintances were established that will endure. 
Individuals were stimulated in new areas of thought. 

In this connection, I should like to quote briefly from one report, 
as follows: 

The values to us in the workshop were amazingly great and at the close of 
the meetings members urged that plans be made one way or another to have 
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these on a regional basis even if there were no need for reporting to a con- 
gressional committee. It was felt that possibly the colleges and universities 
in the area could take the responsibility for setting up and sponsoring so 
valuable an activity. 

I should like now to present the 10 individual workshop reports 
of the Denver Workshop to the subcommittee and request that they 
be made a part of the hearing record. They are excellent reports and 
represent valuable thinking by many capable persons. 

n closing, ladies and gentlemen, may I say that the advancement 
of a nation or society is judged by the concern it shows and the 
assistance it provides to its disabled or unfortunate members. 

I should like to see greatly accelerated concern and service in the 
fields of special education and rehabilitation. I believe we are doing 
a good beginning job now but the needs and omissions are great. We 
need imaginative new emphasis and solutions now. The subcommit- 
tee has responsibilities, I know it feels acutely, to see to it that in a 
country that has the best. technical answers available that individual 
persons do not suffer from neglect because we cannot solve the admin- 
istrative Gordian knots that widen the gap between what we know 
how to do and what we are doing. 

Thank you very much. 

Mrs. Green. Thank you very much, Mr. Thompson, and the reports 
and recommendations of the workshops will be made a part of the 
record at this point. 

(The reports follow :) 


SUBCOMMITTEE ON SPECIAL EDUCATION, SPECIAL EDUCATION AND 
REHABILITATION STUDY, WESTERN REGION I WORKSHOP, DEN- 
VER, COLO., MARCH 31-APRIL 1, 1960 


Report oF WorKsHop Secrion I—VISUALLY IMPAIRED 
Cochairmen 


Mr. Edward Roynane, Teacher, Denver Public Schools, Denver, Colo. 
Mr. Claude C. Tynar, State Supervisor, Services for the Blind, Department of 
Rehabilitation, Denver, Colo. 


VISUALLY IMPAIRED 


The educational programs for the school-age blind child are largely the re- 
sponsibility of the individual States. However, existing and future Federal 
legislation can materially affect the quality of these programs. We recommend 
the following: 

1. Because mobility and orientation skills underwrite the efficient functioning 
of all blind persons, it is essential that these skills and techniques be taught 
to blind children during their formative years. However, the services of a 
competent orientation and mobility instructor in this area are very expensive, 
whether they are provided by a school system or a community agency. UlIti- 
mately the Federal Government will have the responsibility of providing this 
service through the Office of Vocational Rehabilitation when these children 
become adults. Therefore it is logical for the Federal Government to interest 
itself in supporting such services at a time when they can be effectively mastered 
by children during their learning years and then utilized throughout their life. 
It is recommended that serious consideration be given to the Federal support 
of at least two qualified orientation and mobility instructors at the special 
education level of each State government. 

2. Federal support for a program of counselors, in centers and out of centers, 
of the parents of preschool, visually handicapped children. 

3. That the Federal Government provide funds to the Library of Congress to 
make talking books available to those with a steady reading vision of 20/70 or 
less and to all persons who have difficulty in reading print. 
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That the American Printing House for the Blind provide consultants to work 
on technical matter, titles, selections, and other related problems. And to 
increase the $400,000 annual appropriation to the American Printing House to 
whatever sum is necessary for blind and partially sighted children’s needs in 
books and equipment. 

That the Department of Health, Education, and Welfare make funds available 
to provide recreation facilities and equipment for the use of blind children in 
residential schools and special classes integrated in public schools. 

That an investigation be made on the Federal level regarding braille writers— 
on availability as to why there exists unmet demands for these writers and that 
remedial action be taken. 

4. That funds be provided to establish diagnostic clinics staffed by psycholo- 
gists, psychiatrists, neurologists, and counselors where the visually impaired 
children and their families can receive help. 

That funds be made available to assist in providing itinerent consultants to 
provide services to visually impaired children in public schools where resource 
rooms are not available. 

We recommend that Federal funds be made available to establish or to assist 
in establishing regional residential schools for the visually impaired in those 
regions in which, because of sparse population, such schools do not exist or are 
not now adequate. 

That funds be provided to help in the establishment of regional schools or 
training centers for multiple-handicapped visually impaired children. 

5. That the Federal Government provide financial aid and/or scholarships 
to encourage and assist the undergraduate and graduate training for persons in 
the area of special education and rehabilitation. 

That the Federal Government provide grants-in-aid to colleges, universities, 
and other professional training institutions to encourage the establishment and 
maintenance of quality programs for professional training of persons in special 
education and rehabilitation. 

6. That a program to be developed by the American Printing House for the 
Blind and/or Library of Congress to provide, in Braille or recorded form, highly 
technical material not now available to the blind. 


. REHABILITATION 


This section believes that every blind person who is physically able to work 
should be given the opportunity, consistent with his aptitude and ability, to 
learn skills which will equip him to compete effectively in the current labor 
market, and that he should be given adequate assistance in finding a job com- 
mensurate with his training and ability, so that he may become self-supporting 
and live with dignity as a contributing citizen in his home community. 

1. We recommend that reader service be removed from needs basis. 

2. We recommend that in Public Law 565, an extension be made on rents 
(buildings and equipment), utilities, and maintenance grants. 

3. We recommend that the Federal professional staff of the Office of Voca- 
tional Rehabilitation be broadened to include more workers for the blind to 
assist the States in their work for the blind. Also, that in each regional office 
there be a person trained in work for the blind and that it be his responsibility 
to develop the programs for the blind. 

4. We recommend that the “Aid to Dependent Children’ title in the Social 
Security Act be amended to make available funds to meet the special needs of 
handicapped children which arise out of their handicap. 

5. We recommend that Congress should amend the “Aid to Dependent Chil- 
dren” title to Social Security Act in accordance with recommendation of Public 
Assistance Advisory Council that death, continued absence from home, or in- 
capacity of a parent be eliminated as an eligibility factor. The needs of all needy 
children should be met under the program on an equitable basis. 

6. Length-of-residence requirements in State public assistance programs for 
the blind are an anacronism which is violative of the individual right of free 
movement, inconsistent with the high degree of national interest in the public 
assistance programs. Such requirements should, therefore, be abolished as a 
condition of the State’s receipt of Federal financial participation in its public 
assistance program. 

We recommend the abolition of residence requirements in public assistance. 
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7. Blindness is, at any age, a disability against which all Americans should 
be insured; nor should the benefits of disability insurance be denied to those 
whose vocational careers have been either sheltered or sporadic. 

We recommend the adoption of certain specific proposals within the old-age 
and survivors insurance program to extend disability insurance coverage equi- 
table to the blind : 

(a) The present age limit of 50 should be eliminated as the arbitrary date 
for the establishment of eligibility of blind persons for disability benefits. 

(b) Once eligibility has been established, the blind person shall be entitled 
to receive full benefits for the duration of his disability. 

(c) The disability insurance program should be governed by the definition of 
blindness which is generally accepted and employed throughout the Nation— 
central visual acuity of 20/200 or less in the better eye with correcting lenses, or 
visual acuity greater than 20/200 if accompanied by a limitation in the field of 
vision such that the widest diameter of the visual field subtends an angle no 
greater than 20°. 

8. To the extent that sheltered workshops for the blind are to be regarded 
as places of employment, rather than as training centers leading to placement 
in outside industry, blind workers in these establishments should be considered 
as employees entitled to all the ordinary rights, standards, and perquisites ac- 
corded to labor in our democratic society. 

The most urgent of all the needs of such blind workshop employees is for ade- 
quate minimum wage protection. The national minimum wage as set by law for 
industrial employment is $1 per hour. In contrast, the current average minimum 
wage in sheltered shops for the blind is 58 cents per hour—although some cases 
are found to be far lower. To the end of affording immediate and long-term 
relief from this inequity, support should be given to legislation now pending be- 
fore Congress which would increase to 40 cents per hour the minimum wage ap- 
plicable to blind shopworkers and provide for periodic increases beginning 
January 1, 1961. 

We recommend this legislation which proposes a minimum wage of 40 cents 
for the year 1961 and a minimum wage of 50 cents for 1962. 

9. We recommend that blind operators of vending stands in Federal build- 
ings, under the program authorized by the Randolph-Sheppard Act, should be 
protected in their employment and livelihood with respect to encroachment by 
vending machines. Income from such machines operated in competition with 
vending stands should be treated as income to the stands and allocated to their 
blind operators. 

10. In some instances in civil service, a sighted veteran may, because of 
preference points, “bump” or replace an existing blind employee or any other 
handicapped person who is performing satisfactorily on the job but does not 
have veteran’s preference. 

We recommend that the law be amended to eliminate the use of veteran’s 
preference in cases such as these. 


MINORITY REPORT 


The following suggestions were considered by the section. They did not re- 
ceive majority approval: 


1. Vending stands 


Blind operators of vending stands under the Randolph-Sheppard Act should be 
permitted and encouraged to attain the status of independent operators (rather 
than remain dependent upon the controls of licensing agencies), as a means of 
implementing the purposes of the Federal act aimed at providing ‘blind per- 
sons with remunerative employment, enlarging the economic opportunities of the 
blind, and stimulating the blind to greater efforts in striving to make themselves 
self-supporting.” 

The Federal law should require the States to permit blind persons to pur- 
chase their stands if they wish to do so and thus become truly independent 
businessmen. 

Those opposed to private ownership of vending stands feel that there is too 
much danger of losing the stand locations through poor management and poor 
public relationships of the operators. They also felt that the prestige of the 
State and Federal program of vocational rehabilitation is a big factor in stabiliz- 
ing the stand program. 
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It was further suggested that vending stand operators who wish to be inde- 
pendent from the controlled program should request placement under the small 
business enterprise provisions of the State rehabilitation program. 


2. Reporting system on “closurcs” 


Change the reporting system with respect to closures so that.more detailed in- 
formation is available. This would facilitate an evaluation of the rehabilitation 
program. This type of information need not include personal information about 
the client—name or identification of any kind of confidential information. 

The majority of this section believes that the Office of Vocational. Rehabilita- 
tion is releasing all closure information possible regarding rehabilitation clients 
without violating confidentiality. 


3 Right of the blind to organize and be consulted 


The right of all blind persons to form or to join organizations of their own 
choosing, and to be consulted through those organizations in the administration 
of public programs addressed to their welfare, should be protected and encouraged 
to the extent possible by Federal law. 

Although over 100,000 blind persons are recipients of aid to the blind under 
the Social Security Act, and many thousands more receive Federal and State 
services in connection with vocational rehabilitation, sheltered workshops, the 
vending stand program, and other public facilities, it is a demonstrable fact that 
organizations of the blind themselves have not been, and are not being, regularly 
and systematically consulted by the relevant agencies of the Department of 
Health, Education, and Welfare—most notably the Office of Vocational Rehabili- 
tation—in the development of official policies and programs affecting the blind. 

The majority of the section felt that the “right to organize” is already a con- 
stitutional privilege and needs no implementation. Also, the majority of this 
section felt that any group purporting to represent the blind would be welcome 
to any congressional hearing as Well as having the privilege of working with the 
Department of Health, Education, and Welfare and the State directors of re- 
habilitation programs. 


_ Report orf WorksHopr Section II—SPEEcH AND HEARING 
Cochairmen 


Dr. Boyd Sheets, director, Speech and Hearing Clinic, University of Utah. 
Miss Lois Field, principal, Evans School, Denver, Colo. 


The workshop wishes to make recommendations in four specific areas in the 
field of speech and hearing. 

First, consideration should be given to Federal aid in the establishment of 
diagnostic centers on a regional basis. These would include treatment and 
training. In nonpopulated areas such as those represented in our workshop, 
namely, New Mexico, Utah, Colorado, Montana, and Wyoming, the desirable 
ratio would be one center for each 300,000 population. This would mean at the 
present time one for the entire State of Wyoming which has an average of 
three people per square mile. Utah would have two centers. Travel in the 
Western States being what it is—over, around, and sometimes through mountains 
enables you to see, I’m sure, that even on this ratio there would still be problems 
in getting children to the centers. Funds should be available for this travel 
and for sustenance cost during evaluation and workup. In certain cases where 
intensive short-time therapy would meet the need, funds should be available 
for foster home care. 

Implementation of a center of this tvpe could be met partially by new Federal 
funds and partially by the use of such existing funds as Hill-Burton and Na- 
tional Institutes of Health, these being available, for example, for buildings or 
for neurological investigation. Student health buildings, available through 
civil defense, might be used in some cases to house such a center. Proper study 
should be made of the most practicable method possible for setting up each one. 

The spectrum should be very broad. The staff would include the use of the 
services of a pediatrician, neurologist, speech pathologist, audiologist, otologist. 
social worker, psychologist, and research coordinator, as well as internists who 
would be participating on a trainee basis. 

48157—60— pt. 7-8 
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Setting up of a center of this type would not necessarily indicate full-time pro- 
gram for the personnel. Three and one half years ago, in Denver, the Boettcher 
Evaluation Clinic was established through use of private funds. While this 
clinic does not include training and treatment aspects, it operates in a highly 
effective manner as a diagnostic clinie with only part-time participation of much 
of the personnel. 

State boundaries should be crossed in the use of these centers, it being much 
more practical, for example, for a child living in Evanston, Wyo., to travel 
80 miles to Salt Lake City, than several hundred miles to Cheyenne for 
evaluation. 

Research should be a part of the operating plan of such a center. A qualified 
research person should be attached to coordinate the efforts of the professional 
staff. Allowances would need to be made for equipment and for sabbatical 
leaves for research persons qualified to come to the center to participate in 
advanced study. Well qualified graduate personnel now serving in centers and 
clinics often find it extremely difficult to get time away for advanced study. 
In centers of this type, arrangements could probably be made for 6 week units 
of research study for such personnel. 

Case finding is an important factor needing definite consideration as the pre- 
liminary step in use of services of a diagnostic center. Legislation is needed 
to properly place the responsibility for the setting up of screening programs. 
In certain States of our area, this is accomplished by legislation which makes 
it mandatory for school superintendents to see that screening is done. In 
Colorado, however, where such a law exists, it is not enforced and weakness in 
case finding in certain areas is alarming. 

Progress of the medical profession is so astoundingly great these days, that 
this in itself accentuates the hourly increasing need of definitive diagnosis. 
New drugs and new techniques keep alive children who years ago would never 
have lived. The original cause of their handicap for example of deafness, may 
have concomitant problems of brain injury resulting in other communication 
disorders. How tragic and how expensive to treat for 10 years in the school 
for the deaf a child who, when properly diagnosed, turned out to have perfect 
hearing, but whose problem of speechlessness led everyone to assume he was 
deaf. 

Second, grants-in-aid and assistanceship are urgently needed in the field of 
speech and hearing for both graduate and undergraduate students. American 
Speech and Hearing Association statistics indicate the need for 25,000 public 
school speech therapists alone. There are now 7,000, only 2,000 of which are 
certified. The Office of Vocational Rehabilitation estimates a need of one 
speech pathologist and one audiologist per 50,000 population, in addition to these 
public school therapists. In Colorado, we have 400 school districts. Only 30 
have therapists. In the entire State of Utah, there are only 23 therapists. 
Colorado school age population is 360,000. Using a conservative 5 percent esti- 
mate figure to include both speech and hearing needs, 18,000 children are in 
need of therapy ; 7,000 are now receiving it. 

In the field of the education of the deaf, the need is more urgent, not in total 
number but in seriousness of need. According to the American Annals of the 
Deaf, there are 365 schools and classes for deaf children. There are 4,000 
teachers of the deaf. It is estimated that 75 percent of these are untrained or 
only partially trained. About 130 teachers of the deaf will be graduated from 
training centers in June of 1960; 500 are needed and if these were suddenly 
available, it would do nothing to correct the problems arising because of the 
inadequate training of the 3,000 who now “keep school” in classrooms. 

We would like to emphasize our awareness of the sincerity and dedication 
of these 3,000. Who but a person of this type would spend his days in the 
aiding of a child who begins school unable to utter a meaningful sound, with- 
out knowledge that he has a name or that names are attached to the thousands 
of objects that are a part of his world? (In contrast, a hearing child enrolls 
in school with a vocabulary of from 2,000 to 5,000 words). But, dedication 
and sincerety do not serve to educate the deaf, for unlike other children, in an 
academic setting deaf children learn only what they are most skillfully taught. 

Training of teachers of the deaf should be done only where at least a liaison 
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arrangement may be made between the training center and a school for the deaf 
so that teachers in training may have actual observing and practice teaching 
experience with deaf children of varying age levels. Training should take place 
only under the supervision of highly skilled personnel. Such other disciplines 
as are utilized in the training of the deaf, for example, psychologists, psychiatric 
social workers, and counselors are also in need of specialized learning oppor- 
tunities. 

Federal funds made available to increase both the number of centers and the 
services of present centers of training in each of the two fields—speech and hear- 
ing, would begin to serve to alleviate many presently existing problems. At best, 
we would be 10 years “catching up.” Grants-in-aid of about $50 per month would 
be appropriate, we feel, at the undergraduate level. These should not be granted 
earlier than the junior level and in many cases the profession will be served by 
greater maturity and strength of purpose if the selection is made at the senior 
level. Graduate level subsidies should be similar to OVR grants providing a 
minimum amount of $2,400 per year. 

Assistantships should be made available at the graduate level so that intern- 
ships could be served. Expenses of these should be met by matching fund pro- 
grams involving State and, or, local training center money. Arrangements for 
grants should be made through the institution rather than through direct grants 
from State or Federal funds. Selection of candidates should be made by the 
institution. The application for grants by the instituttion should bring about a 
careful evaluation of the facilities for proper training. This would probably be 
done by a Federal advisory committee. 

Third, our workshop wishes to offer a recommendation designed to improve 
present education of deaf and other speechless children in a manner different 
from grants for training of personnel. Please imagine for a moment two at- 
tractive little children standing at the education portals ready for the first time 
to enter school. Both are bright-eyed and intelligent, eager to begin the learning 
process. But, one is deaf. To each we educators says, ‘Do come in and spend 
some time with us—5 to 6 hours a day, approximately 180 days each year—and 
about 12 years from now we will send you out educated.” Consider for a moment 
the astoundingly great amount of learning that must take place in the brain of 
the little deaf child compared to that of his hearing friend. It is almost ridic- 
ulous to expect that an adequate education can thus be gained for him, even if by 
seme unheard of miracle he should have a fully trained teacher and the best of 
equipment each year of his school life. What do we need in addition? Time. 
We need an expanded school day, an expanded school year. We need additional 
trained supervisory staff in all of our public education facilities for the more 
severely handicapped to see that each precious moment gives an outstanding 
educational account of itself. Our workshop would like to recommend that a 
small beginning be made in this matter by the granting of a $500 Federal per 
capita subsidy for each deaf, or for other causes speechless, child. In Denver, 
it costs $324 per year to educate each hearing child. It costs $1,000 per year 
for each speechless child. We feel the taxpayers of Denver are doing their share. 
lifty percent more time and service would bring great results to these deaf chil- 
dren. As a minimum, this would require 50 percent more money. <A per capita 
Federal grant of $500 per year for each such child would be comparable in spirit 
to the small amount now available on a per capita basis for the purchase of edu- 
eational materials for blind children. We would like to recommend that such 
moneys be earmarked to be spent in this manner: at least 75 percent for in- 
struction, not more than 25 percent for equipment. It has been said that given 
the most beautifully equipped room in the world for the education of a deaf 
child and an unqualified teacher, little or no learning takes place. But-a master 
teacher can teach on the front lawn. 

Fourth, closer unity should be fostered between education programs and re- 
habilitation. Present rehabilitation services should be expanded within present 
age limits and it is recommended that these limits be lowered to permit addi- 
tional services particularly to the more severely handicapped. Counselors need 
additional training for their work with these individuals. Our workshop dis- 
cussed at length the needed aids in this field, with emphasis on total rehabilita- 
tion, and learned that these would be almost entirely met by enactment of the 
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independent living legislation which you are now considering. Therefore, details 
of our recommendations are not recorded here. 

We now wish to mention a few additional points not covered or directly in line 
with our four recommendations. Advantages would be gained in the availability 
of funds to aid in the purchase of services by private agencies, such as hearing 
societies. In order to deal effectively with the special health needs and the emo- 
tional problems of more severely handicapped children, this category including 
the deaf and other speechless children, the States should have special medical and 
mental health funds for implementation of specialized programs of care, rehabil- 
itation and mental hygiene services. Such specialized funds might provide serv- 
ices either separately or in conjunction with agencies equipped to provide effective 
programs, not only in direct treatment but also in research. 

Recruitment of teachers, as well as community education and prevention, 
represent problems needing much consideration. Some Federal assistance is 
now given and these areas are felt to-need further study. 

Additional subsidy is needed to make therapeutic services available in ex- 
tremely small rural communities. Financial inducement factors are often re- 
quired to get personnel to work in such regions. In our five State areas, there 
are hundreds of these communities. Also, teams need to be provided to go out 
into these sections for original screening processes. 

A regional advisory committee would be helpful in bringing about proper inter- 
action of the various facets of our special education programs. 

May we close by expressing our sincere appreciation of the opportunity given us 
to participate in this workshop. The values to us were amazingly great and at 
the close of the meetings, members urged that plans be made one way or another 
to have these on a regional basis even if there were no need for reporting to a 
congressional committee. It was felt that possibly the colleges and universities 
in the area could take the responsibility for seting up and sponsoring so valu- 
able an activity. 


REPORT OF WORKSHOP SEcTION III—THE NEEDS OF THE EMOTIONALLY DISABLED 
AND THE SocIALLyY MALADJUSTED 


I, INTRODUCTION 


This report will discuss the education, rehabilitation, and treatment of the 
emotionally disabled and the socially maladjusted. 

It will present a statement of the problem with definition and then discuss 
in further detail many of the obvious needs with respect to prevention, services 
to the citizenry, and research and training to upgrade personnel and methodol- 
ogy in dealing with the problem. 


II. DEFINITION 


Who are the emotionally disturbed and socially maladjusted ? 

These terms may be very broadly defined as applying to any person whose 
personal problems become too overwhelming for him to handle so that they 
interfere with his ability to function “normally” in family, school, and 
community. 

A socially maladjusted person is one who has failed to come to terms with 
his environment. As far as the individual himself is concerned, the problem is 
not an intellectual but an emotional one; that is, no matter how intelligent he 
may be, his reasoning powers will not be of much use to him in solving it-— 
or sometimes, in fact, in letting him know that he has such a problem. All 
social maladjustments or handicaps, therefore, spring from some basic emo- 
tional disturbance within the individual. Generally speaking and especially 
in the case of the delinquent—that emotional disturbance appears to stem from 
environmental causes.’ 


1L. X. Magnifico, “Education for the Exceptional Child’ (New York: Longmans, Green 
& Co., 1958), p. 238. 
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Ilf. SYMPTOMATIC BEHAVIOR 


A special committee of the Family and Child Welfare Division in a “Study 
of the Needs of Emotionally Disturbed Children in the Denver Area” (Denver 
Area Welfare Council, Inc., October 1958) lists these symptoms of disturbed and 
maladjusted behavior : 

I. Socially inacceptable acts: 

1. Temper. 
2. Stealing (solitary). 

. Stealing (group). 
4. Truancy from school. 
» Truancy from home. 
6. Sex misbehavior. 
7. Disobedience, destructive, defiant, quarrelsome. 

8. Disobedience, passive resistance. 
Il. Defects in learning at school. 

1. Retarded in school. 

2. Not making satisfactory progress. 

3. Pressure to achieve beyond the child’s “normal” ability. 
III. Defects in interpersonal contacts: 

1. Fails to adjust (can’t get along). 

2. Withdrawn, seclusive. 

3. Immaturity (demanding, babyish ways). 
IV. Defects in emotional reactivity : 

1. Excitable. 

2. Depressed, discouraged. 

3. Nervous, restless. 
V. Anxiety-ridden behavior : 

1. Shyness. 

2. Chronically anxious or fearful. 

3. Reluctance to go to school. 

4. Fear of going to school. 

5. Socially overly acceptable, submissive, overly conforming, ete. 
VI. Irrational behavior: Veculiar actions, delusions, hallucinations, ete. 
VII. Somatic dysfunction : 

1. Enuresia. 
. Speech defect (stuttering). 
Speech defect (other than stuttering). 
Tics. 
Allergic conditions (asthma, eczema, rhinitis, ete.). 
. Glandular syndrome, including obesity. 
Neurologic pathology. 
Feeding problems. 
Physical handicaps. 
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IV. DISCUSSION 


Mike Gorman, executive director, National Mental Health Committee, tells 
us, “Every other hospital bed in the United States is occupied by a mental 
case. Mental illness costs this country $2% billion a year.” ? 

Gorman’s book, “Every Other Bed,” “is essentially a documented plea for 
a vast increase in expenditures for psychiatric research. * * ** 

It is an accepted fact that of the 70 mililon people who drink alcoholic 
beverages in the United States, 1 in 16 is an alcoholic. Herman E. Krimmel, 
in an article in the April, 1960, National Parent Teacher Magazine, writes: 

“Emotional stability is virtually impossible to achieve in the family of an 
alcoholic. The children are constantly agonized by impulsive parental attitudes 
that are alternately gross and maudlin and swing from senseless generosity to 
equally unreasonable harshness.” * 


2 Mike Gorman, “Every Other Bed” (Cleveland: The World Publishing Co., 1956), p. 24. 


* Ibid., quoted from book cover. 
Herman E. Krimmel, ‘“‘The Problem Drinker and the Family,’ the National Parent 
Teacher Magazine, 54: 14-16, April 1960. 
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A Denver psychiatrist has recently estimated 1 in every schoolchildren will! 
sometime during his school life need special help as an emotionally disturbed 
or socially maladjusted child. This estimate is certainly of epidemic proportions 
when we consider how few children across the whole Rocky Mountain region 
have the slightest access to competent psychiatric help. 

It is to be emphasized, in this context, also, that many children with other 
types of handicaps are also disturbed. In specific cases, it will be difficult to 
determine which is the primary handicap—the emotional disability or the hear- 
ing loss, for example. Many children with all kinds of handicaps also need 
special help to achieve emotional stability and to function “normally” in 
society. 

One of the most basic unmet needs in the Rocky Mountain States is for every 
community to have access to a publicly supported child study center, mental 
hygiene clinic, or psychiatric counseling center. Since treatment of the men- 
tally ill is generally supported in public institutions (“97 percent of these 
patents are in tax-supported hospitals”*’), these mental hygiene clinics must 
be maintained at the present time largely by Federal funds. ‘The general public 
is not at all informed about the nature of mental illness or the necessity for 
adequate care for relatively long periods of time. Neither is the general public 
informed about the expensive nature of competent care. 

A mental hygiene clinic (also called child study center, psychiatric counsel- 
ing clinic, or mental health center) is basically staffed by a psychiatrist, a 
clinical psychologist, and a psychiatric social worker. The psychiatrist is the 
director. 

A mental hygiene clinic serves the community at three levels: 

(1) As an agency for public education as to the services offered and the 
nature of mental illness, providing speakers to all kinds of lay groups and 
community organizations ; 

(2) As a treatment center for all mildly disturbed people who need counsel- 
ing or therapy on an outpatient basis, and to work cooperatively with all 
agencies that participate in the education or rehabilitation of clients; 

(3) As a diagnosis and referral agency for those severely disturbed persons 
that need hospitalization and intensive treatment. 

While the National Institute of Mental Health has helped many communities 
in the recent past to initiate services, the Rocky Mountain States still have 
urgent need for Federal assistance in obtaining them. 

The emotionally disabled, mentally retarded child is clearly in need of better 
services to overcome the emotional problems. Many children are incorrectly 
“labeled” as retarded when the primary handicap is an emotional disability. 
Universally, there is urgent need for more adequate diagnosis of children 
prejudged to be mentally retarded because of learning problems in school. 

The children who present extreme reading disabilities in regular classrooms, 
those who have undiagnosed neurological disorders, and many others whose 
primary problems result in concomitant emotional disabilities, are also incorrectly 
“labeled” in the school. These, too, are in urgent need of adequate diagnostic 
facilities within the school. 

Federal funds are needed to establish mental hygiene clinics within larger 
public school systems to provide services to children, to offer counsel to class- 
room teachers, counseling services to parents, general dissemination of general 
information to the community, and in these ways prevent more gross personal 
disorganization within disturbed children. Only the Denver City School System 
in the Rocky Mountain area seems to have made anything like adequate pro- 
gress in this direction. 
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Vv. DEGREES OF SEVERITY 


The problem of incidence of handicapping conditions of all kinds is a difficult 
and subjective one. Textbook authors vary in their reporting statistics on num- 
bers of handicaps of different types in the population. This is because the 
extent of so-called normality is perceived differently by different people. 

It is also related to the problem of limited services available, and specialists 
available are often burdened with extremely difficult cases as there is no time or 
facility for less severe cases who might respond quickly to minimum special 
help. 


© Gorman, op. cit., p. 24. 
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The discerning judgments of special personnel are needed for tremendous 
numbers of children in prolonged evaluation situations. As an example, if 
the 1 percent most in need of treatment really got it, the needs of the next 2 or 3 
percent would become more obvious. Guidance counselors are agreed that a 
very large percent of schoolchildren need special help of varying amounts (vary- 
ing all the way from a few counseling sessions to a few years of psychotherapy ) 
as they progress through school. 

The emotionally disturbed and socially maladjusted children in school may be 
divided into four categories: 

(1) Those children with mild problems who are capably understood by class- 
room teachers (who appreciate principles of good mental health). The teacher 
needs only consultant help of school social workers and school psychologists. 

(2) Those children who attend regular classes but need special help in an 
individual counseling session within the school setting. Such a child may be 
seen once or more each week by a guidance counselor, school social worker, or 
school psychologist. 

(8) Those children who attend regular school and participate in regular 
classwork with their peers but who also should be regularly attending mental 
hygiene clinics for special psychiatric help. In most of these cases, both parent 
and child undergo psychotherapy with psychiatric social workers or clinical 
psychologists. 

(4) Those children who are so severely disturbed that they must be excluded 
from regular classes. For these, every State has an urgent need for residential 
treatment centers. Such centers, to offer constructive programs geared toward 
maximum rehabilitation, must be staffed by: 

(a) Specially prepared, psychiatrically oriented teachers; 
(b) Psychiatric social workers; 

(c) Psychiatric nurses; 

(ad) Clinical psychologists; 

(e) House parents who have had in-service training ; 

(f) Guidance counselors; 

(g) Consultants in psychiatry. 


VI. MINORITY GROUP PROBLEMS 


Socially deprived children in minority ethnic groups constitute a large segment 
of the school population in the Rocky Mountain States. 

Spanish-speaking children and Indian children in very large numbers are 
enrolled in our schools. In New Mexico, for example, these children constitute 
slightly more than 50 percent of the school age population. 

For these children, English is, operationally, a second language, and the 
cultural and experience backgrounds are so different as to present many 
conflicts in values and purposes between teacher and child. 

In our larger society, what might ideally be called cultural diffusion in inter- 
action of different ethnic groups becomes, in actuality, a process of cultural 
absorption. 

The resistance of the adults in these groups to losing their heritage creates 
adjustment problems for both Spanish-speaking and Indian children. This con- 
tributes to emotionally disturbed and socially maladjusted people and deserves 
research and study. 

This problem of cultural isolation is probably more serious in the Rocky 
Mountain States than elsewhere in the United States. Because of the long 
distances to be covered in these rural areas and the complete isolation of small 
communities, many communities have not either understood or accepted the 
professional services that have elsewhere been available in more sophisticated 
areas throughout the country. 

As a specific example, there are many Spanish-speaking villages who, rooted 
for generations in their ethnic origin, have resisted the influx of the dominant 
“Anglo” culture, accepting neither the English language nor the “modern” ways 
of the dominant group. They have seen their more capable young people and 
their own most influential leaders leave the community and attach themselves 
to the dominant culture. The original community, insecure and without prestige, 
suffered greater and greater poverty and social deprivation. The people who 
remain in the community are then provincial, uneducated, and without leader- 
ship. 
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The solution seems to be financially underwritten community development 
programs, adult education programs that will start where the people are and 
give them values and cause them to want to function in a constructive way in 
the community. 

Since there are so many communities like this in the Southwest, Federal funds 
should be made available to underwrite the cost of community development 
projects to bring to these people leadership in the areas of mental health, 
physical health, adult education, community recreation, and yocational training 
skills. The greatest need is for a coordination of services now available at 
both State and national levels so that interagency action could work toward the 
solution of total problems without the usual concerns and redtape for individual 
agencies attempting to solve their individual problems. 

The individual who drops out of school is of concern to this committee. When 
less than 60 percent of the children in fifth grade remain in school to graduate 
from high school, this is a proportion of students too large to ignore. They 
usually are having problems of adjustment to the demands of daily living that 
cause them to drop out; those who drop out and are “unprepared” to meet the 
challenges of adult living are sure to become more unadjusted than they already 
were. School people should be charged with the responsibility of the causes of 
early school leaving and adapting the school curriculum to meet their needs. 

Early school leavers tend to increase our delinquency problems, further un- 
employment among teenagers, and cause each one who drops out to fail to attain 
for him what his real self-realization as a mature adult is. 

In the Rocky Mountain States, this school drop-out problem carries the addi- 
tional problems of language, culture, and experience barriers of Indian and 
Spanish-speaking adolescents who are unable to adjust to the middle-class 
Anglo competition and standards, attitudes and beliefs. 


VII. RECOMMENDATIONS 


(1) Needed services for the sociaily maladjusted and emotionally disabled 

A. There is urgent need for greatly expanded facilities for diagnosis and 
therapy. 

1. To establish criteria for identification and diagnostic procedure. 

2. To survey the extent of the problem among both children and adults. 

3. To provide therapy and followup care. 

4. To disseminate information to explain the nature of mental illness through 
all possible means of mass communication. 

B. The need for specialized facilities is most urgent. 

1. Publicly supported residential treatment centers for emotionally disabled 
children are urgently needed in each of the Rocky Mountain States. 

2. Outpatient treatment of less severely disabled children is needed to serve 
all communities. 

3. Placement services are needed for the less severely disabled, such as adoles- 
cent group homes, halfway houses, sheltered workshops, and other specialized 
foster care. 

4. Special education programs are needed for the emotionally disabled and 
socially maladjusted within the public schools. 

5. If Federal aid is provided for school construction, the act should provide 
that an appropriate percentage of the space must be allocated for facilities for 
special education. 

6. Federal legislation is needed to enable the Office of Vocational Rehabilitation 
and the departments of special education to work together in both public and 
private schools to plan and project programs for exceptional children. It is 
believed that, for some children, this cooperation between agencies needs to begin 
at a younger chronological age level than now provided for. This proposal 
would enable schools and rehabilitation agencies to have a closer relationship 
and share professional observations at a younger age level and at a time when 
more adequate groundwork could be laid to help the child to be a more productive 
citizen as an adult. 

7. Federal legislation is needed to provide for offices of coordination of services 
already available within States and communities. Such an office needs to be 
staffed with field consultants who can disseminate information about services, 
who can advise schools and other agencies about the availability of services, 
and who can act as liaison between State and private organizations rendering 
services. This office could coordinate research efforts and lend professional 
leadership to schools and other agencies in their research efforts. 
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(2) Needed research and professional training 

A. Effective training programs for needed personnel must be established. 

1. The regular classroom teacher needs better orientation to mental health 
principles and how to work with other disciplines. 

2. Special class teachers of emotionally disabled children in segregated groups 
need psychiatric orientation. 

3. Rehabilitation personnel need better orientation to mental health prin- 
ciples and how to work with other disciplines. 

B. Research is needed which can lead to the establishment of programs for 
the treatment and education of the emotionally disabled and socially malad- 
justed. 

©. Financial support should be provided for pilot programs for the preparation 
of professional personnel in colleges and universities. 

D. Financial support should be provided for pilot programs for the treatment 
and education of emotionally disabled and socially maladjusted children. Sub- 
sidy should also be provided to give wider application of the results of these pilot 
programs. 

E. Financial support to colleges and universities should be made available 
for the training of the needed professional personnel. 

F. Recruitment of personnel is an urgent problem in all fields of professional 
service for the education and treatment of the emotionally disabled and socially 
handicapped. 

1. More financial support is needed for candidates in the form of grants. 
Personnel in all fields might be increased in this way: School psychologists, 
school social workers, psychiatrically oriented teachers, counselors, as well as 
medical personnel, including psychiatrists. 

2. There is evidence to show that large numbers of high school graduates 
and dropouts with education potential do not continue their education. Efforts 
to find potential professional personnel, especially in the lower socioeconomic 
group, should be supported at the Federal level. 

(3) Needed preventive measures are indicated 

A. There are areas where social maladjustment is such a widespread com- 
munity problem, the local community because of lack of financial or professional 
resources, cannot begin to meet its own needs. Federal support for community 
development programs is necessary. Minority ethnic groups need adult educa- 
tion programs to overcome culture, language, and experience barriers. 

B. Personnel need to be provided to interpret mental health problems in the 
communities. 


(4) Cooperation and coordination of existing services is necessary 

A. Treatment of the emotionally disabled and socially maladjusted requires 
the active cooperation of all community services. The specialized services must 
work together to solve these problems. 

B. An office of coordinator of professional services to coordinate efforts of the 
existing agencies should be provided in each State. All existing facilities ought 
to be utilized and these integrated and augmented. 

(5) Other considerations 


A. Liberalization of the provisions of the Fair Labor Standards Act of 1938, 
as amended in 1949, to permit a specified and qualified agency to assign the 
emotionally disabled and socially maladjusted pupil to work as part of the train- 
ing and rehabilitation program at a younger chronological age. 

B. There is need to restudy budget nomenclature in recommended adminis- 
trative procedure to provide specific entities for personnel items ih special 
education. 

C. OVR grants should be liberalized to permit the training of teachers as well 
as vocational rehabilitation counselors and social workers. 


Participants 


Margaret Bartlett, director, social services, Colorado State Training School for 
Girls. 

Jack Boyd, administrative assistant, Denver public schools. 

Harold K. Brasell, coordinator, education of exceptional children, University of 
Denver. 
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Wayne Bricker, superintendent, Monte Vista (Colo.) schools. 

Sylvester Clifford, educational director, the Wallace School for Brain Damaged 
Children (Denver). 

Alice Fehrenbach, psychologist, Denver public schools. 

Albert Greenburg, counselor, OVR welfare, Denver. 

Dr. Wilma E. Hirst, school psychologist, Cheyenne public schools. 

Meda Lorton, director, school social workers, Denver public schools, 

Elizabeth O’Malley, medical social consultant, Denver Department of Welfare. 

Dr. Chester D. Poremba, chief psychologist, Denver juvenile court. 

Erma Reed, school psychologist, Cherry Creek (Colo.) District. 

Don Sanders, director of special education, Adams County, Colo. 

Cy Serafini, supervisor, correctional institutions, Colorado. 
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Cochairmen 


George L. Miller, principal, William M. Stewart School, University of Utah. 
Dr. Miles V. Zintz, associate professor of elementary education, University of 
New Mexico. 


REporT OF WORKSHOP SEcTION TV—ORTHOPEDIC AND NEUROMUSCULAR DISABILITIES 


Cochairmen: Glenn O. Lockwood and Catherine D. Hays 
Recorder: Betty Harmon 


The committee presents the following reports based on the unanimous opinions 
of those participating. 
The following needs are felt to exist: 


I. IN THE AREA OF RESEARCH 


A continuation and extension of the present grants-in-aid program for basic 
clinical and field research in the areas of education, vocational rehabilitation, 
and medical rehabilitation. 

We wish to suggest that a certain percentage of the total budget for the 
projects be used for the overhead required for the research project. 


II, PERSONNEL 


Better personnel is related to the need to motivate well-trained people to take 
advanced training in a special education area, such as medicine, social work, 
vocational counseling and guidance, psychology, and teaching. 

It is suggested that funds be provided for good counseling and guidance in 
high schools, colleges, and medical schools to motivate well-adjusted, capable 
individuals to enter this complicated field and thus make the best use of the 
funds. 


Needs 


1. Adequately trained personnel in the following fields: 

(a) Medicine: Encourage more to enter special field—during training period. 

(6) Nursing: Additional training in special fields. 

(c) Social work: Special training in area of handicapped in addition to basic 
training. 

(d) Special education: Teachers, elementary and secondary. 

(e) Vocational rehabilitation: Counseling and guidance, job placement and 
followup. 

(f) Therapy: Occupational, physical, and speech. Clinical psychologists. 

(g) Evaluation. 

Well-trained personnel is the key to an on-going counseling and guidance 
program for children and parents. 


Ill. SERVICES 


1. Four types of residential halls are needed to meet intermediate and long- 
range needs. Need for an intermediate care center as described is the most 
urgent need at this time. 

(a) Intermediate care, a step between hospital and home to insure the active 
process of working with the individual. It should include the following services: 
vocational counseling, therapy, and training for independent living. 
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(b) Long-range housing facilities to insure continued interest in independent 
living for handicapped persons who are employed and require little help. 

(c) Residential apartments for severely handicapped young adults who are 
employed, but need considerable security and help in independent living. In 
some cases, complete care would be indicated. 

(d) We recommend continuation and extension of present facilities in State 
training schools for severely handicapped children who are mentally and physi- 
cally retarded and whose needs cannot be taken care of in the home and 
community. Continued emphasis should be placed on better grouping for the 
various mentally and physically handicapped individuals in such residential 
schools. Progress to date has been most gratifying. 

2. There is a need to provide facilities for children and adults in very remote 
areas. 

Centrally located evaluation clinics would point the way to early and accurate 
diagnosis. The Boettcher evaluation clinic located at Children’s Hospital in 
Denver is an outstanding example of such a service which could be used in 
other communities. This clinic provides diagnosis and counseling. The team 
approach is used. Children are seen by the following members of a team: 

. Clinical psychologists. 

. Psychiatric social worker. (See parent and child.) 
. Speech and hearing specialists. 

. Opthalmologist. 

. Orthopedic surgeon and/or other specialists needed. 
. Pediatrician. 

In addition to diagnosis the parent receives suggestions regarding which 
community service will most likely meet the child’s needs. Parents who have 
a child in a very remote part of a State could make correct decisions regarding 
the future training of the child. 

‘nis clinic serves children from private and public agencies. Following is an 
important and excellent service to the families. This clinic has served over 
420 children this year. The initial cost is great, but the service to the family, 
child, and community is invaluable. 

Correct types of education and therapy would be indicated early in the per- 
son’s handicapped life. On the basis of this early and more complete evaluation, 
more information is available for education and prevocational training. 

3. More funds should be made available to communities accepting responsibili- 
ties for developing outstanding educational programs for children with multiple 
handicaps. 

4. Local school districts should receive help in creating special facilities ip 
regular school buildings for handicapped children. 

Colleges should be encouraged to consider better facilities for the many more 
able handicapped young people. 

All buildings and expansion programs in each community should include these 
special features. Existing facilities should include easy acces to public build- 
ings, restrooms, etc. Consideration for the handicapped person may well lead 
to better community facilities for all children. Community planning of such 
projects would alert the citizenry to many other basic factors such as better 
use of existing State and private services such as vocational services, health 
services, evaluation clinics, etc. Sharing ideas and services developed by 
other areas would also come out of such community planning. 

5. It is also important that we make better use of existing facilities or develop 
such facilities where none now exist. Provision should be made to collect and 
disseminate information and to correlate services of existing private and public 
agencies. - 

6. This committee encourages and recommends that the American Standards 
Association’s safety recommendations be adopted on a national and State level 
and be given the force and effect of law which would materially reduce crippling 
accidents in industry and occupational diseases, thereby lighten the load on the 
various agencies. 


Qu. aioe 


SUMMARY STATEMENT 


These suggested needs will insure good programs in evaluation, counseling, 
and guidance, vocational training and education for handicapped individuals. 

A total program of this kind involving children, youth, and adults will result 
in independent living and employment for these worthwhile people. 
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Aitendance list 


Glenn O. Lockwood, vocational rehabilitation, Helena, Mont. 

Mrs. Catherine D. Hays, Boettcher School, Denver, Colo. 

Mrs. Opal Sparks, Eiber School, Jefferson County, Colo. 

Mr. Anderson, labor council, AFL-CIO, Denver, Colo. 

Dr. Jerome W. Gersten, University of Colorado Medical Center, Denver, Colo. 
Mrs. Jane G. Gustafson, Boettcher School, Denver, Colo. 

Marshall Karr, United Cerebral Palsy Association, Salt Lake City, Utah. 
Mrs. Mary Krider, Brigham Young University, Utah. 

Miss Betty Harmon, Boettcher School, Denver, Colo. 

Miss Lou Shannon, Children’s Hospital, Denver, Colo. 

Mrs. Enid Gilluly, Eiber School, Jefferson County, Colo. 

Dr. Jean McMahon, Children’s Hospital, Denver, Colo. 

Walter L. Olson, Cerebral Palsy Center, Denver, Colo. 

Dr. Ruth Boring Howard, Department of Public Health, Denver, Colo. 
George J. Ivans, Department of Rehabilitation, Denver, Colo. 

Clifford Gingras, Boettcher School, Denver, Colo. 

Francis F. Murphy, Craig Rehabilitation Center, Denver, Colo. 


Report OF WORKSHOP SECTION V—MENTAL RETARDATION 
GENERAL REMARKS 


The task before this committee was to identify the regional needs in special 
education and rehabilitation of the mentally retarded and to recommend the 
nature and extent of Federal legislation to meet these needs. 5 

The committee was composed of 26 persons from Colorado, New Mexico, i 
Montana, Utah, and Wyoming. A broad spectrum of interests was adhered 
to in committee member selection, with representation from local chapters of 
the National Association for Retarded Children, directors and supervisors of 
special education, classroom teachers, vocational rehabilitation personnel, pub- 
lic and private training agencies, psychologists, social workers, and university 
personnel involved in teacher training. During the 2-day deliberation many 
regional needs were identified. These, along with recommendations for Fed- 
eral legislation, comprise the body of this report. 

Several regional considerations should be explained before proceeding to 
the specific needs and recommendations of this report. The committee believes 
that this region of the United States is unique in that, with the exception of 
a few metropolitan centers such as Denver and Salt Lake City the popula- 
tion within these States is widely scattered in small rural communities and in 
outlying farms and ranches. 

The population distribution results in several indigenous problems: Cities 
such as Denver and Salt Lake City offer a fairly complete roster of services to 
the mentally retarded, while services in the small communities and the rural 
areas are either negligible or nonexistent. Such services as are available in 
communities of 18,000 to 100,000 population are only partially meeting either 
local or regional needs. 

In an attempt to equalize services to all within the region, the mentally re- 
tarded are often transported as much as 300 niles for the necessary evaluation, 
treatment, and training. 

A problem created by this situation is the cost of transporting either services 
to those needing them, or transporting persons needing the services to these 
centers. Transporting persons to agencies and hospitals and other specialized 
centers uproots the individual from his or her home community, sometimes creat- 
ing as many problems as it solves. The local community often loses interest 
in the individual; new and strange surroundings confront the retardate with 
fresh problems of adjustment; it separates the family, and often the individual 
is not given the type of treatment or training which can be realistically utilized 
in the home community. A possible solution to these problems is the establish- 
ment or area diagnostic centers within each State of this region. 

Public transportation facilities often operate on a curtailed schedule to out- 
lying areas, and in some cases are provided only during the summer season. 
Private transportation is usually available, but during the winter months some 
roads are closed and travel conditions in rural areas may be either impossible 
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or hazardous. Thus, an attempt at regular services to the mentally retarded 
in such areas cannot at present be instituted. If adequate transportation 
facilities were available the year around, and other problems in connection with 
travel could be eliminated, sufficient trained personnel to serve these remote 
areas, even on an itinerant basis, does not presently exist. In each of the five 
States represented within this committee it was reported that trained personnel 
is lacking in every branch of service to the mentally retarded. 

The members of the workshop section realize that shortage of personnel is 
not a problem unique to this area. However, our problem is singular in that 
this region offers few incentives to trained personnel: Salaries are often below 
the national average, particularly for teachers in special education. Scarcity of 
population in this region precludes most of the social and cultural advantages 
which more highly populated areas afford. Most important of all, facilities for 
training personnel and facilities for the identification, evaluation, treatment, 
training, and placement of the retarded are few in number. One explanation for 
this scarcity of necessary facilities is that the economic structure of this region 
is founded upon agriculture, mining, livestock, and petroleum production. There 
are relatively few industries within the area to provide philanthropic grants 
with which to establish facilities to provide the needed services. A large por- 
tion of the region is federally owned and therefore not subject to local taxation. 

Thus far remarks have been confined to an overall description of the unique 
nature of this region’s problems in regard to services to the retarded. We will 
now proceed to specific needs of this region along with recommendations for 
Federal legislation. 


NEEDS AND RECOMMENDATIONS 


For purposes of a clear presentation, six categories will be enumerated. These 
are not necessarily listed in the order of their importance. 


I, Identification 

The first area of need is that of identification. This term is meant to include 
all services which might suitably enter into the diagnosis and evaluation of the 
mentally retarded. A current listing of such services would include medical, 
psychological, psychiatric, social, education, and rehabilitative disciplines. 

Personnel shortages in all these categories preclude coordinated effort toward 
early identification, the essential feature of a successful program for the 
mentally retarded. In addition to the problem of personnel, which will be con- 
sidered at greater length in another section, this region is faced with the prob- 
lem of meeting the excessive costs of services needed in early identification of 
the mentally retarded. 

It is the recommendation of this workshop section that Federal funds be 
appropriated and allocated to the several States for the purpose of meeting the 
excess costs of early identification and evaluation. The members of the work- 
shop section believe the unique regional problem of transporting the mentally 
retarded to identification facilities is in need of special consideration. The 
establishment of area diagnostic centers would appear to be the most satisfac- 
tory and economical approach to this problem. Such centers should, if at all 
possible, be operated in conjunction with institutions of higher learning. 


IT. Communications 

A second area of need is in the realm of communications. The members of 
the workshop section considered the various obstacles to be overcome in de- 
veloping good communications among and within the various disciplines con- 
cerned with the problem of the mentally retarded. These were deemed to be 
problems outside the province of Federal legislation that could be dealt with 
by professional and educational leadership within the several States. The mem- 
bers of the workshop section therefore recommended that the Federal Govern- 
ment, through the U.S. Government Printing Office, extend the service of cata- 
loging all printed matter relating to mental retardation. This should include all 
such materials printed to date and the publication of a biyearly catalog there- 
after. These catalogs should be made available to concerned agencies, institu- 
tions and individuals. 


IIT. Personnel 

The next area of need is that of personnel. The peculiar problems of this 
region in respect to obtaining and training personnel have been enumerated 
above. In respect to the extreme needs in this region the committee recommends 
the following: 
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1. That grants be made to institutions of higher education and State depart- 
ments of education to: 
(a) Train teachers at the undergraduate level for certification in the field 
of education for the mentally retarded. 
(b) Train teachers at the graduate level for certification in the field of 
education for the mentally retarded. 
(c) Provide additional training to personnel in allied fields and certified 
teachers of the mentally retarded. 
(d) Provision be made available for these grants to include part-time 
training as well as training for the full academic year. 
(e) That existing grants include part-time training as well as full time, 
and that the existing grants be expanded to meet the increasing needs. 
It is suggested that the congressional committee refer to such traineeships as 
are provided in Public Law 85-926, in Public Law 565, and the National Defense 
Education Act. 


IV. Excessive costs 


The members of the workshop section recognize the excessive cost involved 
in the education, training, and placement of the mentally retarded. Workshop 
discussion emphasized (1) that the pupil-teacher ratio must be approximately 
one-half that of the normal classroom, (2) that the mentally retarded more 
often require such specialties as occupational therapy, physical therapy, and 
speech therapy, (3) that parent and pupil counseling, although important for 
the normal individual, is an essential part of any program for the mentally 
retarded, (4) that there exists great need for job-readiness curricula to be ad- 
ministered and coordinated to the advantage of the mentally retarded, and 
(5) that to provide profitable classroom instruction and training requires spe- 
cialized materials and equipment. 

Therefore the members of the workshop section expressed a belief that a defi- 
nite need exists in providing physicai facilities for the identification, treatment, 
training, and placement of the mentally retarded. The justification for this 
need was stated in an earlier portion of this document and need not be further 
detailed here. This workshop section recommends the following Federal 
legislation : 

1. That Federal funds be made available on a matching basis through the 
Department of Health, Education, and Welfare to an appropriate State agency 
within the several States for the promotion of day care centers for the men- 
tally retarded: 

(a) To promote independent living. 

(b) To promote socialization. 

(c) To provide counseling for parents. 

(d@) To provide sheltered workshops. 

(e) To provide that no age limits be established. 

2. It is further recommended that matching funds be made available to State 
schools for mentally retarded to establish facilities for vocational programs, 
the purpose of such programs being to return inmates to community living. 


V. Research 
Broad research in the field of mental retardation is a vital and pressing need. 
The members of the workshop section believe that current research is not ade- 
quate to the scope of the problem and that more research is required in all 
aspects of mental retardation. Those working with the mentally retarded are 
constantly made aware of their shortcomings in every respect of this immense 
problem. ' 
It is therefore recommended that Federal funds be made available for the 
following: 
1. Special education. 
(a) Learning principles. 
(b) Tools and techniques that apply the learning principles. 
(c) Curriculum development. 
2. Evaluation. 
(a) Better diagnostic tools with emphasis upon cultural and ethnic dif- 
ferentiations. 
(b) The study of the present classification of the mentally retarded into 
educable and trainable groups to determine whether present terminology 
is adequate or not, and if not, how better to classify it. 
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(c) Research into the better coordination between special education and 
vocational rehabilitation. 

(ad) To develop independent regional research centers to administer the 
above research program. 

The members of the workshop section made no attempt to arrive at recom- 
mendations for specific sums of money to be appropriated to meet the above 
needs. The members of this workshop section are of the opinion that so little 
has been accomplished in any of the above specific needs that we could not justi- 
fiably recommend to Congress any particular sum of money for these programs. 
It is known that these needs exist in our region and the members of the work- 
shop section believe that certain of these needs do require Federal assistance. 

Therefore, the final recommendation is that funds be appropriated for the pur- 
pose of research designed to discover the realistic costs of meeting the needs as 
determined by the members of the workshop committee. 


Report oF WorKSHOP Section VI—ACADEMICALLY SUPERIOR AND SPECIALLY 
TALENTED 


Cochairmen 


Dr. Virginia Keehan, State department of education, Santa Fe, N. Mex. 
Mr. Elwood Pace, State department of education, Salt Lake City, Utah. 


Recorder 
Elena De Vaney, Carlsbad, N. Mex. 
INTRODUCTION 


Currently, there is an intense focusing of attention on the education of Ameri- 
can youth possessing superior intellectual ability. ‘This attention has been 
brought about by the realization that our great national effort to provide educa- 
tion for all youth has diverted us from giving sufficient attention to the superior 
student. This not only results in a lack of self-fulfillment on the part of the 
individual, but also is a tremendous loss in manpower and in leadership which 
our Nation can ill afford. This is not a new problem, but, because of the national 
focus, it has recently received tremendous attention in books, periodicals, and 
with title V of the National Defense Education Act. It has been stated that 
fewer than half of the best 25 percent of all high school graduates now graduate 
from college. We have yet to carry out major definitive research on educational 
methods with the academically superior and specially talented. It is the belief 
of this committee that attention must be given to providing additional impetus in 
the education of the academically superior and specially talented. 

The following report represents the feeling of the group who met to discuss 
this problem : 

REPORT OF THE COMMITTEE 


In the Rocky Mountain region, it would be safe to state that there could be 
found some programs or provisions for the academically superior and specially 
talented, but very meager, if any, provisions are to be found in rural and remote 
areas. Throughout the region there are scattered efforts toward the education 
of this group. No effort is made to coordinate these various efforts. There are 
some instances of workshops or institutes directed toward training teachers for 
work with the academically superior and specially talented. Wyoming, for ex- 
ample, is developing a guide for elementary and secondary schools to assist in 
enrichment programs and is providing consultative service for areas initiating 
programs. Other States are attempting to provide some consultative services 
when State or local finances permit. 

Within the Rocky Mountain region distance becomes an important factor to be 
considered in any improvement program. Many areas of each State involved 
are far removed and even isolated from urban centers. Even communication be- 
comes a problem in these areas. Services and facilities are important to these 
areas, but it is not possible to attain these services through local effort. Due to 
sparsity of population and lack of assessed valuation, the local administrative 
efforts to provide needed educational services to children and youth is almost 
impossible of attainment without the use of other than local resources, and some 
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type of directed consolidated effort is necessary. Because these conditions exist, 
there is a tremendous untapped potential in this area. 

A large portion of all States included in the region belongs to the Federal Gov- 
ernment, and as such they are not a source of income for State and local en- 
deavor. Matching funds for participation in Federal programs become a problem 
of a unique nature for the region as a result of the large percentage of federally 
controlled land and low income. 


Area owned by Federal Government * 





Percent 

State Acres owned by 
Federal 

Government 
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1 Does not include Indian land or other trust property. Ficures from statistical appendix to Annual 
Report of the Director of Bureau of Land Management, U.S. Department of Interior, 1959 report. 


Because these figures do not indicate the amount of Indian land, they do not 
present a true picture of the magnitude of the problem in this area. 

Another problem of major concern is that of the multicultural society within 
the Rocky Mountain States. In the population of the region are large numbers 
of Indian and Spanish speak’ ng children. 

The major problem to be considered relative to academically superior and 
specially talented is one of consideration of undeveloped potential. The 
services of special education as concerned with this group should be considered 
as resources available for use in general education. General education can 
provide for the major number of the acadeinically superior and specially talented, 
but there are times in the total enterprise of education of the academically 
superior and specially talented when general education is unable to operate, 
particularly with the top 2 percent and with the underachievers. Ths also 
applies to those with patterns of ability which are highly unique, to matters 
of motivation, to research, to problems of teacher training and qualifications. 
Here special education can enter and provide assistance in serving as a resource 
to general education contributing to and strengthening the overall educational 
program. 

For the purpose of this report, the academically superior and specially talented 
are the top 15 percent of the school population. Especially talented are those 
individuals manifesting any high point of endeavor of a significant nature. 

This committee believes that one way of meeting needs in the Rocky Mountain 
region would be through the establishment of a demonstration center in this 
region charged w:-th the responsibility for developing the potential of all races 
and cultures by: 

(a) Developing programs for identification of academically superior and 
specially talented individuals at all educational levels, but with special 
emphasis on the elementary level. 

(b) Showing different ways of serving the need of the academically 
superior and specially talented individuals through development of cur- 
riculum and materials suitable for such. 

(ce) Serving as a resource center for State departments of education, 
colleges, universities, public schools, related agencies, and parents. 

(d) Serving as a coordinating agency for all efforts related to the educa- 
tion of academically superior and specially talented individuals. 

(e) Sponsoring and conducting research, capitalizing on this undeveloped 
resource. 

(f) Collecting, evaluating, and disseminating research findings, and thus 
making a contribution to education, national culture, and economy. 

(9) Motivating activities designed to raise the levels of aspiration in a 
multicultural society. 

Research seems to be particularly lacking with respect to socioemotional 
needs, the extra school leadership behavior of the superior talented student, the 
underachiever, methods of teaching the superior student, and the costs of various 
provisions in the education of this group. 
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WHAT IS BEING DONE IN THIS AREA 


Some effort is being made at the State and local level to initiate programs for 
the academically superior. Tests and teacher observations are used for identi- 
fication of the superior youngster. Several school systems are conducting re- 
search related to providing special services for the youngsters. The National 
Defense Education Act, title V, provides testing services for youth at the 
secondary level, but there is no help or assistance beyond the testing level. 
Very little is being done at the elementary level to identify and plan programs 
for the academically superior. There is no coordination of effort, in general, 
to make findings available. 


UNMET NEEDS OF STATES IN REGION 


The group considering the problem of academically superior and specially 
talented individuals listed as unmet needs throughout this region the following: 

(1) Lack of personnel, both consultative and on the job. 

(2) Sufficient materials and equipment. 

(3) Expansion of identification of the academically superior and evaluation 
to include kindergarten through 12th grade. 

(4) Training programs, both preservice and inservice. 

(5) Expansion of care for physical needs of academically superior and spe- 
cially talented. 

(6) Physical arrangements or facilities in schools to take care of these 
children. 

(7) Collation of information as a basis for efforts for legislative action at 
State level. 

(8) Coordination through State departments of education of existing efforts 
in this region. 

(9) Flexibility of curriculum to meet the needs of academically superior and 
specially talented. 

(10) Parent education programs. 

(11) Research funds. 

(a) Money needs to be available to provide for freedom in research suited 
to specific region. 

(b) For evaluation of programs. 

(c) Study of psychological effects of upgrading. 

(d) Ways of measuring ability in all its aspects—general ability, differ- 
ences within averages of ability, special talents, capacities, creativity, 
achievement. 

(e) Methodology of teaching the academic superior and specially talented. 

(f) Methods of counseling with academically superior and specially tal- 
ented and to provide counselors at the elementary level. 

(12) Financial assistance for special opportunities for those persons involved 
in the program for the academically superior and specially talented. Example: 
seminars, personnel, etc. 

(13) Ways of reaching small administrative units and remote areas. 

Additional ways of serving the needs of the academically superior and spe- 
cially talented individuals in the region are— 

(1) Providing funds through State departments of education for: 

(a) Sponsoring State level studies and State advisory groups. 

(bv) Implementing programs at the local level in regard to personnel, 
materials, and research. 

(c) Providing mobile units or teams to serve less densely populated 
areas. 

(2) Making funds, such as title V, available through State departments 
of education for elementary school use. 

(3) Providing stipends for teacher education and for attendance at State 
level seminars for disseminating information. 

(4) Providing for study of specific techniques and materials applicable 
to the very highly superior students, (the upper 2 percent). 

(5) Providing for study of rehabilitation of academically superior and 
specially talented individuals lacking motivation. 

Due to the fact that the States in this region have much federally owned land 
and Jimited industry, taxable resources are small. Therefore, the committee 
highly recommends that the ratio of matching funds between the Federal and 


48157—60—-pt. 79 








1850 SPECIAL EDUCATION AND REHABILITATION 


the State and local units be reduced to a three-to-one bases if Federal funds 
become available for programs related to the academically superior and specially 
talented youth. 


REHABILITATION OF THE ACADEMICALLY SUPERIOR AND SPECIALLY TALENTED 


This committee recommends that more funds be made available for additional 
rehabilitation workers in public welfare departments and for more facilities 
in order that the disabled, who have some productive capacity (talent) might 
be given more consideration. Example: (sheltered workshops). The academi- 
eally superior and the specially talented who are disabled and without resources 
or income, need assistance through rehabilitation to pursue the subjects of their 
choice. 


Report oF WorKsHop Section VII—SpecraL HEALTH AND MEDICAL PROBLEMS 
UNDERLYING PHILOSOPHY 


We feel that persons who have been the victims of a handicapping condition 
are no less citizens for this fact and therefore are entitled to an education, 
gainful employment, and other opportunities to become participating members 
of society. We would grant that the needs and problems of handicapped persons 
are different only in degree from the needs and problems of the normal person, 
and the extra effort and expense sometimes required to satisfy these needs and 
solve these problems may be justified by the worth of the individual human 
being as well as by the purely economic returns which accrue when persons 
are made independent rather than dependent. Even though great technological 
advances are being made in every area of human endeavor, accidents, disease, 
longer life, and other factors are increasing the number of debilitated persons 
far more rapidly than habilitation and rehabilitation are decreasing them. 
Experience indicates that special educational and rehabilitation services are 
investments which pay good dividends from purely a dollar standpoint, even 
when we consider the cost of work with individuals who never reach the point 
where they are assets rather than liabilities to the society. 

This group felt that it is not realistic nor therapeutic for disabled persons to 
expect all services free, but that all programs should be so structured as to 
permit the individual to share in payment for services rendered. This partici- 
pation should vary in degree from total payment by the individual to total 
subsidy of the individual, depending upon his financial capabilities. 

Although representation in this section was limited to professional persons 
from Utah and Colorado, the characteristics which prevail in these States were 
believed to have equal significance throughout the whole of this region, which 
also includes Wyoming, Montana, and New Mexico. The sparse population and 
the narrow tax base of this region were seen as casual factors underlying most 
of our problems. We feel that many of our problems which would be solved 
at a State level in more densely populated areas might well be solved on a 
regional level through close cooperation between the several States, and the 
Federal Government might serve as the catalytic agent. While most of the 
needs expressed can be reduced to monetary terms, it was felt that demonstration 
programs which would substantially contribute to awareness and understanding 
would have far more value than purely increased financial support. 


STATEMENT OF THE PROBLEM 


The problems in this region seem to reduce themselves to one thing, and that 
is getting persons and service together. Examination of this problem gives to 
the following needs: 

A. More personnel who are qualified in health, welfare, education, and 
rehabilitation. 

B. Expansion of services already yielding good results, but in extremely short 
supply. 

1. Educational services for hospitalized children. 

2. Training in self-help and self-care for persons suffering long-term illnesses 
and disabilities, whose goal can only be more self-care and never independence. 

3. Certain minimum architectural standards for the construction of schools 
and other public buildings so as to facilitate their use by disabled persons. 

4. Care centers which are intermediate between hospitals and home. 

C. Research. 
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1. More accurate statistics regarding the incidence of disabling conditions. 

2. Definition and classification of disabling conditions. 

3. Better understanding of the value and use of the multidisciplinary ap- 
proach to rehabilitation. 

D. Greater utilization by the States of Federal funds already available and 
more flexibility in Federal and State laws so that funds might be more equitably 
distributed. 

E. Increased use of existing resources through increased understanding be- 
tween agencies and disciplines. 


CONCLUSIONS AND RECOM MENDATIONS 


The rapid growth of our population, the accident rate, and many other fac- 
tors are ever widening the already great gap between the number of disabled 
persons and the number of rehabilitated persons. Present-day techniques offer 
answers to many of these problems and many others seem within our reach 
if proper emphasis can be brought to bear. It is the feeling of this group that 
the savings in dollars and cents to be gained is only outdistanced by the human 
values which can never be measured and we, therefore, submit the following 
recommendations : 

A. Cooperation and planning on a regional basis so that financial assistance 
might become available to institutions preparing professional personnel within 
this area. This planning might well be coordinated and give impetus to the 
efforts of the Western Inter-State Commission on Higher Eductaion. 

1. Development of existing schools such as medical schools, schools of social 
work, schools of nursing, etc., and the development of a means whereby students 
who wish to live and work within the region, but are not residents of State 
schools might attend these schools without penalty. 

2. Further development of short-term inservice training courses and/or work- 
shops encouraging, developing, and demonstrating the interdisciplinary approach 
to special education and rehabilitation. 

3. More emphasis upon an understanding and use of the multidisciplinary 
approach in the basic preparation for professional personnel. 

B. Broad extension of services to persons not now eligible under State and 
Federal regulations. 

1. Encourage greater emphasis upon rehabilitation for persons receiving 
public assistance by more flexibility in the regulations and philosophy of the 
welfare department and the Office of Vocational Rehabilitation in the several 
States. 

2. National and/or regional planning which would facilitate the education 
of hospitalized children regardless of residency. 

3. Financial assistance and demonstration programs in the training of home- 
bound persons whether employment is a goal or not. 

4. The Federal Government should take the lead in encouraging the develop- 
ment of minimum architectural standards which will allow for such educational 
aids in the schools as telephone jacks, televised classes, etc., and construction 
of public buildings to include wider doors (allowing the passage of wheelchairs), 
grab bars, elevators, ramped entrances, and readily accessible restrooms. These 
efforts might well assist the President’s Committee on Employ the Physically 
Handicapped. 

5. Funds and the encouragement to develop intermediate facilities where 
the emphasis is placed upon treatment, care, and rehabilitation rather than 
on diagnosis and treatment of acute cases. These facilities would be intended 
for persons who need treatment and care for special health and medical prob- 
lems, but not the expensive services found in acute general hospitals. 

C. This area is particularly hampered by the lack of research, and emphasis 
should be placed upon identifying our own peculiar problems. 

1. Broadening of the scope of subject matter available in the department of 
vital statistics and standardization and improvement of the school census might 
contribute substantially to our statistics on disabling conditions. 

2. Basie research into the “team approach” concept of comprehensive care 
for disabled persons, especially where medical problems are of major but not 
primary significance. 

D. Federal and State matching formulas should be studied with a view to en- 
couraging the States to use more of the funds available and with a view to allow- 
ing the States more flexibility inthe internal distribution of these funds. 
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E. Workshops, conferences, and institutes be held for the express purpose of 
bringing together persons of different professions and different agencies with 
programs to demonstrate the value of their closer relationship. 


DEFINITION OF TERMS 


Special health and medical problems.—Disabling conditions which result from 
such diseases and organic malfunctions as tuberculosis, heart disease, epilepsy, 
diabetes, and other, and may also refer to special health and medical problems 
of persons in other disability groupings. 

Special education.—The application of certain techniques in teaching, pro- 
gram content, and physical facilities which bring education to the individual 
who because of a handicapping condition is unable to receive maximum benefits 
from the normal school situation. These techniques are most beneficial when 
they take the form of modifications and adjustments of the normal school, but 
sometimes require separate and special classes to serve the needs of persons 
with very severe conditions. 

Rehabilitation—A coordinated process concerned with the disabled as an 
individual human being realizing maximum physical, emotional, social, and 
vocational potentials by the development and utilization of abilities and the 
maximum reduction of adverse effects. It embodies a multidisciplinary ap- 
proach and is not solely a matter of facilities. 

Team approach.—A process whereby diagnosis and treatment of the total 
person is accomplished through close cooperation between professional persons 
appropriate to the physical, emotional, social, vocational, and/or educational 
needs of the disabled individual with leadership of the team resting with the 
medical doctor and moving to other professional members of the team as the 
medical condition is stabilized and other problems become relatively significant. 


WORKSHOP PARTICIPANTS 
Cochairmen 


Miss Dorothy E. Craig, head, Special Education Section, State Department of 
Education, Denver, Colo. 
Mr. Roy H. Fabry, director, Easter Seal Rehabilitation Workshop, Salt Lake 
City, Utah. 
Participants 


Miss Rosemary Clarke, special education teacher, Greeley public schools, Greeley, 
Colo. 

Dr. Glen R. Leymaster, professor of preventive medicine, University of Utah, 
Salt Lake City, Utah. 

Mr. Thomas Hockman, supervisor of special education, 115 North El Paso, Colo- 
rado Springs, Colo. 

Mr. Richard Jones, medical social worker, Denver Department of Welfare, 
777 Cherokee, Denver, Colo. 

Mrs. Margaret Bourg, case supervisor, Colorado General Hospital, 4200 East 
Ninth, Denver, Colo. 

Dr. Joseph Kesler, acting director, Rehabilitation Center, University of Utah, 
Salt Lake City, Utah. 

Mr. Robert Hickman, health consultant, 1550 Lincoln Street, Denver, Colo. 

Dr. Jacqueline DeTurk, rehabilitation counselor, Craig Rehabilitation Center, 
Denver, Colo. 

Mr. Don T. Holladay, district supervisor, vocational rehabilitation, Salt Lake 
City, Utah. 

Mrs. Ethel Saunders, rehabilitation nurse, Department of Health, Salt Lake 
City, Utah. 


REPORT OF WORKSHOP Section VIII—EXTENDED SERVICES 


I. PERSONAL SERVICES AVAILABLE 


Public Law 565 is one of the principal Federal laws that permits rehabilitation 
services to handicapped individuals. Public Law 565, while it is uniform 
throughout the States in serving handicapped individuals, leaves many types 
of handicapped persons without needed services. The unmet needs to handi- 
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capped persons that will provide them with rehabilitation services is the point 
of consideration of this report. It is also recognized that there are many other 
good Federal and State programs available to meet the needs of our handicapped 
individuals ; however, in all of them gaps exist wherein these disabled persons 
fail to secure the necessary physical, emotional, social, vocational, and economic 
needs in order to make them more capable, self-sufficient citizens. 


II, EXTENDED SERVICES 


This report interprets extended services as being those types of services that 
are needed by seriously handicapped individuals who cannot be provided services 
under present legislation and programs through the States. 


Ill. SPECIAL EDUCATION 


Special education is interpreted to mean that type of training or service 
that may be necessary for persons under 16 years of age who are not eligible 
for services under the regular rehabilitation program. This younger group 
may be in need of medical services, therapy, or other treatment as well as 
prevocational tryout experiences that will aid them in making more adequate 
adjustments in life. 

IV. UNMET NEEDS 


A. Partial employment or self-care 

There is need for Federal grants to be provided on a continuing basis for 
rehabilitation services which will aid seriously handicapped persons to develop 
an ability of self-care in their daily activities and in some instances to total 
or partial employment. 


B. Mobile units 

In some instances it may be more feasible and economical to take services to 
the individuals than it would be for the handicapped persons to go to a central 
location in a larger center. Carrying services to the individual could be ac- 
complished through mobile units. In a mobile unit a trailer-type automotive 
unit could house certain types of services that may be provided individuals near 
their own home. Many of the seriously handicapped individuals would have 
difficulty being transported regularly to a central point. If these services could 
be taken to the individual's home or near his home, the person could be pro- 
vided such services as physical and occupational therapy, speech and hearing 
therapy, repair and fitting of prosthetic appliances and hearing aids, and pos- 
sibly other types of services needed by the individual. Grants to public or 
private agencies could be made available so that persons in rural areas could 
receive these services. In the Mountain States many persons live in remote 
rural areas. The distance from their home to the nearest city or center may 
extend into many miles of travel. In these States sometimes the needed services 
are not available even within the State; therefore, the individual is deprived of 
such services that may bring relief, correction, or opportunities for employment. 

The Mountain States average about 3 to 10 persons per square mile while in 
many of the more densely populated States there are 200 to 500 persons per 
square mile. 


C. Workshops 

Grants should be made to public and private agencies for the establishment 
of workshops for seriously handicapped persons with physical or mental handi- 
caps. The establishment of workshops would include purchase of land, con- 
struction and remodeling of buildings, purchase of equipment, dormitory facili- 
ties if and when required by the handicapped person, salaries for personnel for at 
least a 3-year period. It was the opinion of the group that workshops should 
be adequately established and staffed and in operation for a period of at least 
3 years to insure a successful beginning. 

There are very few large cities in the intermountain region. The largest 
cities are Denver, Albuquerque, N. Mex., and Salt Lake City. In between these 
cities are smaller cities and towns where very few workshops are located. Out- 
side of these three main cities there are a few workshops operated by Goodwill 
Industries, the Blind Shops, and other workshops of rather minor inyportance. 
The seriously handicapped persons in these areas are frequently placed in insti- 
tutions or kept in their homes where they receive limited opportunities for treat- 
ment or for employment opportunities. More adequate workshops in these areas 
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would aid in reducing the necessity of institutional care and relieving members 
of families from daily custodial service for these handicapped individuals. 
Evaluative services and self-care would help these handicapped individuals in 
determining the type of activities for which they are adapted and in which they 
may engage to more adequately take care of their physical, social, vocational, 
and economic needs. 


D. Training of personnel 


It was felt that there is need of Federal grants to provide training of personnel 
for workshops and special education. Trained personnel in these fields are too 
limited to adequately staff such facilities at the present time to provide trained 
personnel for diagnostic and evaluative services in rehabilitation facilities. 


E. Facilities 
Consideration should be given for grants to establish additional quality train- 


ing centers for special education in those geographical areas which are now 
not adequately served. 


F. Older workers 


There is need for better understanding of the problems of the older worker 
and training of personnel and the provision of facilities where older workers 
can be trained for useful occupational work. Employers and industry need to 
be encouraged to retain older workers for longer periods of time and give them 
more consideration for employment opportunities. 


G. Coordination of present services 


There is need for more effective coordination of existing facilities in providing 
services in rehabilitation and special education for seriously handicapped per- 
sons. State plans should make provision for the coordination of services in 
the community and particularly in the fields of health, welfare, and rehabili- 
tation, as well as other available services in the States or communities. The 
State plan should show evidence of encouragement of private agencies to co- 
ordinate their activities in the interest of an overall program, 


H, Advisory committee 


An advisory committee could well serve the total interests of a State in 
advising responsible administrative officials charged with the responsibiltiy of 
approving projects sponsored and operated with Federal and State funds. The 
committee could help to evaluate the need for such services in an overall State 
coordinated program and the extent to which such a facility would aid in pro- 
viding unmet needs of the State. 


I. Suggested possible economy measures 


1. Short-term grants.—Short term grants of funds should be supplemented by 
increasing the grant to longer periods of time, or increasing the grant to provide 
a more adequate facility that would result in a more long-range improvement 
of conditions. Short-term grants may not establish a facility on a firm basis 
that will enable it to continue in operation. Financial aid on a larger or longer 
term basis would enable the facility to become firmly established and enable 
it to carry its own weight after an extended period of operation. 

2. Scholarship repayment provisions.—Persons receiving grants for scholar- 
ships may elect to repay all or part of the grant provided them for such training. 
This should not be a mandatory provision but elective on the part of the recipient. 

It is suggested that the Department of Health, Education, and Welfare provide 
grants for the possibility of repayment by individual recipient trainees. 

Specifically, we see two types of traineeships which might be granted on a 
loan basis: 

(a) There is a very urgent need for doctoral training in several of the reha- 
bilitation specialties. When a highly qualified individual has been supported by 
a traineeship for his master’s degree he might well be provided with a loan to 
continue his education to the doctorate. He should begin repayment 2 years 
after cessation of his training, at which time, the loan should begin to draw 
interest at a low rate. 

(b) For a qualified individual who has dependents, and who would, therefore, 
be unable to support his family on a graduate traineeship, additional funds 
should be made available on a loan basis, sufficient to enable him to take advan- 
tage of graduate education in a rehabilitation specialty or in special education. 

This committee felt that the unmet needs as they exist at the present time 
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prevented State agencies from providing services to handicapped persons in the 
field of rehabilitation and extended services at the present time and that Federal 
legislation is essential to enact laws that will enable the States to provide serv- 
ices in the areas that are not serviced at the present time. These extended 
services would then more adequately serve the needs of the handicapped persons 
throughout the country and restore them to a state of self-care, partial or total 
rehabilitation, and provide the services that would make them more efficient 
citizens in the field of physical, emotional, social, vocational, and economic 
independence. Inasmuch as the States in the Rocky Mountain area are sparsely 
populated and distances are great between communities and homes of people, 
special care and consideration must be given to more adequately provide services 
to the handicapped individuals in these areas. 


Report oF WorKSHOP SECTION IX—THE AGED 
Cochairmen 


Phillip R. Clinger, Assistant Director, Vocational Rehabilitation, Salt Lake City, 
Utah. 
Dr. W. H. Van Ormen, Department of Health, Education, and Welfare, Denver, 
Colo. 
I. INTRODUCTION 


The estimated civilian population of the continental United States on July 1, 
1959, indicated that there are over 51 million persons 45 years of age and over. 
This population group represented over 25.3 percent of the total population. Of 
this group, 15,373,000 were 65 years of age and over and represented 8.8 percent 
of the total population. It is significant to note that this represents an increase 
of 26.1 percent over the 1950 figures. The gross annual increase of persons 
reaching age 65 during the year 1959 is 1,284,000 and the net increase in the total 
number of persons age 65 and over for the year 1959 was 332,000. 

The five States represented at this workshop experienced an average increase 
of 29 percent in the age group 65 years and over for the period 1950-57. New 
Mexico reflected the greatest change among States participating with an increase 
of 44.2 percent during this period. They are, however, far below the 77.8 per- 
cent increase experienced by the State of Florida and are far above the national 
average of 21 percent.’ 


Il. NEEDS FOR THE AGING AND AGED 


. Additional education. 

. Complete social security coverage. 

The concept of rehabilitation broadened. 
Adequate services and facilities. 

. Full and partial employment. 

. Interagency coordination and communication. 
. Professional education. 

. Location of responsibility. 

. Research. 

10. Housing. 

11. Medical care. 


GO IS OU CoS 


- 
— 


III. RESEARCH AND SPECIAL GRANTS 


There are relatively few opportunities made available to persons interested 
in obtaining special preparation to work with the aged and aging. The Fund 
for Adult Education is one of the few foundations which has made scholarships 
available for public school and university personnel interested in acquiring 
additional training in their field. Few if any foundations are making fellow- 
ships or scholarship money available for persons interested in specializing in 
this field. 


1 See Special Staff on Aging, Department of Health, Education, and Welfare, Washington, 
D.C., Fact Sheet No. 1, revised March 1960, “The Aging Population: National Totals 1959.” 

2 See Special Staff on Aging, Department of Health, Education, and Welfare, Washington, 
D.C., Fact Sheet No. 2, Mareh 1959, “The Aging Population: State and Regional Totals 
1957.” 
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The availability of Federal grants for training purposes is extremely limited. 
In areas such as the field of adult education they are nonexistent. The Na- 
tional Institutes of Health, Office of Vocational Rehabilitation, have funds 
available on a limited basis for conducting research and workshops. The 
availability of trained personnel, of course, is one of the major keys in provid- 
ing operating programs. There is a great need for expanded and continued re- 
search in many areas. The National Institutes of Health provide funds for 
basic research primarily on the medical and biological aspects of aging. How- 
ever, a great amount of basic research must be conducted in many other areas, 
and action research on all facets of the problems of the aged and aging is 
needed. It is recommended that Federal legislation include provision for re- 
search on problems of the aging and aged and that additional funds be made 
available to help individuals gain professional education in the problems of 
the aging such as fellowships, scholarships, and special grants. 


IV. PROFESSIONAL PREPARATION 


The problems of the aged and aging have received limited attention from 
institutions of higher education. Only a few institutions in the country have 
established gerontological centers or interuniversity councils to focus attention 
on the training and research needs in this field. In this particular region there 
are no institutions of higher education which are functioning as a training 
center to meet the regional needs for professional preparation of individuals 
in the field of aging. There is a great need for the establishment of such a 
center to serve as the focal point and a training center for the vast mountain- 
plains region. 

It is recommended that Federal support be directed toward the establishment 
or extension of regional programs for professional preparation of individuals 
in the field of aging to work on the problems of the aging and aged. 


Vv. REGIONAL FEDERAL OFFICES 


At the present time there appears to be no one office which has the legal 
responsibility to serve as a central agency to deal with the problems of the 
aging and aged. In view of the complex problems which this Nation faces and 
the great need for coordination of activities at all levels of government as they 
relate to this group and in view of the fact that the U.S. Department of Health, 
Education, and Welfare regional representative for the White House Confer- 
ence on Aging position will terminate in March 1961, it is recommended that 
regional Federal offices be established which are staffed with personnel who 
are specialists on aging and who will render consultative services to States 
and communities on problems of the aging and serve as resource centers and 
clearinghouses for programs in the region. 


VI. CONCEPT OF INDEPENDENT LIVING 


Many handicapped aged individuals with some help may attain such ability 
of independent living as to be able to dispense with, or largely dispense with, the 
need for expensive institutional and/or attendant care. It is recommended 
that the eligibility criteria in the State-Federal system of vocational rehabili- 
tation be modified to include the concept of rehabilitation for independent 
living. 


VII. THE RURAL ECONOMY OF THE INTERMOUNTAIN STATES 


Problems of the aged may become more acute in States with large rural 
areas. These problems may be different from those found in States with large 
urban populations. Medical and hospital facilities may be distant and the 
problem of employment is often difficult. It is recommended that in any Fed- 
eral enactment special attention be given to the particular problems of the 
aging and aged in rural areas. 

VIII. EDUCATION 


Among the major responsibilities of education is that of helping people adjust 
constantly to the changes in their individual status and to the demands and 
expectations of society. Education cannot be limited to youth alone. People 
of all ages and throughout life must make continual adjustments to the changes 
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demanded of them by their internal and external environments. This is the 
major reason why education should be a service available to all ages and why 
it should be age related in two respects: (1) It should enable the individual to 
make adjustments to his present life, and (2) it should provide him with the 
skills and knowledges which will enable him to make continual adjustments 
throughout life. 

A significant portion of the education for a long and useful life must of ne- 
cessity occur during childhood and youth. This, however, does not preclude 
the need for continuous education to enable the adult to make necessary and 
endless adaptations to changing societies and changing individual needs. Many 
of the problems intensified by the increase in life’s span are largely social prob- 
lems and must be dealt with by many other agencies. Organized education can 
play a major role in the solution of the social and personal problems involved 
in aging. In fact, there is hardly a problem connected with the aging process 
which education cannot help solve. 

It is recommended that efforts be directed toward educating the general 
public on the adjustment problems of the aging and on the services and re- 
sources available to meet such problems in order that existing resources be 
more fully utilized and support for additional needed assistance be enhanced. 


Report OF WORKSHOP SECTION X—ALCOHOLISM AND NARCOTICS 
ALCOHOLISM 


I. General 
A. Definition 
1. Aleoholism is a chronic illness or disorder characterized by the repeated 
drinking of alcoholic beverages to an extent that it interferes with the drinker’s 
health and his emotional, social, and/or economic function. 


B. Problem 

1. Alcoholism, a health problem, is a major concern to all communities and to 
the Nation. The problem has continued to increase until at present there are 
in excess of 5 million alcoholics in the United States. In the five States com- 
prising the Rocky Mountain area (States represented in Workshop 10) there 
are 121,424 alcoholics. 

C. Evaluation 

1. Alcoholism is the Nation’s third most serious health problem in terms of 
incidence, lives lost, and persons disabled. The problem constitutes an appall- 
ing and incalculable human, economic, and social waste. 

2. U.S. Public Health reports (1954) show that alcoholism is 10 percent more 
prevalent than tuberculosis, 50 percent more prevalent than cancer, and 225 
percent more prevalent than paralytic polio. 

D. Conclusions 

1. The alcoholic is a disabled individual in need of medical care and rehabili- 
tation services. 

2. Ninety percent of all alcoholics now disabled are generally above average 
in capability and have an excellent potential for rehabilitation. 

3. Present facilities at the local level providing treatment and rehabilitation 
services for alcoholics and their families are totally inadequate to meet the 
minimal needs of the problem. . 

4. There is a definite need for official acknowledgment of alcoholism as a 
disability to establish eligibility for treatment and rehabilitation. 

5. Alcoholism includes physiological, sociological, and psychological factors, 
and therefore, is not exclusively a function of mental health services, but should 
be considered in relation to the field of health and special education. 

6. There has been sufficient study and research to date to warrant immediate 
action for direct services to alcoholics and/or their families at the local level. 

7. The increase in the number of alcoholics can be attributed to the lack of 
special education and factual information. 


E. Recommendations 

1. State and community programs should have access to Federal assistance 
to set up or improve and expand special education, treatment, and rehabilita- 
tion. 
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(a) Prevention: Special education facilities and services for dissemina- 
tion of information ; assistance in using mass media. 
(b) Treatment: Medical, hospital, clinics, and counseling services. 
(c) Rehabilitation: Vocational, physical, and social services; halfway 
house care and rehabilitation facilities and services. 

2. The disability of alcoholism should be officially designated as a categorical 
qualification for the various hospital, medical treatment, and rehabilitation 
services of the Federal Government. 

3. That agencies of Federal, State, and local governments accept the terms 
“alcoholic” and “alcoholism” as standard nomenclature in reporting statistical 
data. 

4. That a small staff office, reporting directly to the Secretary of the Depart- 
ment of Health, Education, and Welfare, be established to coordinate and review 
the activities of all Federal agencies which render services related to the prob- 
lems of alcoholism. 

5. Consideration be given to establishing a Grass Roots Advisory Committee 
on Alcoholism, composed of local representatives vitally concerned with the 
problems of alcoholism ; this committee be responsible for counseling and advising 
with the staff office recommended (4) above. 


NARCOTICS 


I. General 
A. Problem 


1. Reporting by members of Workshop 10 disclosed there has been little if any 
statistical and other information on the narcotic problem, therefore, accurate 
appraisal of the problem is not possible. 

2. The opinion of this group was unanimously in accord with the general con- 
cept that narcotic addiction and alcoholism are widely different and should be 
treated separately. 


B. Evaluation 


1. The problem of narcotic addiction compared to alcoholism is minimal in the 
Rocky Mountain area. However, it is apparent the problem is increasing. 

2. There is evidence that the problem exists in most communities of this area 
and is proportionably greater in larger cities. 

3. Human wreckage, crimes, detention care and other costs pose undue eco- 
nomic burdens on communities. 


C. Conclusions 


1. Federal Government agencies should develop more information on the 
narcotic problem; disseminate information it has to the States; develop closer 
cooperation between Federal and local officials. 

2. Inform public through various media to the point of developing an effec- 
tive informational program; emphasize local problem and its relationships to 
other community problems. 

3. Develop community cooperation through committees, civic groups, local and 
State agencies; assist local people in identifying need then Federal Government 
should move in. 

4. Develop a more extensive action and treatment service program and less 
spending on research. 

5. Expand treatment facilities to meet need and finance when needed trans- 
portation of individuals to treatment control centers. 

6. Encourage and assist teacher training on methods and techniques of in- 
struction about narcotics at secondary school levels—no preachment; continue 
to stress necessity of education regardless of progress made in treatment and 
research. 


D. Recommendations 


1. The Federal Government should expand and intensify its education, treat- 
ment, and rehabilitation programs on narcotics and narcotic addiction. It is the 
feeling of the members of Workshop 10 that due to their limited knowledge of 
the overall narcotic problem only the one foregoing recommendation should be 
made. In consideration of this recommendation attention is invited to the con- 
clusions set forth by the group. These conclusions are based on conditions 
apparent to individuals of this group who are engaged in the fields of health and 
education throughout the Rocky Mountain States. 
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SUMMARY 


It is implicit in all elements of this report and is recommended that special 
attention be given to the needs of the individual in relation to his community ; 
this applies with special emphasis to the Rocky Mountain area, where special 
conditions exist that are not the same as in other, more populous regions. 

Mrs. Green. May I also say to you and the others, the plan for 
the workshops and hearings throughout the country is due to the 
excellent and outstanding leadership the chairman of this subcom- 
mittee has given in this particular area. Mr. Elliott, as chairman of 
the subcommittee, is the one who has made the plans for these, who 
has felt it very desirable that people in every part of the country 
would have and could have the opportunity to make their wishes 
known. Not only from you but from a lady in Los Angeles a couple 
of days ago, from people in Alabama and from the New England 
States we have continuously heard high words of praise of this 
particular plan. 

Not everyone can afford to come to Washington and testify before 
the committee and by holding the workshops in different parts of the 
country, it has been possible for these people to be heat and make 
their contribution and we hope it will help us to draw better legis- 
lation in these various fields. 

Mr. THompson. I am sure it will. I think it was certainly an 
excellent idea. We profited from our region. 

Mrs. GREEN. I am sure, during my 6 years in Congress, I have seen 
no better plan carried out. 

Do you have questions, Mr. Elliott ? 

Mr. Exxiorr. No questions. 

Mrs. Green. Mr. Daniels? 

Mr. Dantets. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Grarmo. No questions. 

Mrs. Green. Thank you again, Mr. Thompson. 

Mrs. Gubser, I think, is not in the room. 

The next witness to be heard is Mr. James A. Hoxie, Washington 
State School for the Deaf, across the river in Vancouver. 

You may identify yourself and proceed as you wish. 


STATEMENT OF JAMES A. HOXIE, PRINCIPAL AND DIRECTOR OF 
EDUCATION, AND DIRECTOR OF THE TEACHING TRAINING DE- 
PARTMENT, VANCOUVER SCHOOL FOR THE DEAF, VANCOUVER, 
WASH. 


Mr. Hoxte. My name is James A, Hoxie. I am the principal and 
director of education and also director of the teacher training depart- 
ment of the Vancouver School for the Deaf. I respectfully present 
this paper written by Mr. Epperson, superintendent of the school. 


As superintendent of a State school for the deaf having a nationally recognized 
training center for teachers of the deaf, and as an educator of the deaf inter- 
ested in the welfare and educational opportunity of all deaf children, I am 
happy to offer testimony as to need, and in support of, House Joint Resolution 
494. 

The scarcity of trained teachers of the deaf has become increasingly pro- 
nounced during the past 15 years and, in my opinion, this has been a particu- 
larly critical problem in the Western States due to a lack of certified training 
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centers in the West and an increase in population in the western areas, resulting 
in population increases in schools such as ours throughout the area. 

As a result of this critical scarcity of trained people, the Washington State 
School for the Deaf in Vancouver took steps to secure an affiliation with an 
institution of higher learning—Lewis and Clark College—in 1952. The school 
started a training program in 1950, but did not apply for certification until the 
year 1952, and certification as a training center became a fact in that year. The 
school and college have continued our program of training teachers of the deaf 
consistently and, as no scholarships were available for trainees, the classes have 
been smaller than desirable in such a training center and the school has found 
it necessary, with a few exceptions, to absorb all members of our training 
classes within our own faculty and thus meet the most critical needs in teacher 
supply within our own school. 

Grants-in-aid have not been available, and the educators directing and acti- 
vating the training course have donated their services without compensation 
since the training center was established. It has only been through their dedi- 
cated interest in providing teachers for deaf children that this training center 
has continued to function. While the school has been very fortunate in having 
capable, certified personnel handling the training of young people coming to us 
in this special field of education, we must state frankly that it has been a matter 
of good fortune and individual dedication that we have been able to carry on this 
program of training, and it is certain that we cannot expect to continue relying 
upon the good will and gratuities of these people. We must look also to the 
future—when our present staff responsible for training will be leaving the pro- 
fession due to retirement, changes in positions, and for other reasons. It be- 
hooves us to establish our training center and its courses on a secure basis that 
will enable the school and Lewis and Clark College, with which it is affiliated, 
to meet personnel needs and activate the program with certainty and knowledge 
of at least the immediate future. 

We are happy that we have had a training center that has measured up to 
certification standards and the standards of the college with which we are af- 
filiated and we appreciate the attitude shown on the part of people in our own 
profession and in the community but, in the interests of vital and much-needed 
education for deaf children, this training center, along with others that have 
been recognized for their programs, must have sustenance to recruit young 
people and provide personnel to train them. 

The training of teachers of the deaf is a standardized course for the Nation. 
More and more colleges, universities, and training centers are adopting the 
standards set by the teacher training committee under the direction of the 
Conference of Executives, American Schools for the Deaf. This parent body of 
the profession inauguarted a standardized certification plan for teachers of the 
deaf in 1931 and through the years the certification committee has made repeated 
studies of certification requirements, changing them from time to time. A 
teacher training committee under the conference plan paralleled the certifica- 
tion committee, and these committees of experienced educators of the deaf have 
given much time and thought to the promotion of certification and teacher train- 
ing plans for teachers all over America. The nationally recognized teacher train- 
ing centers for teachers of the deaf have accepted the course of study required 
by the national teacher training committee, and the training centers are judged 
in great part by their ability to fulfill the requirements of the standardized 
course of study for teachers in training. 

I mention the foregoing matters concerning administration of teacher training 
programs to indicate and to recommend to the House of Representatives and to 
the Senate, also to the Committee on Education and Labor that a sound and 
recognized training program is already a fact in the United States. The needs 
are in financial support of existing programs and in expansion by way of estab- 
lishment of new programs qualifying for national recognition. 

House Joint Resolution 494 states that there has been an increase of more 
than 1,200 deaf children enrolled in special schools or classes in the year 1959, 
and it is also indicated that at least six institutions accredited for training of 
teachers have no trainees enrolled for the current year. It is further stated 
that fewer than 150 teachers are in training this academic year. In view of 
these statistics for the Nation and the fact that there are fewer recognized 
training centers in the West than in the East, and in the face of increasing popu- 
lation, the need for Federal legislation in this field cannot be overemphasized. 
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Your earnest consideration of this problem and your efforts to promote legis- 
lation in behalf of the deaf children of our country is appreciated by all of us in 
the profession. 

Respectfully submitted by Virgin W. Epperson, superintendent, Washington 
State School for the Deaf. 

Mrs. Green. Thank you very much, Mr. Hoxie. 

Mr. Elliott, do you have questions / 

Mr. Exxiorr. I have no questions. 

Mr. Ex.sorr. Mr. Hoxie, how many training schools are there for 
the teachers of the deaf in the country; do you know ¢ 

Mr. Hoxie. I could not say offhand. I know of only two training 
centers on the west coast at this time, the San Francisco State College 
in San Francisco, an accredited course, and we are the only other one. 
Oregon is instigating a training center this year. 

Mr. Exxiorr. You are speaking of centers for the training of teach- 
ers approved by the council of executives / 

Mr. Hoxie. Yes. 

Mr. Exxiorr. There are 28 in the country. 

Mrs. GREEN. Some time ago I read a newspaper account indicating 
that oftentimes children have been classified as mentally retarded 
when, in fact, they have a hearing difficulty. Do you know of any 
thorough study that has been made in this particular area ? 

Mr. Hoxir. Regretfully, I do not know of any study that has been 
made. 

Mrs. Green. In your experience, do you find this to be true? 

Mr. Hoxie. I have not had any specific examples come to my atten- 
tion in my short tenure as a teacher and administrator, but this has 
been a problem. It has been pointed out to me that offtimes a young- 
ster who has a particular problem was thought to be mentally re- 
tarded and, upon thorough investigation, they found that they had 
acute loss of hearing. This is very true, 

I would like to, on my part, if I may, support this paper by Mr. 
Epperson in that we do need training centers for teachers of the deaf. 
This is very critical. We have been fortunate in obtaining people to 
come to our school and take our training course. We have absorbed 
those teachers into our faculty. Without these people, we would not 
have trained personnel conducting our educational program. We 
need many more teachers, not only for the State of Washington but 
for Oregon, California, and so on. 

I do not feel it is fair for the State of Washington to train teachers 
who will, after their short tenure at our school, go to some other State. 

California has a very lucrative salary scale that far exceeds ours. 
It is not fair for us to train teachers in Washington and then have 
them go to California. I state this as an example. 

It is in this area that I feel we should have some sort of Federal 
assistance. 

I know our teachers who conduct the program, as Mr. Epperson 
states here, receive nothing in the way of monetary remuneration. 
Were they so inclined, we ‘have no way of requiring them to do it. 
It is just out of the goodness of their heart. 

Mrs. GREEN. Congressman Daniels ? 

Mr. Dantets. How many teachers do you have in training in these 
two training centers ¢ 
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Mr. Hoxie. I can only speak for our own. This last year we had 
six teachers. We started the year with six teachers. Two, unfor- 
tunately, dropped out. We have absorbed the other four on our fac- 
ulty for this coming year. This September we open a new training 
class with a definite seven and probably eight teachers. 

They happen to be in a financial situation where they can take the 
training. 

This is our greatest problem. 

Mr. Dantes. You feel that with Federal aid more teachers would 
be inclined to enter this particular specialized field ? 

Mr. Hoxie. Unless they have had previous experience as a teacher 
so that we can more or less take them on to the faculty as cadet teachers, 
they have no way of earning a living during the course of the year 
while they are taking our course at the school. This works a hardship 
on any person. 

Mr. Danters. Under the Federal plan, a fellowship would be 
granted to them providing for support as well as tuition. Do you 
think that would be a great help? 

Mr. Hoxie. I certainly think so. This would not be new as far as 
the Federal Government is concerned. I took my training at Gallau- 
det and this was under a fellowship provided by the Federal Govern- 
ment. I was fortunate enough to be a veteran at that time and I was 
supported by the GI bill on education. Had I not had that, being 
married at the time, I doubt if I could have made the trip back East to 
take the training and come back out here. 

Mr. Dantets. That answers the question. 

Mrs. Green. Congressman Giaimo? 

Mr. Giarmo. No questions. 

Mrs. Green. Thank you again, Mr. Hoxie. 

Mr. Hoxre. Thank you for your time. 

Mrs. Green. The next witness before the committee is Mrs. Joy 
Hills Gubser, who is the coordinator for one of the workshops. 

We were delighted to see you come in. We were not sure whether 
we were going to hear you today or wait until tomorrow. 

Mrs. Gubser has long been recognized as one of the outstanding 
educators in the State, and we are very pleased that you found time 
to come today, Mrs. Gubser. 

You may proceed as you wish. 
Identify yourself and either summarize or read your statement. 


STATEMENT OF JOY HILLS GUBSER, ASSISTANT SUPERINTENDENT, 
OREGON DEPARTMENT OF EDUCATION, SALEM, OREG. (WORK- 
SHOP COORDINATOR) 


Mrs. Gupser. Thank you, Representative Green. 

I am Joy Hills Gubser from the State Department of Education in 
Oregon. I am appearing before the committee today in two capaci- 
ties; first as coordinator of the regional workshop in conjunction 
with the hearings on special education and rehabilitation and, sec- 
ondly, I am appearing as an individual, saying some things about 
this program on which I have some convictions. 

I shall speak first as the coordinator of the workshop for region 
III. This workshop, as you know, was preliminary to the congres- 
sional hearing which was to be held in Portland in April. 
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The workshop was held in Portland on April 8 and 9. 

There were representatives of the four Western States present, 
from Alaska, Washington, Idaho, and Oregon. Over 180 persons 
participated in this workshop. They were representative of special 
education and rehabilitation and of groups and individuals who were 
interested in the handicapped person. 

All present expressed an interest in the subject at hand and all were 
welcome to take part in the workshop deliberations. 

I would like to emphasize that point that no one was denied the 
privilege of expressing himself in this workshop. Preference was 
given to those who had been invited to the workshop because the time 
was limited but all were invited to participate. 

There were eight workshop groups ea they considered eight areas 
of exceptionality. These included the visually impaired, speech and 
hearing, neurological, neuromuscular, and orthopedic disabilities, 
lowered vitality, emotionally disturbed, socially maladjusted, men- 
tally ill, gifted, extended services, and other needs. 

Each of the workshop sections prepared a report and made recom- 
mendations for future action and legislation. This was the type of 
action and legislation which the groups felt was essential for the 
welfare of handicapped persons. 

As workshop coordinator, I am presenting these reports and recom- 
mendations to your committee for your consideration and for in- 
clusion in the record. 

The workshop generally was well received. The participants ex- 
pressed much interest in it. They appreciated the opportunity for 
those interested in special education and rehabilitation to collaborate 
on problems which had some relationship each to the other and they 
were gratified to know that the thinking of persons who are actively 
and professionally engaged in working in special education and re- 
habilitation and who are very close to the handicapped and their needs 
would receive the attention of your committee. 

This, Madam Chairman, is my report on the workshop, and these 
are the reports to the committee. 

Mrs. Green. Without objection, those reports will be made a part 
of the record at this point. 

(The reports follow :) 


SUBCOMMITTEE ON SPECIAL EDUCATION 
SPECIAL EDUCATION AND REHABILITATION STUDY 
WESTERN REGION III WORKSHOP 
PORTLAND, OREG., APRIL 8-9, 1960 


NAMES OF PARTICIPANTS 
SECTION I. VISUALLY IMPAIRED 


Bell, Janice C., teacher of visually handicapped, Kirkland, Wash. 

Berhow, Byron, superintendent, Washington State School for the Blind, Van- 
couver, Wash. 

Boddington, Rodney, Sultan, Wash. 

Bogue, Robert, director, Vision Conservation Service, State board of health, 
Oswego, Oreg. 

Brakel, Ive Val, supervisor, services for blind, State of Washington, Olympia, 
Wash. ; 

Brown, Charles C., Oregon Commission for the Blind, Portland, Oreg. 
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Brown, Judith, Mrs., Portland, Oreg. 

Bryan, Kenneth W., deputy director, Washington State Department of Public 
Assistance, Olympia, Wash. 

Chauinard, E. P., associate regional representative, Office of Vocational Rehabili- 
tation, San Francisco, Calif. 

Crockett, Mrs. Martha, teacher, School for the Blind, Vancouver, Wash. 

Flumerfelt, Dorothy, secretary and treasurer, Legislative Council for Special 
Education, Portland, Oreg. 

Fries, Emil, director and instructor, Piano Hospital and Training Center, Van- 
couver, Wash. 

Gartin, Uldine, vice president, Gem State Blind, Inc., Boise, Idaho. 

Garvin, Claude, student, Williamette University, senior sociology, Salem, Oreg. 

Granet, Irma, parent, Portland, Oreg. 

Granet, Nicholas, Portland, Oreg. 

Grannis, Florence, head, library for the blind, Seattle Public Library, Seattle, 
Wash. 

Grew. Mrs. Marion H., coordinator, program for visually handicapped, Tacoma 
and Pierce County Public Schools, Tacoma, Wash. 

Hail, D. D., national secretary, Blind and Veterans Association, Reedsport, 
Oreg. 

Hauck, Gordon R., director of special service, Lake Washington School District, 
Kirkland, Wash. 

Hoppes, Frank, assistant supervisor, Rehabilitation and Training Center for the 
Blind, Seattle, Wash. 

Leslie, Miss Madge, consultant, visually handicapped children, Child Service 
Center, Portland, Oreg. 

Martinseau, Mrs. Clarence, president, Tacoma League for Blind Children, Ta- 
coma, Wash. 

Myers, Isaac L., supervisor, Rehabilitation and Training Center for the Blind, 
Seattle, Wash. 

Myers, Raymond §., consultant, Education of Visually Handicapped Children, 
Oregon State Department of Education, State Library Building, Salem, Oreg. 

Osborne, Wesley M., legislative chairman, Washington State Association for the 
Blind, Tacoma, Wash. 

Pier, Stanhope R., Committee on Legislation, Oregon Council of the Blind, Port- 
land, Oreg. 

Ragsdale, Helen, Eagle Point, Oreg. 

Ragsdale, John, first vice president, Oregon Council of Blind, Eagle Point, Oreg. 

Reay, Edward, superintendent, Idaho School for the Deaf and the Blind, Gooding, 
Idaho. 

Schafer, Philip, regional representative, Office of Vocational Rehabilitation, 
San Francisco, Calif. 

Spoerli, Ruth, medical social work consultant, Crippled Children’s Division, 
University of Oregon Medical School, Portland, Oreg. 

Stocker, Clifford A., Oregon Commission for the Blind, Portland, Oreg. 

Taylor, John, assistant director, Iowa Commission for the Blind, Des Moines, 
Iowa. 

Van Nice, Howard H., Employment Service, Portland, Oreg. 

von Bricksen, Fern, Spokane, Wash. 

von Ericksen, Lyle, treasurer, Washington State Association of the Blind, 
Spokane, Wash. 

Waterman, Mrs. Minnie L., psychiatric social work consultant, State Board 
of Health, Portland, Oreg. 

Wilcox, Everett, superintendent, Oregon State School for the Blind, Salem, Oreg. 

Williams, Mrs. Edna L., librarian, Books for the Blind, Portland, Oreg. 

Wolf, Dr. Ray O., Portland State College, Portland, Oreg. 

Zeller, Dr. Robert, Portland, Oreg. 

Zetsche, Mrs. Laura, counselor, Portland Regional Facility for Education of 
Children Who Are Blind, Portland, Oreg. 
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SECTION II. SPEECH AND HEARING 


Blakeley, Robert W., instructor, speech pathology and hearing, Department of 
Pediatrics, Crippled Children’s Division, University of Oregon Medical School, 
Portland, Oreg. 

Bodahl, Mrs. Eleanor, consultant, special education, Nampa, Idaho. 

Brittin, Marie E., coordinator, speech and hearing, Tacoma Publie Schools, 
Tacoma, Wash. 
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Carrell, James, director, Speech and Hearing Clinic, University of Washington, 
Seattle, Wash. 

Cleeland, Charlotte E., director, Speech and Hearing Clinic, Idaho State College, 
Pocatello, Idaho. 

Deer, Dewey H., president, State Association for the Deaf, Vancouver, Wash. 

DuPuis, Ruth M., consultant, speech and hearing, Portland Public Schools, 
Portland, Oreg. 

Elkins, Harold, counselor, Oregon Vocational Rehabilitation, Salem, Oreg. 

Epperson, Virgil W., superintendent, Washington State School for the Deaf, 
Vancouver, Wash. 

Hoxie, James A., principal, State School for the Deaf, Vancouver, Wash. 

O’Brien, John G., Oregon Association of the Deaf, Salem, Oreg. 

Reay, Edward W., superintendent, Idaho School for the Deaf and the Blind, 
Gooding, Idaho. 

Socolofsky, Hal J., assistant State director, vocational rehabilitation, Olympia, 
Wash. 

Taylor, John E., assistant director, special education, State Department of 
Education, Salem, Oreg. 

Thomas, Lloyd, speech consultant, Special Education Section, State Department 
of Education, Salem, Oreg. 

Thoreson, Margaret E., primary supervising teacher, Washington State School 
for the Deaf, Vancouver, Wash. 

Wilder, Eve, consultant, special education, Shoreline public schools, Seattle, 
Wash. 

Wood, Kenneth Scott, director, Speech and Hearing Clinic, University of Oregon, 
Eugene, Oreg. 


SECTION III, NEUROLOGICAL, NEUROMUSCULAR AND ORTHOPEDIC DISABILITIES 


Adamsen, Helen G., Department of Public Instruction, Olympia, Wash. 

Bowers, John A., executive director, United Cerebral Palsy of Oregon, Portland, 
Oreg. 

Carter, Conrad C., M.D., physician and neurology surgeon, Portland, Oreg. 

Dowell, Margaret, M.D., medical consultant, Division of Vocational Rehabilita- 
tion Salem, Oreg. 

Dunlavy, Wm. L., reemployment supervisor, State Industrial Accident Com- 
mission, Salem, Oreg. 

Fish, Harold L., district supervisor, Division of Vocational Rehabilitation, 
Seattle, Wash. 

Heath, Sherburne W., Jr., M.D., private practice, Consultant to Alaska Office 

of Vocational Rehabilitation and Washington Cerebral Palsy Center, Seattle, 
Wash. 

Hruschka, Ray, director, Alaska Office of Vocational Rehabilitation, Juneau, 
Alaska. 

Jordan, Keith, president, United Cerebral Palsy of Southwest Idaho, Nampa, 
Idaho. 

Kerr, Gene, counselor, Division of Vocational Rehabilitation, Salem, Oreg. 

Ketelhohn, H. A., district supervisor, Division of Vocational Rehabilitation Port- 
land, Oreg. 

Mansfield, Elizabeth, executive secretary, Epilepsy League of Oregon, Portland, 
Oreg. 

Mason, Jane S., coordinator, Cerebral Palsy Department, Idaho Elks Rehabili- 
tation Center, Boise, Idaho. 

Mattson, Robert H., assistant professor of education, University of Oregon, 
Eugene, Oreg. 

Means, Milo T., director, Division of Vocational Rehabilitation, Boise, Idaho. 

Messuri, Mrs. C. J., president, Caldwell Council for Exceptional Children, Cald- 
well, Idaho. 

Miller, Francis, acting supervisor, physically handicapped, Portland public 
schools, Portland, Oreg. 

Murray R. T., counselor, Division of Vocational Rehabilitation, Portland, Oreg. 

Parker, Allen H., Ph. D., chief psychologist Morningside Hospital, Portland, 
Oreg. 

Reynolds, Norman M., consultant for physically handicapped, State department 
of education, Salem, Oreg. 

Sleeter, R. L., M.D., associate professor, pediatrics, University of Oregon Med- 
ical School, Portland, Oreg. 


48157—60—pt. 7-10 











1866 


Snell, William, M.D., head, orthopedics, University of Oregon Medical School, 
Portland, Oreg. 

Spielholz, Jess B., chief Division of Child Health, Washington State Health 
Department, Seattle Wash. 

Thompson, Vernon T., assistant professor of education and assistant director, 
rehabilitation counseling program, University of Oregon, Eugene, Oreg. 
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SECTION IV. LOWERED VITALITY 


Booth, James R., district supervisor, Oregon Division of Vocational Rehabilita- 
tion, Eugene, Oreg. 

Coggins, Lester E., assistant district supervisor, Oregon Division of Vocational 
Rehabilitation, Portland, Oreg. 

Kimmerling, Don F., administrative medical consultant, Oregon Division of 
Vocational Rehabilitation, Salem, Oreg. 

Lane, Wallace, M.D., chief, division of adult health, Washington State Depart- 
ment of Health, Seattle, Wash. 

Oliver, E. M., State Director, division of vocational rehabilitation, State Board 
for Vocational Education, Olympia, Wash. 

Parker, D. F., M.D., medical consultant, Oregon Division of Vocational Rehabili- 
tation Section of BOASI, Salem, Oreg. 

Roth, Mrs. Bertha, administrator, Clatsop County Welfare Commission, Astoria, 
Oreg. 


SECTION V. EMOTIONALLY DISTURBED, SOCIALLY MALADJUSTED, AND MENTALLY ILL 


Barclay, James R., director, counseling and testing center, Idaho State College, 
Pocatello, Idaho 

Bisenius, Dick, rehabilitation counselor, Division of Vocational Rehabilitation, 
Portland, Oreg. 

Boyd, Robert D., chief psychologist, Community Child Guidance Clinic, Portland, 
Oreg. 

Brody, David S., professor of psychology and director of psychological services, 
Oregon College of Education, Monmouth, Oreg. 

Collard, Dorothy E., mental health nursing consultant, Oregon State Board of 
Health, Portland, Oreg. 

Dobson, Gladys, school social worker, Portland public schools, Portland, Oreg. 

Hagen, Larry, chairman, Department of Psychology, College of Idaho, Caldwell, 
Idaho 

Hamilton, Don, vocational rehabilitation officer, Washington State Rehabilita- 
tion, Tacoma, Wash. 

Hammett, Ron, supervisor, Division of Vocational Rehabilitation, Salem, Oreg. 

Haskins, John B., M.D., medical director, psychiatry, Morningside Hospital, 
Portland, Oreg. 

Herron, Mrs. Edna K., public health nurse, Lane County Health Department, 
Eugene, Oreg. 

Hinkle, Dan R., supervisor, Division of Children and Youth, Olympia, Wash. 

Hogg, Verna B., school psychologist, special education, State Department of 
Education, Salem, Oreg. 

Jacobsen, Eldon E., Professor of Psychology, Central Washington College, Ellens- 
berg, Wash. 

Johnson, Harry B., Director of Special Education, Corvallis public schools, 
Corvallis, Oreg. 

Kalenius, William, Director, Special Education, Clover Park School District, 
Tacoma, Wash. 

Krog, Byron D., Counselor, Division of Vocational Rehabilitation, Eugene, Oreg. 

Letz, Fred E., Chief Clinical Social Worker, Ada County Mental Health Center, 
Boise, Idaho. 

Niemela, Wes, Director of Special Education, Salem public schools, Salem, Oreg. 

Prosser, Daniel L., head, mental health section, Washington State Department 
of Health. 

Riese, Raymond W., director, child welfare, Public Welfare Commission, Port- 
land, Oreg. 

Varo, Mrs. Helen B., school social worker, Tacoma public schools, Tacoma, 
Wash. 

Waterman, John H., MD., director, mental health section, Oregon State Board of 
Health, Portiand, Oregon. 
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Watkins, John G., MD., chief, clinical psychologist, Veterans’ Administration 
Hospital, Portland, Oreg. 
Wiens, Arthur N., chief psychologist, Oregon State Hospital, Salem, Oregon. 


SECTION VI. MENTAL RETARDATION AND VOCATIONAL REHABILITATION 


Banks, Stanley T., minister, Ada County chapter, Idaho Association for Retarded 
Children, Boise, Idaho. 

Bennett, Alan, counselor, Division of Vocational Rehabilitation, Eugene, Oreg. 

Bucove, Bernard, MD., State Director of Health, Olympia, Wash. 

Campbell, Wm. W., executive director, Goodwill Industries, Tacoma, Wash. 

Fahey, Dennis, J., teacher and work experience coordinator, Portland public 
schools, Portland, Oreg. 

Fast, Charles G., PhD., executive director, Oregon Association for Retarded 
Children, Portland, Oreg. 

Gamon, Wylena, director, special education, King County schools, Seattle, 
Wash. 

Hamilton, Rosse E., consultant and chief of special services, Division of Voca- 
tional Rehabilitation, Olympia, Wash. 

Johnson, Glen B., director, special education, Kent public schools, Kent, Wash. 

Kelly, Hazel M., secretary, Ada County chapter, Idaho Association for Retarded 
Children, Boise, Idaho. 

Kenny, Rey. Paul E., minister, 2d vice president, Idaho Association for Retarded 
Children, Twin Falls, Idaho. 

Lewis, Jean L., State senate, Public Service Building, Portland, Oreg. 

Lowder, Doyle, Curriculum Coordinator of Minadoka County, Rupert, Idaho. 

Mellus, Walter, teacher, public schools, director, handicapped workshop, Long- 
view public schools, Longview, Wash. 

Moore, Byron C., assistant psychologist, Bellingham public schools, Bellingham, 
Wash. 

Purdom, Glen A., Ph. D., consultant, education of mentally retarded children, 
State Department of Education, Salem, Oreg. 

Snyder, Walter, director, teacher education, Oregon College of Education, 
Monmouth, Oreg. 

Taylor, Edgar A., Jr., supervisor, special education, Portland public schools, 
Portland, Oreg. 

Thomson, John A., director of special services, Renton, Wash., Seattle, Wash. 

Turner, Hester, Ph. D., director, professional services, Oregon Education Associ- 
ation, Portland, Oreg. 

Warren, Sue Allen, M.D., chief psychologist, Oregon Fairview Home, Salem, 
Oreg. 

White, James, counselor, Division of Vocational Rehabilitation, Portland, Oreg. 

White, Wesley D., State school superintendent, Rainier School, Buckley, Wash. 

Wippel, Robert R., supervisor, Division of Vocational Rehabilitation, Salem, 
Oreg. 

Wise, Mrs. George, president, Washington Association for Retarded Children, 
Hoquiam, Wash. 

SECTION VII. GIFTED 


Beachner, Mrs. W. S., curriculum consultant, Richland, Wash. 

Bennett, Mrs, Dorothy J., county superintendent of schools, Snohomish County, 
Everett, Wash. 

Bice, Mrs. L. R., Parent Teachers Association, Route 4, Nampa, Idaho. 

Boyer, Mrs. Irene, teacher, Russellville, State Advisory Committee for Gifted 
Children, Portland, Oreg. 

Brislawn, Maurice J., administrative assistant, Longview public schools, Long- 
view, Wash. 

Dodson, Brad, consultant on education of able and gifted children, Oregon State 
Department of Education, Salem, Oreg. 

Engebretsen, W. O., principal, Russellville School, Portland, Oreg. 

Eshelman, J. Carl, principal, Fort Lewis Elementary School No. 3, Clover Park 
schools, Fort Lewis, Wash. 

Freehill, Maurice F., director, phychiatric services, Western Washington College 
of Education, Bellingham, Wash. 
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Hayden, Alice H., director, graduate studies in education, University of Wash- 
ington, Seattle, Wash. 

Jongeward, Ray E.. director of instruction, Vancouver, Wash. 

Powell, Raymond L., dean, School of Education, University of Puget Sound, 
Tacoma, Wash. 

Reas, Herbert D., dean, School of Education, Seattle University, Seattle, Wash. 

Reitan, Henry M., School of Education, Washington State University, Pullman, 
Wash. 

Schubert, Mel F., dean of students, Idaho State College, Pocatello, Idaho. 

Seeley, Frank E., programs for academically able, Seattle public schools, Seattle, 
Wash. 

Skov, G. Allan, principal, junior high school, Richland, Wash. 

Smith, Eugene H., research coordinator, office of superintendent of public in- 
struction, Olympia, Wash. 

Tidrick, K. A., principal, Walla Walla High School, Walla Walla, Wash. 

Vopni, Sylvia, College of Education, University of Washington, Seattle, Wash. 

Warren, Ray, director of instruction, Tacoma, Wash. 

Williams, Clifford W., supervisor, gifted child program, Portland public schools, 
Portland, Oreg. 


SECTION VIII. EXTENDED SERVICES AND OTHER NEEDS 
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REPORT OF WORKSHOP, SECTION I, VISUALLY IMPAIRED 


During the first day the points of view of various disciplines were presented, 
but they did not always make specific recommendations. 

On the second day the individuals representing the organized blind were well 
prepared for making specific proposals. Much of the second day was devoted 
to considering these proposals. 

There were also a substantial number of recommendations made by pro- 
fessional people in the field of vocational rehabilitation and education. 


PART I. SPECIAL EDUCATION 


INTRODUCTION 


Miss Madge Leslie chaired the discussion on special education which took 
place on Friday, April 8, 1960. The group was asked to present topics for 
discussion. 
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The following is a brief classification of the suggestions made by the partici- 
pants in the workshop on the visually impaired. These suggestions are to be 
used as a basis for further discussion by those interested in special education, 
and those interested primarily in vocational rehabilitation. 


I. Financing: 

(a) Research. 

(b) Supplies and equipment for current program. 

(c) Training professional personnel. 

II. Integration of services and resources. 

III. Cooperation between services and resources which cannot be integrated. 

IV. Specific needs : 

(a) Special education: 

1. Comprehensive medical, psychological, and social services 
(early). 

. Special remedial education, including flexibility in the edu- 
cational program for the multiple handicapped child who is 
blind. 

. Special needs of deaf, blind, partially sighted, and multiple 
handicapped children who are blind. 

. Recreation needs—children and adults. 

. Transportation needs. 

. Preschool needs. 

. Protected living resources. 

Needs in rural areas. 

(b) Vocational rehabilitation : 

1. Sheltered workshops. 

2. Right of blind people to form associations and be consulted 
regarding their needs. 

3. The right to use vocational rehabilitation funds to train 
teachers of partially sighted and multiple handicapped 
blind children. 

4. Provision of comprehensive diagnostic services through 
vocational rehabilitation services. 

5. Development of fair employment standards. 

6. Modernization and welfare standards. 


bo 
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It was not possible to break most of the suggestions down to strictly special 
education or vocational rehabilitation groups. It was suggested that both 
should be continuously involved, with special skills and resources in each apply- 
ing when most useful in the individual’s development toward responsible pro- 
ductive adulthood. 


Proposal 1. Raising the Federal appropriation to the American Printing House 
for the Blind 


A discussion of the inadequacy of the law of 1879 revolved around the pressing 
need for textbooks, equipment, and materials in programs for educating children 
who are blind. 

A motion was made and seconded that the workshop recommend raising the 
Federal appropriation to the American Printing House for the Blind from 
$400,000 to $1 million. 

The inability to obtain braillers was discussed. The group agreed that it 
should not take 2 years from the time a brailler is ordered until it is delivered. 


Minority Report No. 1 

“The dearth of written or embossed materials and equipment paella to 
visually limited and/or blind persons is well known. Materials are of vital im- 
port to the public school programs for children who are blind or partially 
sighted. Teachers cannot teach all day and prepare materials half the night, 
yet many do in order to provide their students with tests, current information, 
and necessary text books. 

“Total revision of the act of 1879 is recommended so that the American Print- 
ing House for the Blind may purchase books, materials, and equipment and 
make them available on an open ended appropriation for at least 5 years. The 
present limitation of $30 per capita is totally unrealistic and inadequate. 

“MADGE LESLIE. 
“MARTHA CROCKETT. 
“Ray MYERS. 
“MARION CREW.” 
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Proposal 2. Provisions for teacher training under House Bill 494 


The workshop agreed that House Bill 494 should be amended to include the 
training of teachers of the blind, and to give preference for the establishment 
of such teacher-training centers to the higher institutions of learning in the 
large metropolitan centers, where the greatest number of facilities for study are 
available. 

Minority Report No. 2 

Dr. Everett Wilcox recommended that provisions be made to extend educa- 
tional services to outlying districts when needed. 

Mr. Gordon Houck: “Every effort should be made on the part of the Federal 
Government through the Office of Health, Education, and Welfare to explore 
methods for incentive financing of programs in our various State universities 
for the training of personnel to serve the visually handicapped.” 

Dr. Ray Wolf raised the question of how far the Federal Government should 
be asked to provide funds; he would prefer local financing where possible. 


Proposal 3. Services for the multiple handicapped child who is blind 


A proposal was approved by the group whereby the Federal Government would 
establish regional facilities to meet the diagnostic, educational, and protected 
living needs of the blind child with multiple handicaps. 

Discussion revealed that the needs of the largest percentage of these children 
cannot be met at the present time because no appropriate facilities exist nor does 
present legislation allow for the creation of such facilities. Because an adequate 
program would be expensive and the number of children who need this type of 
service is comparatively small, it was believed that a regional program would be 
most advantageous. 


Proposal 4. Expanded consultation services 


The workshop recommended that more consultation and research services be 
supplied by the Federal Department of Health, Education, and Welfare, and 
that the staff of that Department be increased as soon as possible. 


Proposal 5. Extension of library services 


The recommendation was made that the library services to the visually im- 
paired be extended beyond the present limitation of eligibility for services to 
the legally blind. 


Proposal 6. Provision for the development of school readiness program 


The group endorsed the following statement : 

Because readiness for learning and growth toward becoming a responsible 
citizen is a lifelong process which begins at birth, parents of handicapped chil- 
dren should have counseling service available to them during their children’s 
earliest developmental years, when the foundation for personality is laid. This 
includes feelings of self-value, ability to cope with developmental tasks con- 
fronting them at each stage of growth, an understanding of their specific handi- 
caps and an acceptance of the limits these handicaps realistically impose. 

To supplement the experiences and training in skills offered by the home, it 
is important for handicapped children to have supervised group experiences with 
nonhandicapped children. A broader concept of the environment and more ex- 
periences in human relationships can be gained through this additional oppor- 
tunity. It provides a bridge of readiness between the home and the school, and is 
a major aid in closing the gap of ability to make good use of a regular school 
program. 

Sympathetic as our public welfare program has been, it has not been able to 
provide money for nursery school fees, fees for special therapies needed to in- 
crease the functioning ability of handicapped children in families receiving public 
assistance, and fees for special recreation programs which would help to develop 
the social adequacy of particular children. 

Transportation to these special opportunities, when not available through 
other sources, should also be allowable in budgeting the special needs of families 
on public assistance. 
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The borderline or submarginal family, not quite eligible for assistance or not 
willing to ask for such help, should be eligible for financial help in providing 
these needs for their handicapped children. 

Although there has been progress in the development of comprehensive medi- 
cal-psychological-social diagnostic and therapeutic services, much remains to 
be done in this area, which is basic in planning the most feasible school and 
vocational program for each handicapped child. Too often the child with more 
than one handicap falls between the “categorical cracks,” and is left without 
the integrated special services he needs. 

Experience has shown us that a specialist in education of handicapped chil- 
dren should be included in the medical-psychological-social specialist team which 
plans a total development program for a young handicapped child. This would 
insure that each child would have the benefit of current approaches to the plan- 
ning for his educational placement. 

Volunteer service groups have performed a valiant service in providing pilot 
programs. Through their experiences most of the above principles were evolved. 

These volunteer services cannot meet the full need. It is imperative that the 
Federal Government take the leadership in developing and/or financing sound 
“readiness” programs throughout the United States. 

It is our assumption that comprehensive “readiness” development from birth 
through the early elementary school years will simplify the job of vocational 
planning for handicapped children and make it more effective. The cost of car- 
ing for nonfunctioning, dependent, nandicapped adults by the Government should 
be correspondingly reduced thereby. 

The self-satisfaction and self-respect gained by these handicapped people who 
are able to be responsible contributing citizens should in itself make the invest- 
ment worth while. 


Proposal 7. The need for extended counseling services 


It was recommended that counseling services be provided to children who are 
blind as long as they are needed, and that financing this service might be ar- 
ranged on a matching basis between Federal and State Governments. 


Proposal 8. Rehabilitation of individuals at the onset of handicap 


It was recommended that H.R. 3465 be extended to include the rehabilitation 
of individuals at the onset of the handicap. This was to include training in 
orientation and mobility and cosmetic therapy. 

Minority report No. 3 

“The importance of mobility and orientation in the education and rehabilita- 
tion of those who are blind has long been recognized. Only fairly recently have 
courses evolved for teaching this skill. Orientation and mobility begins at birth 
and a part of parent counseling by the social worker includes encouraging the 
parent to allow the child to explore and to have many experiences on his level. 

“In school the teacher plans for a part of the instruction to include develop- 
ment of large muscles and of small muscles. The special teacher encourages 
the regular staff to let the blind child learn to get about a building as quickly as 
he can and to do for himself everything he can do. 

“But travel training requires highly skilled personnel and time which cannot 
be taken from the school schedule. It needs to be developed early so that one 
does not have to learn to function at a time when he is also training for a job. 

“It is recommended that Federal support be given to State special education 
programs to provide qualified orientation and mobility instruction. 


“MapGe LESLIE.” 


PART II, VOCATIONAL REHABILITATION 


Proposal 1. To amend Public Law 565 to remove reader service from the 
category of services conditioned upon economic need 


This proposal was approved by the workshop group. 
Problem 

The need to provide reader service to blind rehabilitation clients without 
regard to economic need. 

Prior to adoption of the 1954 amendments to the Vocational Rehabilitation 
Act, reader service to blind rehabilitation clients was regarded as a training 
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service. Under this interpretation, it was not among those services conditioned 
upon economic need. When the regulations implementing the 1954 amendments 
were issued, they listed reader service among those requiring a determination 
of need. Under Public Law 565 and the attendant regulations, training is not 
conditioned upon economic need and the same reasoning which lead to this 
determination should also be applicable with respect to reader service. In 
fact, reader service should be provided on the basis of equalization of educa- 
tional opportunity. A blind person who attends a college or university is re- 
quired to defray all expenses which are associated with the attendance of a 
sighted student; but, in addition, he is required to make substantial outlays 
in order to get his inkprint textbooks and related materials read. Materials in 
braille or recorded form are not now and will not for the foreseeable future 
be adequate to meet the needs of blind students. 


Proposal 

In order to equalize educational opportunity, Public Law 565 should be 
amend to remove reader service to blind rehabilitation clients from the category 
of services conditioned upon economic need. 


Proposal 2. Sheitered workshops and employment standards 


The group urged support of H.R. 9801. Although Washington and Oregon 
have already reached this standard, the workshop group wished to go on record 
for supporting this proopsal for bringing up employment standards of sheltered 
workshops over the entire Nation. 


Proposition 


To the entent that sheltered workshops for the blind are to be regarded as 
places of employment, rather than as training centers leading to placement in 
outside industry, blind workers in these establishments should be considered as 
employees entitled to all the ordinary rights, standards, and perquisites accorded 
to labor in our democratic society. 

It is frequently stated by managers of sheltered workshops for the blind, 
and is generally agreed to be the case, that these sheltered industries serve a 
function as places of “terminal employment”’—in other words, that they pro- 
vide a permanent means of livelihood for numerous blind men and women em- 
ployed in them. This function is, of course, entirely distinct from the question 
of thir role as training centers in vocational rehabilitation, discussed elsewhere 
in the present report. 

Workers in sheltered shops require the same protection of their rights as do 
the workers of other industries: specifically, with respect to such employment 
conditions as wages, hours, perquisites, labor-management relations, and the 
like. However, it is a notorious fact that blind workshop employees do not now 
receive, and have never received, such protection. For the most part, wages in 
sheltered shops cover only a fraction of the cost of living; moreover, they fail 
to meet the requirements of the Fair Labor Standards Act, from which they 
have in fact been explicitly exempted. 

Nor can they hope to improve conditions by their own efforts; blind workshop 
employees are not organized and therefore lack of the ordinary and established 
gains of union labor—such as pension plans, paid vacations, security of em- 
ployment, or systematic and free relations with management. Finally, many 
of these employees do not have entitlement to workmen’s compensation or 
social security, and nearly all are denied the benefits of unemployment com- 
pensation insurance, 

The most urgent of all the needs of such blind workshop employees is for 
adequate minimum wage protection. The national minimum wage as set 
by law for industrial employment is $1 per hour. In contrast, the current 
average minimum wage in sheltered shops for the blind is 53 cents per hour— 
although some cases are found to be far lower. To the end of affording im- 
mediate and long-term relief from this inequity, support should be given to 
legislation now pending before Congress (H.R. 9801) which would increase 
to 40 cents per hour the minimum wage applicable to blind shop workers and 
provide for periodic increases beginning January 1, 1961. In concrete terms 
this legislation proposes a minimum wage of 40 cents for the year 1961 and a 
minimum wage of 50 cents for 1962. 

During 1963 the minimum wage permitted under the bill would be only 7 
cents above the current existing minimum in sheltered shops. This is an ex- 
tremely modest and realistic proposal. In principle, wages in sheltered shops 
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should immediately be brought up to the level of the Fair Labor Standards 
Act. However, as a matter of expediency and of due consideration for the 
readjustments involved on the part of shop managers, the moderate provisions 
of the present bill are recommended. 


Proposal 2A. Revaluation of the function of the sheltcred shop 


The group approved the content of the following statement. They agreed that 
if sheltered workshops are to serve a therapeutic objective, they should not 
be allowed to deteriorate into dumping receptacles for individuals who cannot 
be rehabilitated, or as recreation centers. 

Proposition: There are numerous dangers involved in the use of sheltered 
workshops in any program of rehabilitation, vocational or otherwise, which 
must be strictly guarded against and held to a minimum by legislation con- 
templating the acceptance of these institutions. 

Most serious of all are the dangers which attend the support of workshops 
within the public program of vocational rehabilitation (Public Law 565). 
Among the negative considerations which must be taken into account in this 
connection are the following: 

1. In their traditional—and still too often their characteristic—role as 
permanent employment outlets for the disabled, the sheltered workshops are 
fundamentally opposed to the goals of modern vocational rehabilitation. Under 
no circumstances should they be utilized as “dumping grounds” for clients of 
vocational rehabilitation, such as the blind, for whom normal job placement 
is a difficult but essential prerequisite to proper rehabilitation. By the same 
token, vocational rehabilitation agencies should be discouraged from regarding 
the option of sheltered employment as a “closure” for their clients, however 
convenient such a solution may be in terms of economy and rapid turnover of 
the caseload. 

2. Because of their customary role as sheltered (i.e., segregated, covered, and 
noncompetitive) employment retreats, the social and psychological environment 
of the workshops is often not conducive to the paramount objective of voca- 
tional rehabilitation—that or restoring the disabled person to a vocational status 
of normality and equality. Where “feasible” rehabilitants are thrown together 
with the “nonfeasible’; where working facilities and methods are geared to 
outmoded and unproductive handicrafts such as broom-making and chaircaning, 
and where the working atmosphere is commonly one of defeatism if not of 
despair, the overriding purposes of modern vocational rehabilitation cannot be 
served but only undermined. 

3. Apart from psychological and social factors. the economics of sheltered 
workshops equally tend to militate against their successful adaptation, as 
presently constituted, to vocational rehabilitation goals. First, they are in most 
cases at least partly subsidized, and so removed from the normal incentives and 
competition of ordinary industry. Second, insofar as economic considerations 
enter, workshop managers are tempted to retain their ablest and most produc- 
tive workers permanently rather than risk a financial loss by graduating them 
into normal employment. Finally, the economic and working conditions within 
sheltered shops (in terms of wages, hours, perquisites, labor-management rela- 
tions, and the like) are consistently below minimum standards in normal indus- 
try, and often below the subsistence standards of relief. Sufficient evidence of 
this fact is seen in the continued exemption of sheltered workshops from the 
requirements of the Fair Labor Standards Act. The existence of such condi- 
tions strongly argues against the public support of sheltered workshops, under 
any circumstances, as training centers for vocational rehabilitation clients. 

4. The historic associations of sheltered workshops with the workhouse, 
almshouse, asylum, and church of the Middle Ages have left conspicuous traces 
upon the majority of present-day shops, giving them often the character of 
agencies for moral uplift and salvation rather than that of means to the restora- 
tion of productive capacities. The goals of spiritual regeneration, however 
valuable, are not the same as those of vocational rehabilitation. Institutions 
which are primarily concerned with the souls or morals of their clientele are 
unlikely either to be sufficiently motivated or professionally qualified in the 
mundane areas of vocational guidance, training, and selective placement. 

The foregoing considerations refer to the usefulness of sheltered workshops 
within the public program of vocational rehabilitation. Their relationship 
to other rehabilitative programs of a nonvocational nature is substantially 
different, but scarcely less in need of protection against abuses and dangers. 
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First, if the proposition is that sheltered workshops may be made to serve 
a basically therapeutic purpose, then all relevant conditions (psychological, 
social, and economic) must be clearly adapted to that purpose. Such shops 
cannot be, as traditionally they have been, merely terminal workhouses in which 
“unemployables’ may find a drudge’s niche at the workbench. Something other 
than the deadly monotony of the stereotyped trades is required to provide incen- 
tive and interest, and so to serve a genuine therapeutic purpose. Moreover, the 
clinging heritage of the almshouse and asylum, in which the so-called derelicts 
of society were dumped and forgotten, must be wholly eradicated in favor of a 
liberating atmosphere encouraging to personal freedom. independence and pro- 
ductive activity. Given such a basic reorientation of values and purposes, we 
believe that the “workshops” under a new name may find a modest and con- 
structive place in programs aiming at the goal of “independent living” for the 
totally and multiple disabled. 

Finally, under the new therapeutic conception of sheltered shops, the alterna- 
tive error should be avoided of permitting them to fall into the category of mere 
recreation centers. Although such centers have a legitimate role elsewhere, they 
can have little value as work therapy. This function can be served only through 
devising a variety of work opportunities and favorable conditions directed 
toward stimulating these special clients to the full expression of their work 
capacities and abilities—with the prospect of modest remuneration and the sat- 
isfaction of productive effort. One possible function of the sheltered shops for 
the competitively unemployable is the provision of an opportunity for creative 
leisure. 
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Proposal 3. Exploring possibilities for upgrading the products of workshops for 
the blind 


The group approved the proposal, with the statement that skilled blind work- 
ers should no longer be limited to producing the traditional “blind made prod- 
ucts.” This kind of limitation is one of this Nation’s most glaring social lags. 


Problem 


Activities of the National Industries for the Blind have been confined to the 
sale to the Government of traditional “blind workshop products.” 


Proposal 


The National Industries for the Blind should be given sufficient funds to ex- 
plore the possibility of furnishing the various Government agencies with prod- 
ucts from more skilled and technical workshops, for example, ordnance supplies, 
aircraft parts and other articles requiring skilled and semi-skilled operators. 
In this way graduates from workshops would have skills and experience which 
would make them acceptable for employment in private industry. 


Proposal 4. Civil service consideration for the blind 


The proposal accepted by the group was worked out by a committee of five 
appointed by the cochairmen : 

Dr. Everett Wilcox, chairman, Mr. D. D. Hail, Mr. John Taylor, Mr. Emil 
Fries, Mrs. Iva Val Brakel. 

Report of Dr. Wilcox’s committee : 


Problem 


The need to enhance the employment of the blind in the Federal service. 

In 1948 Congress amended the Civil Service Act to prohibit discrimination 
against disabled persons (including the blind). Since that time further refine- 
ment of the examining and placement procedures have become necessary. Many 
Federal positions which qualified handicapped personnel could fill satisfactorily 
are still closed to them, and others for which they can be examined are still not 
available because of the misconception of blindness held by the appointing offi- 
cers in the Federal service. 


Proposal 


1. Blind applicants for civil service examinations should be permitted the 
option of providing civil service examination supervisors as readers, or pro- 
viding one’s own reader, with the civil service examiner monitoring the test. 

2. Congress and the Department of Health, Education, and Welfare should 
encourage State agencies utilizing Federal funds to employ qualified blind per- 
sons in the merit system positions where sight is not absolutely essential. 
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Proposal 5. Amending Public Law 732 to control income from vending machines 


The group approved the proposal. It took cognizance of the trend away from 
stands and toward vending machines. The amendment would also be a move 
toward safeguarding this type of income in an increasingly mechanized future. 


Problem 


The Randolph-Sheppard law was originally set up as a means of providing 
one of the most meaningful opportunities for the employment of blind persons, 
and over the years has accomplished a great deal toward this end. However, 
during this time there has been increasing evidence of the encroachment of 
vending machines in buildings where the vending stand was or could be made 
adequate to provide for the occupants of the building. It is felt that pressures 
have been brought to bear on the officials in charge of the building resulting 
in making it difficult for blind persons to have the opportunities which Congress 
intended. 

There is no desire, however, on the part of those working with the blind 
to insist on stands being set up where a cafeteria is clearly indicated. The 
device of utilizing vending machines has in some instances been employed in 
order to divert income to purposes other than those authorized in the act. 


Proposal 


Public Law 732 should be amended so as to preclude the income from vending 
machines accruing to any group or purpose other than to the blind. Further, 
the installation of such vending machines should be limited to areas which 
are not feasible for vending stands. Provision should be made within the ap- 
propriate Federal agency to appeal from departmental decisions contradictory 
to the purposes and intent of the law. 


Proposal 6. To support legislation protecting the right of bling persons to form 
their own organizations and be consulted 


The workshop group approved the right of blind persons to form their own 
organizations, to carry on their business through these organizations for the 
purpose of protecting their constitutional rights; the right to be consulted and 
to be heard in advance on pending governmental action on all levels. 

Proposition 

The right of all blind persons to form or to join organizations of their own 
choosing, and to be consulted through those organizations in the adminstration 
of public programs addressed to their welfare, should be protected and en- 
couraged to the extent possible bv Federal law. 

The right of free association, like the right of free speech, is enshrined in 
the first amendment to our Constitution as a guarantee to all Americans. Yet 
in its modern form—as the right to organize—it has had to be won anew at 
frequent intervals in our national history by citizen groups, such as those in 
labor and agriculture, whose common interest has required organized expression 
and defense. 

Today it is the blind men and women of America, joined together in voluntary 
associations at the local, State and national levels, who encounter the need for 
public recognition and protection of their constititional right to organize without 
interference from other groups, whose own interests appear to be at variance 
with those of the blind. 

But it is not only the right of the blind to organize, and to speak for them- 
selves, which deserves such protection. No less fundamental is their right 
to be heard by the agents of their Government in the formulation and execution 
of programs for their welfare. Few principles of democratic government are 
more deeply ingrained or widely recognized than this principle of the right to 
be heard—i.e., the right of groups with a common interest to be consulted in 
the planning and carrying out of programs directly affecting them. In the 
words of a contemporary authority on public administration, Prof. Avery 
Leierson, “It is perfectly clear that in the sense of the right to be heard, to 
be consulted, and to be informed in advance of the tentative basis of emerging 
policy determination, group participation is a fundamental feature of democratic 
legislation and administration.” Another authority in political science, Prof. 
David Truman, has pointed out that the preservation of the public interest 
in the democratic process “prescribes that individuals and groups likely to 
be affected should be consulted before governmental action is taken. Such 
consultation is in most cases a prerequisite to the action’s being accepted as 
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‘fair.” Professor Truman points out further that consultation “is an acknowl- 
edged part of our jurisprudence, and the courts have been exceedingly reluctant 
to sustain administrative actions that do not provide interested parties with 
proper notice and an opportunity to be heard.” 

Although over 100,000 blind persons are recipients of aid to the blind under 
the Social Security Act, and many thousands more receive Federal and State 
services in connection with vocational rehabilitation, sheltered workshops, 
the vending-stand program and other public facilities, it is a demonstrable fact 
that organizations of the blind themselves have not been, and are not being, 
regularly and systematically consulted by the relevant agencies of the Depart- 
ment of Health, Education, and Welfare—most notably the Office of Vocational 
Rehabilitation—in the development of official policies and programs affecting 
the blind. 

The numerous and irreplaceable values of consultation between public welfare 
agencies and organizations of the blind have been amply demonstrated within 
the large number of States where close working relationships between the two 
have been established. The advantage derived by both sides from such coopera- 
tion are well illustrated by the following statement of a State administrator of 
services to the blind: “The happy results of this consultation can be briefly 
summarized as follows: First, the State has received sound advice concerning 
the problems and needs of the blind, thus enabling us to draft policies and 
procedures which are not only realistic but are also geared to helping blind 
persons in their efforts to decrease dependency. Second, the organizations of 
the blind have undertaken an interpretive program among their members with 
respect to the responsibilities, as well as the right, of recipients of aid to the 
blind. This in turn has contributed greatly to a smooth-functioning administra- 
tion of the program.” 

Another administrator of State programs for the blind has described a promis- 
ing and widely used facility of consultation—that of an advisory committee on 
aid to the blind with representation by the organized blind: “This committee 
has assisted in recommending policy and legislation as well as in interpreting 
the program to the public and, in turn, reporting to the Department community 
reaction to the program. With regard to the latter, the Department has enjoyed 
the benefit of having available the defined position of the organized blind in 
relation to programs administered on their behalf. As an administrator I would 
be handicapped seriously if there were not such an organized group.” 

For the reasons above described, support should be given to S. 1093 and H.R. 
14, identical bills presently before Congress “to protect the right of the blind to 
self-expression through organizations of the blind.” 


Recommenations 


Protection and support should be accorded, to the extent possible by Federal 
law, to efforts on the part of blind persons to organize or to join associations of 
their own, and to be consulted through such organizations in the formulation of 
public policies and programs directly affecting their welfare. 

Therefore support should be given to legislation designed to protect these rights 
of blind people by directing the Secretary of Health, Education, and Welfare to 
gain the compliance of Federal and State administrators dispensing Federal 
funds in their welfare programs for the blind. 


Proposal 7. The right of the States to stimulate self-support of the blind 


The group accepted the proposal that legislation be approved to allow States 
to preserve their State plans for aid to the blind without jeopardizing the right 
to inclusion in existing Federal-State programs. This combination effort may 
stimulate a higher standard of rehabilitative effort than would otherwise be 
possible. 

Proposition: The right of the States to provide improved social welfare pro- 
grams for their blind residents financed wholly out of State funds, without 
losing eligibility to participate in the Federal-State program of aid to the blind, 
should be protected both as an important State’s right and as a stimulus to the 
rehabilitation and self-support of blind recipients consistent with the spirit 
and avowed purposes of the Federal-State program. 

“It is one of the happy incidents of the Federal system,” wrote Justice 
Brandeis, “that a single courageous State may, if its citizens choose, serve as 
a laboratory; and try novel and economic experiments without risk to the rest 
of the country.” In the field of aid to the blind, two of our States—Missouri 
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and Pennsylvania— have long served as such laboratories and have been carrying 
out such progressive experiments, at the option of their own citizens, without risk 
or cost to the rest of the country. Both States have had blind pension plans 
of their own which are more liberal in their provisions than those of the Federal- 
State aid to the blind program under the Social Security Act. 

Unfortunately, the Federal Social Security Administration has persistently 
demanded that these States abandon their own separate programs of aid to 
the blind as a condition of qualifying for participation in the Federal-State pub- 
lic assistance program. From 1937 to 1950 the blind people of Missouri and 
Pennsylvania and their State legislatures consistently refused to accept Fed- 
eral matching funds if it meant scrapping their existing State blind pension 
and enacting instead a more restrictive law which would conform to Federal 
requirements. In 1950 Congress approved special legislation which permitted 
Missouri and Pennsylvania to retain their more liberal aid to the blind programs 
and still receive Federal participating funds. Under this special provision, 
the Federal Government provides participating funds only for those individuals 
who meet the strict requirements of the Federal law. The remaining eligible 
blind people of Missouri and Pennsylvania are paid entirely from State money. 

The special legislation permitting the continuance of the State programs 
alongeside the Federal-State program terminating originally in 1955, and was 
subsequently extended three times, each time for a period of 2 years. The 
constant prospect of termination of the programs has hampered the administra- 
tion of these unique State measures and hindered the formulation of long-term 
plans. Moreover, the shadow of Federal disapproval and censure falls across 
the efforts of Missouri and Pennsylvania to afford more liberal protection to 
their blind citizens, and thus discourages other States from emaluating their 
example. 

Meanwhile, these States have gone far in their efforts to encourage the re- 
habilitation of their sightless citizens. Missouri has two separate plans, one 
which is supported entirely by State funds and provides for those blind per- 
sons who meet the eligibilty requirements of the State law but do not meet 
the more restrictive requirements of the Federal law. The other plan is sup- 
ported jointly by Federal and State participating funds and provides only for 
those persons who meet the more strict Federal definition of need. Pennsylvania 
has only one plan but the Federal eligible and ineligible recipients are separated 
us a bookkeeping transaction. 

By these measures the States of Missouri and Pennsylvania have enlarged 
the economic opportunities of their blind citizens to the end that they may 
render themselves independent of public assistance and become entirely self- 
supporting. Their programs have proved highly successful and have set the 
precedent for more enlightened social welfare legislation among the rest of the 
States. Finally, because of their more liberal construction of the means test— 
which the Federal law functions in effect to perpetuate dependency and to en- 
force poverty—the Missouri and Pennsylvania plans are more nearly consistent 
with the modern emphasis upon rehabilitation and self-support which is now an 
avowed purpose of the Social Security Act and its programs of public assistance, 
including aid to the blind. 


Recommendation 


Accordingly, it is proposed that legislation be introduced and supported in 
Congress for the purpose of permanently preserving to the States their right to 
provide improved social welfare programs for the blind wholly financed out of 
State funds, while remaining entitled to Federal financial participation under 
title X of the Social Security Act for those blind persons eligible under condi- 
tions of the act. Such legislation would restore a vital State’s right—the right 
to provide at its own expense a more liberal program of aid to the blind than 
the Federal Government chooses to allow. The plan could not possibly increase 
the cost to the Federal Government. It would, in fact, eventually provide a 
real financial benefit to the Federal Government, since, through more liberal 
State financial welfare programs geared to rehabilitation and self-support, more 
blind people will be stimulated to make their way off the relief rolls and to be- 
come taxpayers rather than tax consumers. 

The solution provided by such legislation has a greater importance than the 
protection which it would furnish to Missouri and Pennsylvania in their liberal 
programs for the blind. It would, of course, apply to all States; and it would 
therefore provide incentive to other States, if their citizens so choose, to estab- 
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lish plans and programs of their own more generous and progressive than those 
permitted under terms of the existing Federal-State program of aid to the 
blind. 


Proposal 8. To extend disability insurance coverage equitably to the blind 


1. To lower the age limit of 50 years. 

2. Once blindness has been established the blind person should benefit through- 
out the period of his blindness. 

3. The blind person should be eligible if employed in a covered employment, 
with as little as one quarter of coverage. 

The workshop group rejected this proposal on a vote of 17 in favor of tabling ; 
7 opposed. 

Proposition 

Blindness is, at any age, a disability against which all Americans should be 
insured; nor should the benefits of disability insurance be denied to those whose 
vocational careers have been either sheltered or sporadic. 

We support pending legislation before Congress which would extend full dis- 
ability insurance benefits to persons, regardless of age, who are blind. The need 
for this legislation may be briefly stated. The occurence of blindness, while 
obviously a devastating experience, is not necessarily a disastrous one. Blind- 
ness itself imposes the loss only of sight; all other limitations which commonly 
attend blindness are the consequence not of the physical condition but of social 
and psychological conditions. These limitations may be substantially reduced 
through proper adjustment and particularly through vocational training. But at 
best the road back to normal participation and economic independence is a hard 
one of the blinded individual; he encounters formidable attitudes of resistance, 
of protection, and of active discrimination in his effort to achieve integration 
and self-support. For these reasons blind persons need the minimum financial 
security made possible by disability insurance, which may serve to encourage 
and stimulate them to greater efforts toward their own vocational and persona! 
rehabilitation, as well as relieve their dependence upon their families and public 
assistance. To this end we recommend the adoption of five specific proposals 
within the old age and survivors insurance program to extend disability insur- 
ance coverage equitably to the blind. 


Recommendation 


1. The present age limit of 50 should be eliminated as the arbitrary date for 
the establishment of eligibility of blind persons for disability benefits. Blind- 
ness is a tragic occurrence at any age; but it is especially disruptive when it 
occurs during an individual’s working years. These are the years when the 
financial security offered by disability insurance can be of greater assistance 
in the restoration of disabled persons to normal lives and independent livelihood. 
To deny the benefits of the disability insurance program to blind persons who 
have not yet attained the age of 50 is to deny to these persons the help which 
they need at the time when they need it most. 

2. The disability insurance program should be governed by the definition of 
blindness which is generally accepted and employed throughout the Nation. 
Blindness, according to the terms of this definition, means central visual acuity 
of 20/200 or less in the better eye with correcting lenses, or visual acuity 
greater than 20/200 if accompanied by a limitation in the field of vision such 
that the widest diameter of the visual field subtends an angle no greater than 
20°. Inelusion of this definition into the disability insurance law would 
eliminate confusion and provide an ophthalmological standard for the de 
termination of blindness. 

3. Once eligibility has been established, the blind person shall be entitled to 
receive full benefits for the duration of his disability. This proposal seeks to 
make the disability insurance sections of the Social Security Act a true insurance 
program for the blind. Benefits would be conditioned upon the existence and 
continuance of the disability of blindness. The proposal recognizes that an 
economic loss is sustained when sight is lost and, accordingly, seeks to minimize 
the hardship by means of disability compensation. 

4. The present provision should be eliminated requiring that a beneficiary of 
disability insurance accept vocational rehabilitation from the appropriate State 
agency before his eligibility can be permanently established. The effect of this 
requirement is to negate the insurance concept fundamental to the disability in- 
surance program by conditioning the receipt of benefits upon a consideration 
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apart from that of the existence of a medically determinable disability. More- 
over, the requirement gives to rehabilitation—which is by its nature a process 
of voluntary action on the part of the disabled—a compulsory and coercive char- 
acter; in short, it seeks through threat of punishment to compel a man to rebuild 
his life. The objectives and spirit of true rehabilitation require an atmosphere 
opposite to this: one of free and affirmative participation by the client ar’ of 
patient counseling and guidance by administrators and workers. 

5. A blind person should be entitled to disability benefits if he is employed in 
a covered industry and if he has at least one quarter of coverage. Like the age 
requirement of 50 years, the present minimum of 20 quarters of covered em- 
ployment as a condition of eligibility fails to recognize the consequences, psycho- 
logical as well as economic, which occur when a younger head of a household— 
normally burdened as older persons are not with the support of small children— 
become disabled and can no longer support his family. This inequity of the 
present program has no moral or practical justification, and should be cor- 
rected. 


Proposal 9. That the Hill-Burton Act be broadened to provide special diagnostic 
and educational facilities and equipment beyond those under medical auspices 


The workload group accepted this proposal. 
Problem 


Inadequate facilities for the providing of needed rehabilitation and special 
education services for blind persons. 


Proposal 

The Hill-Burton Act should be broadened to provide facilities and equipment, 
beyond those operated under medical auspices, essential to rehabilitation or 
special education programs for the blind, such as diagnostic and treatment cen- 


ters for blind children and youth, rehabilitation centers for blind adults, special 
workshops for blind persons. 


Proposal 10. Independent living 


The proposal as included below was accepted by the group. 

Proposition: Bills for “independent living” services, now pending before Con- 
gress, are valuable and constructive in their fundamental principle but critically 
compromised by their present emphasis upon sheltered workshops and medically 
oriented “rehabilitation facilities” as instruments of vocational rehabilitation for 
the blind. 

The broad objective which underlies S. 772 and similar proposals—namely, 
to provide services to blind persons not capable of employment but who may be 
helped to achieve the status of “basic independent living’’—is eminently worth- 
while. It is for this reason that we urge serious reconsideration of the current 
bills embodying this principle for if they should be approved in their present 
form they will not only fail to realize the purpose for which they are intended 
but do active and possibly irreparable damage to the cause of independent liv- 
ing and independent livelihood for all who are blind. 

The fact is that, while these proposals are directed at blind persons who are 
regarded as unemployable, they would inevitably, as a part of the public voca- 
tional rehabilitation program, affect all blind persons. To the extent that they 
come to be incorporated within the program they would change the emphasis 
and character of that program from its established primary purpose of vocational 
rehabilitation to one of medical and restorative rehabilitation. t 

The present proposals would do this in at least two ways. First, they would 
reaffirm and expand the policy of utilizing sheltered workshops as agencies of 
vocational rehabilitation. The direction of progress in vocation rehabilitation 
has moved steadily away from the sheltered retreats first organized over a 
century ago for the physical and moral protection of the blind and other dis- 
advantaged groups. The workshop principle, like that of the workhouse itself, 
has been thoroughly outmoded and outgrown by the progress of rehabilitation 
from a limited concern of private charity to a public responsibility for the 
rebuilding of the productive capacity of persons physically disabled. In the 
ease of the blind, perhaps most conspicuously of all, this advance of under- 
standing has brought with it the recognition of the essential normality and 
economic potential of those in the productive years of life. For these tens of 
thousands of blind men and women the overriding need is for a rehabilitation 
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process geared to vocational training and placement in the normal trades and 
professions of the community. For them the prerequisite to independent living 
is the provision of an independent livelihood. Such a goal is only hampered 
by the encouragement of the dependent tradition of the sheltered workshop. 

In the second place, the present independent living bills would further under- 
mine the basic purpose of the vocational rehabilitation program—that of 
“restoring disabled individuals to remunerative employment,” to quote the 
original language of the law—by transferring the major emphasis of the pro- 
gram to medical and other nonvocational activities. Once again, it is the blind 
clients of the program in particular who would suffer most by such a restricted 
reorientation. For others of the disabled, rehabilitation may largely mean serv- 
ices of medical assistance and physical therapy—such as learning to use pros- 
thetic devices, learning to walk again or use one’s muscles after polio, developing 
motor coordination, adjusting to new circumstances after a heart attack, correct- 
ing a speech defect, and so on. In Short, for the average disabled person re- 
habilitation may require and depend on physical restoration or therapy in some 
form. Viewed from this standpoint, and for these groups, there is definitely a 
case to be made for independent-living measures which would place increased 
stress upon such services as diagnosis, medical help, therapy, and physical 
restoration. For such people rehabilitation services and hospital services have 
become all but indistinguishable parts of a single overall process. The disabled 
person is more and more thought of as a patient. 

Whatever the validity of this identification may be in the case of other dis- 
abilities, for the blind it is patently an error and injustice. The average blind 
person in need of rehabilitation does not have a health problem—but he does 
have an economic and social problem. He is not ‘sick,” nor does he need physical 
restoration. Lenses will not help him; he cannot be taught new techniques 
of using his eyes. His needs, in short, are not those of the “patient” but those 
of the client. He must have help in adjusting to his blindness. He must come 
to understand the fact that it need not prevent him from doing the things he 
has always done. He must have training in skills and techniques—independent 
travel, Braille, and typing, and the like. He must have vocational guidance 
and counseling, as well as training, to equip him to take his place as an equal 
in the broad range of normal occupations. Above all, he must have help in 
finding a job. Viewed in these terms, the independent living proposals in their 
present form do not advance rehabilitation of the blind but rather retard it. 
They put their emphasis in the wrong place, and in so doing deemphasis and 
neglect those functions of the vocational rehabilitation process which most need 
to be encouraged and expanded for the blind. 

It should be emphasized that medical help and physical restoration are 
indeed vitally important services, for the blind as for other groups. The ques- 
tion is not their desirability but their proper place: by whom they should be 
administered, what emphasis they should receive, and what relationship they 
have to vocational rehabilitation. 

On the positive side, a very real advance which is implicit in the independent 
living bills is the prospective incorporation of various needed services not now 
covered under the rehabilitation program. At present home teachers, for ex- 
ample, must be paid entirely from State funds, except where the teacher works 
with a rehabilitation client. Although the time devoted to such work can be 
charged against rehabilitation case service funds, the “redtape” is so cumber- 
some that many States simply do not take the trouble to claim the Federal 
reimbursement. The result is that salaries and standards in the field of home 
teaching are far below those in rehabilitation. If the independent living plan 
becomes law, home teaching salaries would undoubtedly come within the scope 
of the legislation. Both salaries and standards would rise, and a broader 
program of services would become available to the blind. 


Recommendation 


On the basis of the foregoing considerations, we recommend the following four 
specific proposals : 

1. Public Law 565 should be amended to provide for Federal matching funds 
as grants-in-aid to the States for home teaching programs for the blind, regard- 
less of what department of State government administers such a program. The 
Federal share of the cost of the home teaching program should be the same 
as the Federal share for the State under section 2 of Public Law 565. 

2. If the independent living bill (S. 772) or similar legislation should be en- 
acted, any agency of State government should be permitted to administer the 
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independent living program. If the independent living program for the blind 
is administered by a State agency which also administers the program of vo- 
cational rehabilitation of the blind, the personnel (other than administrative) 
engaged in the day-to-day operation of either program should not work in the 
other program. 

3. Public Law 565 should be amended to require changes in the reporting sys- 
tems of the State agencies performing rehabilitation of the blind, and in the 
reporting system of the Federal Office of Vocational Rehabilitation ; a more rea- 
listic definition of “remunerative employment” should be established and a clear 
differentiation made between types of rehabilitation closures. 

4. The services contemplated under the independent living legislation are 
necessary but should be regarded more as health, welfare, and medical services 
for the blind than ag vocational rehabilitation—and accordingly should be so 
planned and administered as not to weaken or reduce the basic program of 
helping the blind to achieve regular competitive employment. 


Proposal 11. Recommendations for Federal Government aid to visually 
handicapped 


Because 90 percent of the recommendations in this proposal had already been 
approved, and the author was no longer present, the group agreed that the text 
of this proposal be included as a minority report. 


Minority report of one 


I. Concentration of Federal appropriations for books and equipment used in 
the education of the blind in primary, secondary, and high school levels upon 
established State institutions to provide complete school systems as opposed 
to decentralized partially equipped programs. 

(a) Participation of Federal Government with States in the provision of 
funds in increased amounts as found available to provide increased supply of 
books, records, tape recordings and special equipment for reading and writing 
Braille in established State institutions. 

(b) Same participation of Federal Government with States for the provision 
of special equipment used in such studies as the sciences, including biology, 
physics, general science, and other similar studies. 

(c) Not to include within this Federal aid program some partially equipped 
and improperly staffed departments of schools not basically intended for the 
education of the blind. 

II. Participation of the Federal Government with States in the provision of 
financial aid to the blind and severely handicapped at the university or college 
level. 

(a) To make available funds for extended and specialized studies by the 
blind through tuition aid and employment of special research assistants. 

(b) Liberalized program to aid undergraduate students in colleges and uni- 
versities through additional grants to pay basic costs, such as tuition, books, 
readers, and special equipment. 

(c) Avoidance of programs to record or put into braille college textbooks and 
other ancillary volumes because of the nature of the study. 

III. Same participation with States in an enlarged program for the education 
of the adult blind. 

(a) Employment of home teachers to provide basic education for the adult 
blind. 

(b) To provide adult blind education through classes in established institu- 
tions for the blind in specialized training, especially for those sustaining blind- 
ness during adult life. 

(c) To coordinate with the program of rehabilitation for the adult blind a 
pr m to provide for such adults additional tools of education. 

1. Increased emphasis upon a program to inform the public of the assistance 
and aid to the blind, both child and adult, provided through regularly established 
institutions of education and rehabilitation. 

V. Additional research grants to improve and perfect new and existing tools 
of education used by the blind and visually handicapped. 


Proposal 12. Rehabilitation and public assistance 


The group accepted the five propositions in this proposal for bringing the 
standards for aid to the blind up to the standards for public assistance recently 
recommended by the Oregon State Welfare Commission. These standards are 
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in line with the constructive goals of self-care and self-support written into the 
Social Security Act of 1956. 
Recommendation 

The new and constructive goals of self-care and self-support written into the 
Social Security Act in 1956 should now be implemented by incorporation of the 
following five features: (1) that aid be granted on the basis of equal minimum 
payments; (2) that more liberal exemptions of income, property, and resources 
be permitted to stimulate self-confidence and facilitate plans for self-support; 
(3) that the requirement of relatives’ responsibility for support be eliminated 
as unjust both to the blind and to their families; (4) in addition to raising the 
matching ceiling to $75, the Federal percentage should also be substantially 
increased; and (5) the law should provide clearly that no individual claiming 
aid to the blind be required as a condition of aid to subject any property to 
a lien or to transfer to the State his title or interest in such property, and 
further that no person be required to reimburse the State for any aid lawfully 
received by a blind individual. 


Proposal 13. Need for a more meaningful reporting system (amending Public 
Law 565) 


The group approved the proposal to amend Public Law 565 in order to 
improve the quality of service to disabled persons, and to provide more accurate 
information about the rehabilitation services. Participants felt it would make 
for more honest classification by the rehabilitation counselor, which would 
upgrade his services. 


Problem 


The 1954 amendment as passed placed the emphasis on physical restoration 
and what has been called medical rehabilitation. The Federal regulations were 
changed to reflect this new emphasis. The term “remunerative occupation” was 
defined to mean (subpart A, 401.1p) “employment in the competitive labor 
market; practice of a profession; self-employment; homemaking, farm, or fam- 
ily work (including work for which payment is in kind rather than in cash) ; 
sheltered employment; and home industries or other homebound work of a 
remunerative nature.” A State could, and still can, claim a rehabilitation closure 
on a person making 10 cents an hour, making no salary at 11, drawing more 
public assistance than when the State rehabilitation agency took his case, 
making potholders, or returning home to sit in an armchair (a family worker) 
after having been operated on for a cataract. Since rehabilitation of this type 
are counted as closed, remuneratively employed, as are rehabilitations involving 
the more difficult task of placing disabled persons in competitive employment, 
the incentive is to make these easier placements. A State agency for the blind 
which concerns itself primarily with the difficult problems associated with 
placement of the blind in truly remunerative employment may, and sometimes is, 
placed at a disadvantage in comparison with other States which elect to 
pursue an easier course. In order to remedy this inequity and encourage eacn 
State to undertake placements, which meet the requirements of Congress and 
the general public, substantial changes are necessary. 


Proposal 


To improve the quality of services to disabled persons provided by vocational 
rehabilitation agencies and to provide Congress and the general public with more 
accurate information as to the actual results achieved, it is proposed to amend 
Public Law 565 along lines indicated by the following suggested definitions: 

A. The term “rehabilitated” means the providing of vocational rehabilitation 
services to physically handicapped individuals, and the placement of these in- 
dividuals in the competitive labor market, practice of a profession, or self- 
employment. These individuals must earn cash amounts at least equal to the 
minimum wage in effect under section 6 of the Fair Labor Standards Act for 
each of the 26 weeks prior to closure of the case. In no case shall the term 
“rehabilitated” be used unless all conditions of, this provision are complied with. 

B. The term “remunerative employment” means employment in the competitive 
labor market, practice of a profession, or self-employment of physically handi- 
capped individuals who have received vocational rehabilitation services as a 
result,of which they earn cash amounts at least equal to the minimum wage 
in effect under section 6 of the Fair Labor Standards Act for each of: the 26 
weeks prior to closure of the case. Only such physically handicapped individuals 
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employed in sheltered workshops or homebound industries who earn cash 
amounts at least equal to the minimum wage in effect under section 6 of the 
Fair Labor Standards Act for each week of such employment shall be described, 
reported, or otherwise indicated as remuneratively employed. 

c. The term “unremuneratively employed” means employment in the com- 
petitive labor market, practice of a profession, or self-employment of physically 
handicapped individuals who have received vocational rehabilitation services 
as a result of which they do not earn cash amounts at least equal to the minimum 
wage in effect under section 6 of the Fair Labor Standards Act for all of the 
26 weeks prior to closure of the case. 

D. The term “physically restored” means physically handicapped individuals 
who receive vocational rehabilitation services in the nature of corrective surgery 
or therapeutic treatment which corrects or substantially modifies a physical 
or mental condition which is stable or slowly progressive and constitutes a sub- 
stantial handicap to employment. In no case shall such physically restored 
individuals be described, reported, or otherwise indicated as rehabilitated unless 
in fact all the requirements set forth in paragraph A of this section have been 
complied with. 


Proposal 14. Regional workshops for librarians of regional libraries for the blind 
Problem 

The regional librarians administering the Library of Congress libraries for 
the blind play important roles as informal educators, 

Since they are isolated their opportunities to exchange needed information 
and stimulation are limited. 


Proposal 


We recommend that the Library of Congress, Division for the Blind, should 
be granted sufficient funds to hold annual workshops for the regional librarians 
for the blind and pay their expenses. 


Proposal 15. Removal of residence requirements in rehabilitation and public 
assistance 


The recommendation to support passage of H.R. 30 was approved by the group. 
Recommendation 


Residence requirements in State public assistance and vocational rehabilita- 
tion laws for the blind should be abolished. 

Such requirements are violative of the individual right of free movement, 
inconsistent with the high degree of national interest in the public assistance and 
rehabilitation programs, and contradictory of their basic purposes of eneourag- 
ing independence and self-support on the part of those receiving services. 

We agree with Secretary of Health, Education, and Welfare Flemming and 
with the National Advisory Council on Public Assistance that such requirements 
are anachronistic, that it is time for a change in the statutes retaining them, 
and that there is no reason why a needy person should be precluded from getting 
essential aid solely because he is caught in the technicalities of residence laws. 
Proposition 

Length-of-residence requirements in State public assistance and vocational 
rehabilitation programs for the blind are an anachronism which is violative of 
the individual right of free movement, inconsistent with the high degree of 
national interest in the public assistance programs, and contradictory of the 
rehabilitation and self-support -objectives of these laws. Such requirements 
should therefore be abolished as a condition of the State’s receipt of Federal 
financial participation in its public assistance and rehabilitation programs. 

When the Social Security Act was first adopted in 1935, the States were per- 
mitted to retain, if they chose, the traditional residence requirements governing 
eligibility for public aid. Although for some years thereafter there was a trend 
toward liberalizing requirements on. length of residence, today all but a few 
States still impose requirements of varying length up to the maximum (5 years 
of the 9 preceding application) set by the Federal law; and many States take 
no responsibility whatsoever for otherwise eligible persons:who do not: meet the 
residence requirements. 

Free movement across State borders and*from one community to another is 
a basic right of all Americans, bound up with the right to opportunity and free 
expression, and encouraged by our economic system and our political commit- 
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ment to individual liberty. The motives of blind persons in their movements are 
no different from those of other people: either they result from the search for 
broader horizons of opportunity or they are impelled by reasons of health. 
More immediately pertinent is the fact that the right of blind men and women 
to be unrestricted in their movement, in their departure from one State to take 
up residence in another, is intimately related to the announced purposes of self- 
support and self-care under the Federal-State public assistance program. It 
follows therefore that the residence barriers presently erected in most State 
programs of aid are contradictory of these purposes. 

We agree with the report of the National Advisory Council on Public Assist- 
ance that it is time for a change in the matter of State-determined residence 
requirements for eligibility under the Federally aided public assistance pro- 
grams. We further agree with the finding of the Council that such require- 
ments are an anachronism, and also see no reason why a needy person should 
be precluded from getting essential aid solely because he is caught in the techni- 
calities of residence laws. We congratulate Secretary Flemming of the De- 
partment of Health, Education, and Welfare upon his recent statement in op- 
position to such residence laws on the part of the States. 

It is not the blind alone who suffer from the discrimination and deprivation 
wrought by State residence barriers. But the effects are substantially the 
same for the blind as for those economically disadvantaged groups whose right 
to movement was upheld by the Supreme Court in the famous case of Edwards 
v. California (314 U.S. 160, 1944). “Any measure,” wrote Justice Jackson in 
that case, “which would divide our citizenry on the basis of property into one 
class free to move from State to State and another class that is poverty bound 
to the place where it has suffered misfortune is not only at war with the habit 
and custom by which our country has expanded, but is also a shortsighted blow 
at the security of property itself.” Justice Douglas in the same case warned 
that any State prohibitions upon the free immigration of persons who are poor 
“would prevent a citizen, because he was poor, from seeking new horizons in 
other States. It might thus withhold from large segments of our people that 
mobility which is basic to any guarantee of freedom of opportunity. The result 
would be a substantial dilution of the rights of national citizenship, a serious 
impairment of the principles of equality.” 

The imposition of residence requirements as conditions of eligibility for 
public assistance, accordingly, constitutes a denial to blind recipients of that 
right of free movement which is indispensable to opportunity. Now that self- 
care and self-support have become part of the declared purpose of the Federal 
program of public assistance, such requirements deprive the recipient of aid 
of one of the primary and frequently essential means of achieving that goal— 
namely, the right to follow the path of economic opportunity and personal im- 
provement wherever it may lead. 

We therefore support and recommend the passage of H.R. 30, a bill calling for 
the abolition of residence requirements by the States as a condition of Federal 
participation in their public assistance programs for the blind. 


Proposal 16. Federal Government participation in the support of regional li- 
braries for the blind 


Because the librarians who were members of the workshop were no longer 
present, and had not been consulted about this proposal, the individuals who 
introduced it asked to be oymcrm ela the workshop report. 

The up approved the proposal. 

Mr. Stier’ sasomnmainhed and Mr. Taylor seconded the recommendation 
that the study committee give consideration to the method of support of the 
regional libraries for the blind, and suggested that there be Federal participa- 
tion in the form of matching funds to support the administration of these 
regional libraries. 


. To strengthen the services of the U.S. Office of Vocational 
veer ie Rehabilitation 


This is to be done by assigning one full-time consultant on services to the 
blind to each regional office. 
This proposal was approved by the group. 


— 
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Problem 


Inadequate understanding on the part of rehabilitation personnel who do not 
specialize in services to the blind of the special problems which result from 
blindness and the techniques of helping to meet these problems: 

The fact that blind persons comprise only a small portion of the handicapped 
persons served under Public Law 565 makes it impossible for administrative 
personnel responsible for the operation of the total Federal-State rehabilitation 
program to devote sufficient time to the special needs of blind persons to become 
adequately familiar with the best means of meeting their needs and helping 
them achieve their optimum potentialities. Thirty-seven States now have spe- 
cialized rehabilitation agencies for the blind. The remaining States should be 
encouraged to establish specialized agencies as soon as practicable. 

Proposal 


The U.S. Office of Vocational Rehabilitation should strengthen its service to 
the blind, and assign one full-time consultant on services to the blind to each 
of its regional offices. In addition, the division for the blind in the central office 
should be strengthened. At present, the regional representative of OVR is in 
no way responsible to the Chief of the Division for the Blind. This relationship 
should be changed so that the Chief of the Division for the Blind would have 
more than a consultative roll in planning and policy determination regarding 
problems of the blind. 


Minority report by D. D. Hail, Reedsport, Oreg. 


(Abstract of testimony to be submitted to congressional investigating committee 
meeting in Portland, Oreg., on April 11 and 12, 1960) 


Mr. Chairman and members of the committee. The rehabilitation of the blind 
is a matter very near and dear to my heart and the hearts of the officers and 
membership of the Blinded Veteran’s Association. 

Our order is composed exclusively of former servicemen blinded in line of duty 
during wartime, but our activities are not confined to aid our members but extend 
to all blinded persons. 

Based upon nearly 15 years of experience in the field of rehabilitation and job 
placement for the blind and the very excellent training that many of our mem- 
bers have received at Hines Hospital in Hines, Ill., in other institutions and as 
teachers of the blind, in many capacities we feel that we are qualified to furnish 
valuable information to your committee in their laudable effort to improve the 
social and economic conditions of the blind of the United States. 

Any program that is to be successful should, in its inception, be divorced 
from old-fashioned ideas that the limitations of blind employment are restricted 
to broom making and pencil vending. 

There are more than 1,200 activities or jobs at which blinded persons are 
today successfully employed, ranging over the fields of teaching in all of its 
branches, mechanics, operation of machine tools, automotive industry, manage- 
ment, construction work, and so forth. 

It is difficult to conceive of any employment which cannot be performed by 
some blind person peculiarly adapted to that kind of work. We do not con- 
tend that any blind person can do any kind of work, but we do contend that 
for almost any kind of employment, including some of the professions, that 
especially adapted and trained blind persons are capable of performing. 

Any program designed to render the utmost services to the blind and to 
society should include: 

(a) The education of the employer, convincing him that blind people can do 
and are doing the kind of work that he is engaged in and in many respects can 
do it better than sighted persons, and understanding that the turnover among 
blinded persons and their absenteeism is materially less than among sighted 
persons. 

(b) Rehabilitation of the blind consists first of teaching the blind how to 
eare for themselves; to travel, to use tools, to attain self-reliance, and to take 
their place in society. 

(c) Specialized training equipping the blind individual for the special task 
to be performed by him in his new employment. 

The greatest possible emphasis should be placed on the qualifications of 
the person or persons entrusted with the placement of the blind, the counseling 
of the blind and their education and instruction. 
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The great stumbling block that we find in our visitation of so-called blind 
agencies is the poor or entirely inadequate preparation of such instructors and 
their inability to properly solicit jobs for the blind and to carry on training of 
the blind. 

Frequently we find so-called specialists in employment offices who are totally 
unequipped to solicit employment for blind persons. A not uncommon response 
to our inquiries as to the possibility of placing blinded persons is the statement 
of such so-called specialists that “we have standing applications at the broom 
factory for employment and we know of no other work that a blind person 
ean do.” 

In the writer’s opinion no person should be considered qualified to teach the 
blind unless and until such person himself has had adequate training in an 
approved institution specializing in such training and based upon the highly 
specialized Veterans’ Administration's hospital at Hines, Il. 

Of course such persons should have an educational background equipping 
them for that work but should be required to have at least 6 months of special- 
ized training in an institution similar to that described above. The instructors 
of the blind should be at least one-half blinded persons themselves. Sighted 
instructors can never gain the confidence of a pupil to the extent that a blinded 
instructor can, 

There is probably no branch of government where so much money is spent 
and so little is accomplished as in training schools for the blind where instructors 
are totally unprepared by training and experience to give the instruction that 
they are employed to give. 


One immediate result of this regional workshop 


As a result of this workshop the representatives from educational programs 
for the visually handicapped for region III are planning to meet in Tacoma, 
Wash., November 11 and 12, 1960, to discuss ways and means of obtaining ma- 
terials, particularly textbooks and braillers. 

The Subcommittee on Education and Vocational Rehabilitation might en- 
courage the Federal Department of Health, Education, and Welfare to encourage 
meetings of this kind throughout the Nation. 


Problem No. 10: The need to provide reader service to blind rehabilitation clients 
without regard to economic need 


Prior to adoption of the 1954 amendments to the Vocational Rehabilitation Act, 
reader service to blind rehabilitation clients was regarded as a training service. 
Under this interpretation, it was not among those services conditioned upon eco- 
nomic need. When the regulations implementing the 1954 amendments were 
issued, they listed reader service among those requiring a determination of need. 
Under Public Law 565 and the attendant regulations, training is not conditioned 
upon economic need and the same reasoning which led to this determination 
should also be applicable with respect to reader service. In fact, reader service 
should be provided on the basis of equalization of educational opportunity. <A 
blind person who attends a college or university is required to defray all expenses 
which are associated with the attendance of a sighted student; but, in addition, 
he is required to make substantial outlays in order to get his inkprint textbooks 
and related materials read. Materials in braille or recorded form are not now 
and will not for the foreseeable future be adequate to meet the needs of blind 
students. 


Proposal 


In order to equalize educational opportunity, Public Law 565 should be 
amended to remove reader service to blind rehabilitation clients from the cate- 
gory of services conditioned upon economic need. 


SHELTERED WORKSHOPS AND EMPLOYMENT STANDARDS 
Proposition 


To the extent that sheltered workshops for the blind are to be regarded as 
places of employment, rather than as training centers leading to placement in 
outside industry, blind workers in these establishments should be considered as 
employees entitled to all the ordinary rights, standards and perquisites accorded 
to labor in our democratic society. 

It is frequently stated by managers of sheltered workshops for the blind, and 
is generally agreed to be the case, that these sheltered industries serve a func- 
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tion as places of “terminal employment”—in other words, that they provide a 
permanent means of livelihood for numerous blind men and women employed in 
them. This function is, of course, entirely distinct from the question of their 
role as training centers in vocational rehabilitation, discussed elsewhere in the 
present report. 

Workers in sheltered shops require the same protection of their rights as do 
the workers of other industries; specifically, with respect to such employment 
conditions as wages, hours, perquisites, labor-management relations, and the like. 
However, it is a notorious fact that blind workshop employees do not now re- 
ceive, and have never received, such protection. For the most part, wages in 
sheltered shops cover only a fraction of the cost of living; moreover, they fail to 
meet the requirements of the Fair Labor Standards Act, from which they have 
in fact been explicitly exempted. Nor can they hope to improve conditions by 
their own efforts; blind workshop employees are not organized and therefore 
lack of the ordinary and established gains of union labor—such as pension plans, 
paid vacations, security of employment, or systematic and free relations with 
management. Finally, many of these employees do not have entitlement to 
workmen's compensation or social security, and nearly all are denied the bene- 
fits of unemployment compensation insurance. 

The most urgent of all the needs of such blind workshop employees is for ade- 
quate minimum wage protection. The national minimum wage as set by law for 
industrial employment is $1 per hour. In contrast, the current average mini- 
mum wage in sheltered shops for the blind is 53 cents per hour—although some 
cases are found to be far lower. To the end of affording immediate and long- 
term relief from this inequity, support should be given to legislation now pend- 
ing before Congress (H.R. 9801) which would increase to 40 cents per hour the 
minimum wage applicable to blind shop workers and provide for periodic in- 
creases beginning January 1, 1961. In concrete terms this legislation proposes 
a minimum wage of 40 cents for the vear 1961 and a minimum wage of 50 cents 
for 1962. 

During 1963 the minimum wage permitted under the bill would be only 7 cents 
above the current existing minimum in sheltered shops. This is an extremely 
modest and realistic proposal. In principle, wages in sheltered shops should 
immediately be brought up to the level of the Fair Labor Standards Act. How- 
ever, as a matter of expediency and of due consideration for the readjustments 
involved on the part of shop managers, the moderate provisions of the present 
bill are recommended. 





SHELTERED SHOPS AND REHABILITATION 
Proposition 


There are numerous dangers involved in the use of sheltered workshops in any 
program of rehabilitation, vocational or otherwise, which must be strictly 
guarded against and held to a minimum by legislation contemplating the ac- 
ceptance of these institutions. 

Most serious of all are the dangers which attend the support of workshops 
within the public program of vocational rehabilitation (Public Law 565), 
Among the negative considerations which must be taken into account in this 
connection are the following: 

1. In their traditional—and still too often their characteristic—role as perma- 
nent employment outlets for the disabled, the sheltered workshops are funda- 
mentally opposed to the goals of modern vocational rehabilitation. Under no 
circumstances should they be utilized as “dumping grounds” for clients of voca- 
tional rehabilitation, such as the blind, for whom normal job placement is a 
difficult but essential prerequisite to proper rehabilitation. By the sanie token, 
vocational rehabilitation agencies should be discouraged from regarding the 
option of sheltered employment as a “closure” for their clients, however con- 
venient such a solution may be in terms of economy and rapid turnover of the 
caseload. 

2. Because of their customary role as sheltered (i.e., segregated, covered, 
and noncompetitive) employment retreats, the social and psychological environ- 
ment of the workshops is often not conducive to the paramount objective of 
vocational rehabilitation—that of restoring the disabled person to a vocational 
status of normality and equality. Where “feasible” rehabilitants are thrown 
together with the “nonfeasible’; where working facilities and methods are 
geared to outmoded and unproductive handicrafts such as broommaking and 
chaircaning, and where the working atmosphere is commonly one of defeatism 
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if not of despair, the overriding purposes of modern vocational rehabiliation 
cannot be served but only undermined. 

3. Apart from psychological and social factors, the economics of sheltered 
workshops equally tend to militate against their successful adaptation, as 
presently constituted, to vocational rehabilitation goals. First, they are in most 
cases at least partly subsidized, and so removed from the normal incentives and 
competition of ordinary industry. Second, insofar as economic considerations 
enter, workshop managers are tempted to retain their ablest and most produc- 
tive workers permanently rather than risk a financial loss by graduating them 
into normal employment. Finally, the economic and working conditions within 
sheltered shops (in terms of wages, hours, perquisites, labor-management rela- 
tions, and the like) are consistently below minimum standards in normal in- 
dustry, and often below the subsistence standards of relief. Sufficient evidence 
of this fact {s seen in the continued exemption of sheltered workshops from the 
requirements of the Fair Labor Standards Act. The existence of such condi- 
tions strongly argues against the public support of sheltered workshops, under 
any circumstances, as training centers for vocational rehabilitation clients. 

4. The historic associations of sheltered workshops with the workhouse, alms- 
house, asylum, and church of the middle ages have left conspicuous traces upon 
the majority of present-day shops, giving them often the characer of agencies 
for moral uplift and salvation rather than that of means to the restoration of 
productive capacities. The goals of spiritual regeneration, however valuable, 
are not the same as those of vocational rehabilitation. Institutions which are 
primarily concerned with the souls or morals of their clientele are unlikely 
either to be sufficiently motivated or professionally qualified in the mundane 
areas of vocational guidance, training, and selective placement. 

The foregoing considerations refer to the usefulness of sheltered workshops 
within the public program of vocational rehabilitation. Their relationship to 
other rehabilitative programs of a nonvocational nature is substantially differ- 
ent, but scarcely less in need of protection against abuses and dangers. 

First, if the proposition is that sheltered workshops may be made to serve 
a basically therapeutic purpose, then all relevant conditions (psychological, 
social, and economic) must be clearly adapted to that purpose. Such shops 
cannot be, as traditionally they have been, merely terminal workhouses in 
which “unemployables” may find a drudge’s niche at the workbench. Something 
other than the deadly monotony of the stereotyped trades is required to provide 
incentive and interest, and so to serve a genuine therapeutic purpose. More- 
over, the clinging heritage of the almshouse and asylum, in which the so-called 
derelicts of society were dumped and forgotten, must be wholly eradicated 
in favor of a liberating atmosphere encouraging to personal freedom, independ- 
ence, and productive activity. Given such a basic reorientation of values and 
purposes, we believe that the “workshops” under a new name may find a modest 
and constructive place in programs aiming at the goal of independent living 
for the totally and multiply disabled. 

Finally, under the new therapeutic conception of sheltered shops, the alter- 
native error should be avoided of permitting them to fall into the category of 
mere recreation centers. Although such centers have a legitimate role else- 
where, they can have little value as work therapy. This function can be served 
only through devising a variety of work opportunities and favorable conditions 
direced toward stimulating these special clients to the full expression of their 
work capaciies and abilities—with the prospect of modest remuneration and the 
satisfaction of productive effort. One possible function of the sheltered shops 
for the competitively unemployable is the provision of an opportunity for crea- 
tive leisure. 

VENDING STANDS 
Problem 


The Randolph-Sheppard law was originally set up as a means of providing 
one of the most meaningful opportunities for the employment of blind persons, 
and over the years has accomplished a great deal toward this end. However, 
during this time there has been increasing evidence of the encroachment of 
vending machines in buildings where the vending stand was or could be made 
adequate to provide for the occupants of the building. It is felt that pressures 
have been brought to bear on the officials in charge of the building resulting 
in making it difficult for blind persons to have the opportunities which Congress 
intended. There is no desire, however, on the part of those working with the 
blind to insist on stands being set up where a cafeteria is clearly indicated. 
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The device of utilizing vending machines has in some instances been employed 
in order to divert income to purposes other than those authorized in the act. 


Proposal 


Public Law 732 should be amended so as to preclude the income from vending 
machines accruing to any group or purpose other than to the blind. Further, 
the installation of such vending machines should be limited to areas which are 
not feasible for vending stands. Provision should be made within the appro- 
priate Federal agency to appeal from departmental decisions contradictory to 
the purpose and intent of the law. 


RIGHT OF THE BLIND TO ORGANIZE AND BE CONSULTED 
Proposition 

The right of all blind persons to form or to join organizations of their own 
choosing, and to be consulted through those organizations in the administra- 
tion of public programs addressed to their welfare, should be protected and 
encouraged to the extent possible by Federal law. 

The right of free association, like the right of free speech, is enshrined in 
the first amendment to our Constitution as a guarantee to all Americans. Yet 
in its modern form—as the right to organize—it has had to be won anew at 
frequent intervals in our national history by citizen groups, such as those in 
labor and agriculture, whose common interest has required organized expres- 
sion and defense. 

Today it is the blind men and women of America, joined together in volun- 
tary associations at the local, State, and national levels, who encounter the 
need for public recognition and protection of their constitutional right to organ- 
ize without interference from other groups, whose own interests appear to be 
at variance with those of the blind. 

But it is not only the right of the blind to organize, and to speak for them- 
selves, which deserves such protection. No less fundamental is their right to be 
heard by the agents of their Government in the formulation and execution of 
programs for their welfare. Few principles of democratic government are more 
deeply ingrained or widely recognized than this principle of the right to be 
heard—i.e., the right of groups with a common interest to be consulted in the 
planning and carrying out of programs directly affecting them. In the words 
of a contemporary authority on public administration, Prof. Avery Leiserson, 
“It is perfectly clear that in the sense of the right to be heard, to be consulted, 
and to be informed in advance of the tentative basis of emerging policy deter- 
mination, group participation is a fundamental feature of democratic legisla- 
tion and administration.’ Another authority in political science, Prof. David 
Truman, has pointed out that the preservation of the public interest in the 
democratic process “prescribes that individuals and groups likely to be affected 
should be consulted before governmental action is taken. Such consultation 
is in most cases a prerequisite to the action’s being accepted as ‘fair.’”” Pro- 
fessor Truman points out further than consultation “is an acknowledged part 
of our jurisprudence, and the courts have been exceedingly reluctant to sustain 
administrative actions that do not provide interested parties with proper notice 
and an opportunity to be heard.” 

Although over 100,000 blind persons are recipients of aid to the blind under 
the Social Security Act, and many thousands more receive Federal and State 
services in connection with vocational rehabilitation, sheltered workshops, the 
vending stand program and other public facilities, it is a demonstrable fact that 
organizations of the blind themselves have not been, and are not being, regularly 
and systematically consulted by the relevant agencies of the Department of 
Health, Education, and Welfare—most notably the Office of Vocational Rehabili- 
tation—in the development of official policies and programs affecting the blind. 

The numerous and irreplaceable values of consultation between public welfare 
agencies and organizations of the blind have been amply demonstrated within 
the large number of States where close working relationships between the two 
have been established. The advantages derived by both sides from such coop- 
eration are well illustrated by the following statement of a State administrator 
of services to the blind: “The happy results of this consultation can be briefly 
summarized as follows: First, the State has received sound advice concerning 
the problems and needs of the blind, thus enabling us to draft policies and pro- 
cedures which are not only realistic but are also geared to helping blind persons 
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in their efforts to decrease dependency. Second, the organizations of the blind 
have undertaken an interpretive program among their members with respect to 
the responsibilities, as well as the rights, of recipients of aid to the blind. This 
in turn has contributed greatly to a smooth-functioning administration of the 
program.” 

Another administrator of State programs for the blind has described a promis- 
ing and widely used facility of consultation—that of an advisory committee on 
aid to the blind with representation by the organized blind: “This committee 
has assisted in recommending policy and legislation as well as in interpreting 
the program to the public and, in turn, reporting to the department community 
reaction to the program. With regard to the latter, the department has enjoyed 
the benefit of having available the defined position of the organized blind in 
relation to programs administered on their behalf. As an administrator I would 
be handicapped seriously if there were not such an organized group.” 

For the reasons above described, support should be given to S. 1098 and H.R. 
14, identical bills presently before Congress “to protect the right of the blind to 
self-expression through organizations of the blind.” 


THE RIGHT OF BLIND PERSONS TO ORGANIZE AND BE CONSULTED 


Recommendations 


Protection and support should be accorded, to the extent possible by Federal 
law, to efforts on the part of blind persons to organize or to join associations 
of their own, and to be consulted through such organizations in the formulation 
of public policies and programs directly affecting their welfare. 

Therefore support should be given to legislation designed to protect these 
rights of blind people by directing the Secretary of Health, Mducation, and Wel- 
fare to gain the compliance of Federal and State administrators dispensing 
Federal funds in their welfare programs for the blind. 


THE RIGHT OF THE STATES TO STIMULATE SELF-SUPPORT OF THE BLIND 


Proposition 

The right of the States to provide improved social welfare programs for their 
blind residents financed wholly out of State funds, without losing eligibility to 
participate in the Federal-State program of aid to the blind, should be protected 
both as an important State’s right and as a stimulus to the rehabilitation and 
self-support of blind recipients consistent with the spirit and avowed purposes 
of the Federal-State program. 

“It is one of the happy incidents of the Federal system,” wrote Justice 
Brandeis, “that a single courageous State may, if its citizens choose, serve as a 
laboratory; and try novel and economic experiments without risk to the rest 
of the country.” In the field of aid to the blind, two of our States—Missouri 
and Pennsylvania—have long served as such laboratories and have been carry- 
ing out such progressive experiment, at the option of their own citizens, with- 
out risk or cost to the rest of the country. Both States have had blind pension 
plans of their own which are more liberal in their provisions than those of the 
Federal-State aid to the blind program under the Social Security Act. 

Unfortunately, the Federal Social Security Administration has persistently 
demanded that these States abandon their own separate programs of aid to the 
blind as a condition of qualifying for participation in the Federal-State public 
assistance program. From 1937 to 1950 the blind people of Missouri and Penn- 
sylvania and their state legislatures consistently refused to accept Federal 
matching funds if it meant scrapping their existing State blind pension and en- 
acting instead a more restrictive law which would conform to Federal require- 
ments. In 1950 Congress approved special legislation which permitted Missouri 
and Pennsylvania to retain their more liberal aid to the blind programs and 
still receive Federal participating funds. Under this special provision, the Fed- 
eral Government provides participating funds only for those individuals who 
meet the strict requirements of the Federal law. The remaining eligible blind 
people of Missouri and Pennsylvania are paid entirely from State money. 

The special legislation permitting the continuance of the State programs 
alongside the Federal-State program terminated originally in 1955, and was 
subsequently extended three times, each time for a period of 2 years. The con- 
stant prospect of termination of the programs has hampered the administration 
of these unique State measures and hindered the formulation of long-term 
plans. Moreover, the shadow of Federal disapproval and censure falls across 
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the efforts of Missouri and Pennsylvania to afford more liberal protection to 
their blind citizens, and thus discourages other States from emulating their 
example. 

Meanwhile, these States have gone far in their efforts to encourage the re 
habilitation of their sightless citizens. Missouri has two separate plans, one 
which is supported entirely by State funds and provides for those blind persons 
who meet the eligibility requirements of the State law but do not meet the 
more restrictive requirements of the Federal law. The other plan is supported 
jointly by Federal and State participating funds and provides only for those 
persons who meet the more strict Federal definition of need. Pennsylvania has 
only one plan but the Federal eligible and ineligible recipients are separated as 
a bookkeeping transaction. 

By these measures the States of Missouri and Pennsylvania have enlarged the 
economic opportunities of their blind citizens to the end that they may render 
themselves independent of public assistance and become entirely self-supporting. 
Their programs have proved highly successful and have set the precedent for 
more enlightened social welfare legislation among the rest of the States. 
Finally, because of their more liberal construction of the means test—which in 
the Federal law functions in effect to perpetuate dependency and to enforce 
poverty—the Missouri and Pennsylvania plans are more nearly consistent with 
the modern emphasis upon rehabilitation and self-support which is now an 
avowed purpose of the Social Security Act and its programs of public assistance, 
including aid to the blind. 

Accordingly, it is proposed that legislation be introduced and supported in 
Congress for the purpose of permanently preserving to the States their right to 
provide improved social welfare programs for the blind wholly financed out of 
State funds, while remaining entitled to Federal financial participation under 
title X of the Social Security Act for those blind persons eligible under condi- 
tions of the act. Such legislation would restore a vital State’s right—the right 
to provide at its own expense a more liberal program of aid to the blind than 
the Federal Government chooses to allow. The plan could not possibly increase 
the cost to the Federal Government. It would, in fact, eventually provide a 
real financial benefit to the Federal Government, since, through more liberal 
State financial welfare programs geared to rehabilitation and self-support, more 
blind people will be stimulated to make their way off the relief rolls and to be 
come taxpayers rather than tax consumers. 

The solution provided by such legislation has a greater importance than the 
protection which it would furnish to Missouri and Pennsylvania in their liberal 
programs for the blind. It would, of course, apply to all States; and it would 
therefore provide incentive to other States, if their citizens so choose, to estab- 
lish plans and programs of their own more generous and progressive than those 
permitted under terms of the existing Federal-State program of aid to the blind. 


DISABILITY INSURANCE 
Proposition 


Blindness is, at any age, a disability against which all Americans should be 
insured; nor should the benefits of disability insurance be denied to those 
whose vocational careers have been either sheltered or sporadic. 

We support pending legislation before Congress which would extend full dis- 
ability insurance benefits to persons, regardless of age, who are blind. The 
need for this legislation may be briefly stated. The occurrence of blindness, 
while obviously a devastating experience, is not necessarily a disastrous one. 
Blindness itself imposes the loss only of sight; all other limitations which 
commonly attend blindness are the consequence not of the physical condition 
but of social and psychological conditions. These limitations may be substan- 
tially reduced through proper adjustment and particularly through vocational 
training. But at best the road back to normal participation and economic 
independence is a hard one for the blinded individual ; he encounters formidable 
attitudes of resistance, of protection, and of active discrimination in his effort 
to achieve integration and self-support. For these reasons blind persons need 
the minimum financial security made possible by disability insurance, which 
may serve to encourage and stimulate them to greater efforts toward their own 
vocational and personal rehabilitation, as well as relieve their dependence upon 
their families and public assistance. To this end we recommend the adoption 
of five specific proposals within the old-age and survivors insurance program 
te extend disability insurance coverage equitably to the blind. 
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1. The present age limit of 50 should be eliminated as the arbitrary date for 
the establishment of eligibility of blind persons for disability benefits. Blind- 
ness is a tragic occurrence at any age but it is especially disruptive when it 
‘occurs during an individual’s working years. These are the years when the 
financial security offered by disability insurance can be of greatest assistance 
in the restoration of disabled persons to normal lives and independent livelihood. 
‘To deny the benefits of the disability insurance program to blind persons who 
have not yet attained the age of 50 is to deny to these persons the help which 
they need at the time when they need it most. 

2. The disability insurance program should be governed by the definition of 
blindness which is generally accepted and employed throughout the Nation. 
Blindness, according to the terms of this definition, means central visual acuity 
of 20/200 or less in the better eye with correcting lenses, or visual acuity greater 
than 20/200 if accompanied by a limitation in the field of vision such that the 
widest diameter of the visual field subtends an angle no greater than 20 degrees. 
Inclusion of this definition into the disability insurance law would eliminate 
confusion and provide an ophthalmological standard for the determination of 
blindness. 

8. Once eligibility has been established, the blind person shall be entitled to 
receive full benefits for the duration of his disability. This proposal seeks to 
make the disability insurance sections of the Social Security Act a true insur- 
ance program for the blind. Benefits would be conditioned upon the existence 
and continuance of the disability of blindness. The proposal recognizes that 
an economic loss is sustained when sight is lost, and accordingly seeks to 
minimize the hardship by means of disability compensation. 

4. The present provision should be eliminated requiring that a beneficiary of 
disability insurance accept vocational rehabilitation from the appropriate State 
agency before his eligibility can be permanently established. The effect of this 
requirement is to negate the insurance concept fundamental to the disability 
insurance program by conditioning the receipt of benefits upon a consideration 
apart from that of the existence of a medically determinable disability. More- 
over, the requirement gives to rehabilitation—which is by its nature a process of 
voluntary action on the part of the disabled—a compulsory and coercive char- 
acter; in short, it seeks through threat of punishment to compel a man to 
rebuild his life. The objectives and spirit of true rehabilitation require an 
atmosphere opposite to this: one of free and affirmative participation by the 
client, and of patient counseling and guidance by administrators and workers. 

5. A blind person should be entitled to disability benefits if he is employed 
in a covered industry and if he has at least one quarter of coverage. Like the 
age requirement of 50 years, the present minimum of 20 quarters of covered 
employment as a condition of eligibility fails to recognize the consequences, 
psychological as vrell as economic, which occur when a younger head of a house- 
hold—normally burdened as older persons are not with the support of small 
children—becomes disabled and can no longer support his family. This inequity 
of the present program has no moral or practical justification and should be 
corrected. 

HILL-BURTON MONEY FOR SPECIAL CENTER 
Problem 


Inadequate facilities for the providing of needed rehabilitation and special 
education services for blind persons. 


Proposal 


The Hill-Burton Act should be broadened to provide facilities and equipment, 
beyond those operated under medical auspices, essential to rehabilitation or 
special education programs for the blind—such as diagnostic and treatment 
centers for blind children and youth, rehabilitation centers for blind adults, 
special workshops for blind persons. 


PROPOSALS ON “INDEPENDENT LIVING” FOR ELLIOTT COMMITTEE WORKSHOP 


Proposition 

Bills for “independent living” services, now pending before Congress are 
valuable and constructive in their fundamental principle but critically com- 
promised by their present emphasis upon sheltered workshops and medically 
oriented “rehabilitation facilities” as instruments of vocational rehabilitation 
for the blind. 

The broad objective which underlies S. 772 and similar proposals—namely, 
to provide services to blind persons not capable of employment but who may be 
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helped to achieve the status of “basic independent living’”—is eminently worth- 
while. It is for this reason that we urge serious reconsideration of the current 
bills embodying this principle; for if they should be approved in their present 
form they will not only fail to realize the purpose for which they are intended 
but do active and possibly irreparable damage to the cause of independent 
living and independent livelihood for all who are blind. 

The fact is that, while these proposals are directed at blind persons who are 
regarded as unemployable, they would inevitably, as a part of the public vo- 
cational rehabilitation program, affect all blind persons. To the extent that 
they come to be incorporated within the program they would change the em- 
phasis and character of that program from its established primary purpose of 
vocational rehabilitation to one of medical and restorative rehabilitation. 

The present proposals would do this in at least two ways. First, they would 
reaffirm and expand the policy of utilizing sheltered workshops as agencies of 
yoecational rehabilitation. The direction of progress in vocational rehabilita- 
tion has moved steadily away from the sheltered retreats first organized over 
a century ago for the physical and moral protection of the blind and other dis- 
advantaged groups. The workshop principle, like that of the workhouse itself, 
has been thoroughly outmoded and outgrown by the progress of rehabilitation 
from a limited concern of private charity to a public responsibility for the re- 
building of the productive capacity of persons physically disabled. In the case 
of the blind, perhaps most conspicuously of all, this advance of understanding 
has brought with it the recognition of the essential normality and economic 
potential of those in the productive years of life. For these tens of thousands 
of blind men and women the overriding need is for a rehabilitation process 
geared to vocational training and placement in the normal trades and profes- 
sions of the community. For them the prerequisite to “independent living” is 
the provision of an independent livelihood. Such a goal is only hampered by the 
encouragement of the dependent tradition of the sheltered workshop. 

In the second place, the present “independent living” bills would further un- 
dermine the basic purpose of the vocational rehabilitation program—that of 
“restoring disabled individuals to remunerative employment,” to quote the 
original language of the law—by transferring the major emphasis of the program 
to medical and other nonvocational activities. Once again, it is the blind clients 
of the program in particular who would suffer most by such a restricted re- 
orientation. For others of the disabled, rehabilitation may largely mean serv- 
ices of medical assistance and physical therapy—such as learning to use 
prosthetic devices, learning to walk again or use one’s muscles after polio, 
developing motor coordination, adjusting to new circumstances after a heart 
attack, correcting a speech defect, and so on. In short, for the average disabled 
person rehabilitation may require and depend on physical restoration or therapy 
in some form. Viewed from this standpoint, and for these groups, there is 
definitely a case to be made for “independent living” measures which would place 
increased stress upon such services as diagnosis, medical help, therapy, and 
physical restoration. For such people rehabilitation services and hospital service 
have become all but indistinguishable parts of a single overall process. The 
disabled person is more and more thought of as a “patient.” 

Whatever the validity of this identification may be in the case of other disabili- 
ties, for the blind it is patently an error and injustice. The average blind per- 
son in need of rehabilitation does not have a health problem—but he does 
have an economic and social problem. He is not “sick,” nor does he need 
physical restoration. Lenses will not help him; he cannot be taught new 
techniques of using his eyes. His needs, in short, are not those of the “patient” 
but those of the client. He must have help in adjusting to his blindness. He 
must come to understand the fact that it need not prevent him from doing 
the things he has always done. He must have training in skills and techniques— 
independent travel, braille and typing, and the like. He must have vocational 
guidance and counseling, as well as training, to equip him to take his place as 
an equal in the broad range of normal occupations. Above all, he must have help 
in finding a job. Viewed in these terms, the “independent living” proposals in 
their present form do not advance rehabilitation of the blind but rather retard 
it. They put their emphasis in the wrong place, and in so doing deemphasize 
and neglect those functions of the vocational rehabilitation process which most 
need to be encouraged and expanded for the blind. 

It should be emphasized that medical help and physical restoration are indeed 
vitally important services, for the blind as for other groups. The question is 
not their desirability but their proper place, by whom they should be ad- 
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ministered, what emphasis they should receive, and what relationship they 
have to vocational rehabilitation. 

On the positive side, a very real advance which is implicit in the “independ- 
ent living” bills is the prospective incorporation of various needed services 
not now covered under the rehabilitation program. At present home teachers, 
for example, must be paid entirely from State funds, except where the teacher 
works with a rehabilitation client. Although the time devoted to such work 
can be charged against rehabilitation case service funds, the redtape is so 
cumbersome that many States simply do not take the trouble to claim the Fed- 
eral reimbursement. The result is that salaries and standards in the field 
of home teaching are far below those in rehabilitation. If the “independent 
living” plan becomes law, home teaching salaries would undoubtedly come 
within the scope of the legislation. Both salaries and standards would rise, 
and a broader program of services would become available to the blind. 

On the basis of the foregoing considerations, we recommend the following 
four specific proposals: 

1. Public Law 565 should be amended to provide for Federal matching funds 
as grants-in-aid to the States for home teaching programs for the blind, regard- 
less of What department of State government administers such a program. The 
Federal share of the cost of the home teaching program should be the same as 
the Federal share for the State under section 2 of Public Law 565. 

2. If the “independent living” bill (S. 772) or similar legislation should be 
enacted, any agency of State government should be permitted to administer 
the “independent living” program. If the “independent living” program for 
the blind is administered by a State agency which also administers the pro- 
gram of vocational rehabilitation of the blind, the personnel (other than ad- 
ministrative) engaged in the day-to-day operation of either program should not 
work in the other program. 

3. Public Law 565 should be amended to require changes in the reporting 
systems of the State agencies performing rehabilitation of the blind, and in 
the reporting system of the Federal Office of Vocational Rehabilitation; a more 
realistic definition of “remunerative employment” should be established and 
a clear differentiation made between types of rehabilitation closures. 

4. The services contemplated under the “independent living” legislation are 
necessary but should be regarded more as health, welfare, and medical services 
for the blind than as vocational rehabilitation—and accordingly should be so 
planned and administered as not to weaken or reduce the basic program of 
helping the blind to achieve regular competitive employment. 


RECOM MENDATIONS FOR FEDERAL GOVERNMENT AID TO VISUALLY HANDICAPPED 


Outline 


I. Concentration of Federal appropriations for books and equipment used in 
the education of the blind in primary, secondary, and high schcol levels upon 
established State institutions to provide complete school systems as opposed to 
decentralized partially equipped programs. 

(a) Participation of Federal Government with States in the provision of 
funds in increased amounts as found available to provide increased supply of 
books, records, tape recordings and special equipment for reading and writing 
braille in established State institutions. 

(6) Same participation of Federal Government with States for the provision 
of special equipment used in such studies as the sciences, including biology, 
physics, general science, and other similar studies. 

(c) Not to include within this Federal aid program some partially equipped 
and improperly staffed departments of schools not basically intended for the 
education of the blind. 

II. Participation of the Federal Government with States in the provision of 
financial aid to the blind and severely handicapped at the university or college 
level. 

(a) To make available funds for extended and specialized studies by the 
blind through tuition aid and employment of special research assistants. 

(6) Liberalized program to aid undergraduate students in colleges and uni- 
versities through additional grants to pay basic costs, such as tuition, books, 
readers, and special equipment. 

(c) Avoidance of programs to record or put into braille college textbooks and 
other ancillary volumes because of the nature of the study. 
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III. Same participation with States in an enlarged program for the education 
of the adult blind. 

(a) Employment of home teachers to provide basic education for the adult 
blind. 

(b) To provide adult blind education through classes in established institu- 
tions for the blind in specialized training, especially for those sustaining blind- 
ness during adult life. 

(c) To coordinate with the program of rehabilitation for the adult blind 
a program to provide for such adults additional tools of education. 

IV. Increased emphasis upon a program to inform the public of the assistance 
and aid to the blind, both child and adult, provided through regularly established 
institutions of education and rehabilitation. 

V. Additional research grants to improve and perfect new and existing tools 
of education used by the blind and visually handicapped. 

Respectfully submitted. 

RopNEyY A. BoODDINGTON, 
Attorney at Law, Sultan, Wash. 


REHABILITATION AND PUBLIC ASSISTANCE 
Recommendation 


The new and constructive goals of self-care and self-support written into the 
Social Security Act in 1956 should now be implemented by incorporation of the 
following five features: (1) that aid be granted on the basis of equal minimum 
payments; (2) that more liberal exemptions of income, property, and resources 
be permitted to stimulate self-confidence and facilitate plans for self-support ; 
(3) that the requirement of relatives’ responsibility for support be eliminated 
as unjust both to the blind and to their families; (4) in addition to raising the 
matching ceiling to $75, the Federal percentage should also be substantially in- 
creased; and (5) the law should provide clearly that no individual claiming aid 
to the blind be required as a condition of aid to subject any property to a lien 
or to transfer to the State his title or interest in such property, and further that 
no person be required to reimburse the State for any aid lawfully received by a 
blind individual. 


Problem No. 11. Need for a more meaningful reporting system 


The 1954 amendments as passed placed the emphasis on physical restoration 
and what has been called medical rehabilitation. The Federal regulations were 
changed to reflect this new emphasis. The term “remunerative occupation” was 
defined to mean (subpart A, 401.1p) “employment in the competitive labor mar- 
ket; practice of a profession; self-employment; homemaking, farm, or family 
work (including work for which payment is in kind rather than in cash) ; shel- 
tered employment ; and home industries or other homebound work of a remunera- 
tive nature.” A State could, and still can, claim a rehabilitation closure on a 
person making 10 cents an hour, making no salary at all, drawing more public 
assistance than when the State rehabilitation agency took his case, making pot 
holders, or returning home to sit in an armchair (a “family worker’) after hav- 
ing been operated on for a cataract. Since “rehabilitations” of this type are 
counted as “closed, remuneratively employed,” as are rehabilitations involving 
the more difficult task of placing disabled persons in competitive employment, the 
incentive is to make these easier “placements.” A State agency for the blind 
which concerns itself primarily with the difficult problems associated with place- 
ment of the blind in truly remunerative employment may, and sometimes is, 
placed at a disadvantage in comparison with other States which elect to pursue 
an easier course. In order to remedy this inequity and encourage each State to 
undertake placements, which meet the requirements of Congress and the general 
public, substantial changes are necessary. 


Proposal 


To improve the quality of services to disabled persons provided by vocational 
rehabilitation agencies and to provide Congress and the general public with 
more accurate information as to the actual results achieved, it is proposed to 
amend Public Law 565 along lines indicated by the following suggested defi- 
nitions: 

A. The term “rehabilitated” means the providing of vocational rehabilitation 
Services to physically handicapped individuals, and the placement of these 
individuals in the competitive labor market, practice of a profession, or self- 
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employment. These individuals must earn cash amounts at least equal to the 
minimum wage in effect under section 6 of the Fair Labor Standards Act for 
each of the 26 weeks prior to closure of the case. In no case shall the term 
“rehabilitated” be used unless all conditions of this provision are complied 
with. 

B. The term “remunerative employment” means employment in the competi- 
tive labor market, practice of a profession, or self-employment of physically 
handicapped individuals who have received vocational rehabilitation services 
as a result of which they earn cash amounts at least equal to the minimum wage 
in effect under section 6 of the Fair Labor Standards Act for each of the 26 
weeks prior to the closure of the case. Only such physically handicapped in- 
dividuals employed in sheltered workshops or homebound industries who earn 
cash amounts at least equal to the minimum wage in effect under section 6 of 
the Fair Labor Standards Act for each week of such employment shall be de- 
scribed, reported, or otherwise indicated as “remuneratively” employed. 

C. The term “unremuneratively employed” means employment in the com- 
petitive labor market, practice of a profession, or self-employment of physically 
handicapped individuals who have received vocational rehabilitation services 
as a result of which they do not earn cash amounts at least equal to the mini- 
mum wage in effect under section 6 of the Fair Labor Standards Act for all 
of the 26 weeks prior to closure of the case. 

D. The term “physically restored” means physically handicapped individuals 
who receive vocational rehabilitation services in the nature of corrective sur- 
gery or therapeutic treatment which corrects or substantially modifies a physi- 
cal or mental condition which is stable or slowly progressive and constitutes 
a substantial handicap to employment. In no case shall such physically re- 
stored individuals be described, reported, or otherwise indicated as rehabilitated 
unless in fact all the requirements set forth in paragraph A of this section 
have been complied with. 


Problem 

The regional librarians administering the Library of Congress’ libraries for 
the blind play important roles as informal educators. 

Since they are isolated their opportunities to exchange needed information 
and stimulation are limited. 


Proposal 


We recommend that the Library of Congress, Division for the Blind, should 
be granted sufficient funds to hold annual workshops for the regional librarians 
for the blind and pay their expenses. 
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FLORENCE GRANNIS, 
Librarian for the Blind, Seattle Public Library, Seattle, Wash. 


REMOVAL OF RESIDENCE REQUIREMENTS IN REHABILITATION AND PUBLIC ASSISTANCE 


Recommendation 


Residence requirements in State public assistance and vocational rehabilitation 
laws for the blind should be abolished. 

Such requirements are violative of the individual right of free movement, in- 
consistent with the high degree of national interest in the public assistance and 
rehabilitation programs, and contradictory of their basic purposes of encouraging 
independence and self-support on the part of those receiving services. 

We agree with Secretary of Health, Education, and Welfare Flemming and 
with the National Advisory Council on Public Assistance that such require- 
ments are anachronistic, that it is time for a change in the statutes retaining 
them, and that there is no reason why a needy person should be precluded from 
getting essential aid solely because he is caught in the technicalities of residence 
laws. 


ABOLITION OF RESIDENCE REQUIREMENTS IN PUBLIC ASSISTANCE AND REHABILITATION 


Proposition 

Length-of-residence requirements in State public assistance and vocational 
rehabilitation programs for the blind are an anachronism which is violative of 
the individual right of free movement, inconsistent with the high degree of 
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national interest in the public assistance programs, and contradictory of the 
rehabilitation and self-support objectives of these laws. Such requirements 
should therefore be abolished as a condition of the State’s receipt of Federal 
financial participation in its public assistance and rehabilitation programs. 

When the Social Security Act was first adopted in 1935, the States were per- 
mitted to retain, if they chose, the traditional residence requirements governing 
eligibility for public aid. Although for some years thereafter there was a trend 
toward liberalizing requirements on length of residence, today all but a few 
States still impose requirements of varying length up to the maximum (5 years 
of the 9 preceding application) set by the Federal law; and many States take 
no responsibility whatsoever for otherwise eligible persons who do not meet the 
residence requirements. 

Free movement across State borders and from one community to another is a 
basic right of all Americans, bound up with the right to opportunity and free 
expression, and encouraged by our economic system and our political commit- 
ment to individual liberty. The motives of blind persons in their movements 
are no different from those of other people: either they result from the search 
for broader horizons of opportunity or they are impelled by reasons of health. 
More immediately pertinent is the fact that the right of blind men and women 
to be unrestricted in their movement, in their departure from one State to take 
up residence in another, is intimately related to the announced purposes of 
self-support and self-care under the Federal-State public assistance program. 
It follows therefore that the residence barriers presently erected in most State 
programs of aid are contradictory of these purposes. 

We agree with the report of the National Advisory Council on Public Assist- 
ance that it is time for a change in the matter of State-determined residence 
requirements for eligibility under the federally aided public assistance programs. 
We further agree with the finding of the Council that such requirements are an 
anachronism, and also see no reason why a needy person should be precluded 
from getting essential aid solely because he is caught in the technicalities of 
residence laws. We congratulate Secretary Flemming of the Department of 
Health, Education, and Welfare upon his recent statement in opposition to such 
residence laws on the part of the States. 

It is not the blind alone who suffer from the discrimination and deprivation 
wrought by State residence barriers. But the effects are substantially the same 
for the blind as for those economically disadvantaged groups whose right to 
movement was upheld by the Supreme Court in the famous case of Edwards v. 
California (314 U.S. 160, 1944). “Any measure,” wrote Justice Jackson in that 
case, “which would divide our citizenry on the basis of property into one class 
free to move from State to State and another class that is poverty bound to the 
place where it has suffered misfortune is not only at war with the habit and 
custom by which our country has expanded, but is also a shortsighted blow at 
the security of property itself.” Justice Douglas in the same case warned that 
any State prohibitions upon the free immigration of persons who are poor “would 
prevent a citizen, because he was poor, from seeking new horizons in other 
States. It might thus withhold from large segments of our people that mobility 
which is basic to any guarantee of freedom of opportunity. The result would 
be a substantial dilution of the rights of national citizenship, a serious impair- 
ment of the principles of equality.” 

The imposition of residence requirements as conditions of eligibility for public 
assistance, accordingly, constitutes a denial to blind recipients of that right of 
free movement which is indispensable to opportunity. Now that self-care and 
self-support have become part of the declared purpose of the Federal program 
of public assistance, such requirements deprive the recipient of aid of one of 
the primary and frequently essential means of achieving that goal, namely, the 
right to follow the path of economic opportunity and personal improvement 
wherever it may lead. 

We therefore support and recommend the passage of H.R. 30, a bill calling 
for the abolition of residence requirements by the States as a condition of 
Federal participation in their public assistance programs for the blind. 

Mr. Berhow recommended, and Mr. Taylor seconded the recommendation, that 
the study committee give consideration to the method of support of the regional 
libraries for the blind, and suggested that there be Federal participation in the 
form of matching funds to support the administration of the regional libraries. 
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Problem No. 8: Inadequate understanding on the part of rehabilitation personnel 
who do not specialize in services to the blind of the special problems which 
result from blindness and the techniques of helping to meet those problems 


The fact that blind persons comprise only a small portion of the handicapped 
persons served under Public Law 565 makes it impossible for administrative 
personnel responsible for the operation of the total Federal-State rehabilitation 
program to devote sufficient time to the special needs of blind persons to become 
adequately familiar with the best means of meeting their needs and helping 
them achieve their optimum potentialities. Thirty-seven States now have spe- 
cialized rehabilitation agencies for the blind. The remaining States should be 
encouraged to establsh specialized agencies as soon as practicable. 


Proposal 

The U.S. Office of Vocational Rehabilitation should strengthen its services to 
the blind, and assign one full-time consultant on services to the blind to each of 
its regional offices. In addition, the Division for the Blind in the central office 
should be strengthened. At present, the regional representatives of OVR are 
in no way responsible to the Chief of the Division for the Blind. This relation- 
ship should be changed so that the Chief of the Division for the Blind would 
have more than a consultative role in planning and policy determination regard- 
ing problems of the blind. 





Report OF WorKSHOP Section II—SPEECH AND HEARING 


Membership in this section was made up of professional personnel and special- 
ists with advanced degrees (and with years of varied experience in speech, 
hearing, and vocational rehabilitation fields). Of the 18 people present, 10 were 
directors, 6 were consultants, and 2 were instructors in their respective pro- 
fessional fields. Five persons of this number were engaged in the area of the 
deaf, 10 in speech and hearing, and 2 in vocational rehabilitation. 

It is felt that the opinions of the group are authentic expressions of the true 
Situations existing in their States, and that the recommendations made indicate 
the most effective Federal approach to meeting the needs of this area. 

The committee on speech and hearing disabilities is fully aware of the fact 
that, of all disabilities, perhaps the inability to communicate with others is the 
most distressing and causative factor in producing feelings of isolation. Eco- 
nomic efficiency is often lowered, social functioning is hampered, and with- 
drawal tendencies induced. 

Numerically, at least 8 million people in the United States are handicapped 
with speech and hearing disabilities which interfere with their productive use- 
fulness and their “pursuit of happiness.” Therefore, this workshop committee 
submits to the Federal Government the following brief informative report of 
our urgent needs, with suggestions for possible solutions to current problems 
through a unified Federal approach. The following topics were considered and 
represent the unanimous opinion of our group. 


I. PERSON NEL 


This workshop committee stresses the critical need for personnel to serve 
the American people of all ages who suffer from speech and hearing disabilities. 
There is a desperate need for qualified speech pathologists, audiologists, and 
instructors of the deaf. We feel urgent need to: 

(a) Determine the incidence of persons suffering from speech and hearing 
disabilities in this region. Whereas the latest census of hearing disorders was 
taken in 1935 and 1936 by the Public Health Service, we feel the need for im- 
mediate and periodic professional national surveys to determine the specific in- 
cidence, and data as to all degrees of severity, with the age ranges of those 
suffering from communicative disorders. 

Dr. Carrel suggested that an effective means of determining the incidence of 
handicap could be achieved through the enactment of Federal laws requiring 
the professional reporting of recordable deficiencies to State and national regis- 
tries. Thus, a continuing numerical record would provide available information 
as to causes, types, and degree of disabilities. The statistical data thus obtained 
would be useful evidence of the need for development of research, treatment, 
and services programs. 
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(b) Provide for the development of personnel for research, as well as for 
speech pathologists, audiologists, and teachers for the deaf. In addition, sup- 
port is required for the orientation of such personnel as psychologists, psychi- 
atrists, social workers, otologists, vocational rehabilitation personnel, medical 
personnel, nurses, school counselors, regular schoolroom teachers, and school 
administrators in special problems of speech and hearing handicapped indi- 
viduals. Since habilitation and/or rehabilitation services are based upon com- 
plete team action, all allied professionals involved could profit from at least a 
minimum basic introductory college course, inservice, workshop, or short-term 
traineeship under the sponsorship of the Federal Government. 

(c) Recruit all types of professionals in this field for positions at local levels, 
in State departments, and at the national level. We recognize the urgent need 
to recruit and train speech pathologists, audiologists, and teachers of the deaf. 
Idaho has five speech correctionists in the State, and could employ 100 addi- 
tional such persons. Few teachers of the deaf in Idaho are maximally trained. 
The only clinical audiologist in Idaho operates a private hearing aid center. 
Washington reports 35 existing vacancies for speech therapists. 

Eleanor Bodahl stated that both rural and urban areas could benefit greatly 
from the services of fully qualified and experienced consultants and directors if 
they could be made available at the State, regional, and national levels. 

As an inducement for desirable persons to enter the area of speech and hearing 
specialization, we recommend that added incentive be provided in the following 
ways: 

1. Federal financial assistance to those centers for training which are already 
in existence in this area for the provision of additional instructors. This would 
apply especially to existing State schools for the deaf, where additional person- 
nel could be trained. The present facilities of these schools are not being uti- 
lized as training centers, due to the lack of candidates for training as teachers of 
the deaf, stated Virgil Epperson. 

2. The training of personnel could be facilitated by the cooperative efforts of 
existing training centers and institutions of higher learning. 

3. Strong regional cooperative training programs could be developed with Fed- 
eral support, thus giving full utilization of the now existing training programs. 
This would tend to eliminate a great deal of duplication of services, and would 
effect greater economy. 

4. For the recruitinent of desirable persons into the field of hearing and speech, 
and as an added inducement to those already in the field who desire further 
training, we recommend the establishment of Federal and/or State financiai sup- 
port to trainees in the form of grants or scholarships. The grants should be 
adequate to meet all necessary expenses involved in such training programs, plus 
an additional amount sufficient to induce those already employed to leave em- 
ployment and pursue further training. Dr. Carrel stated that programs for 
traineeships should be extended from the freshman level on a continuing basis 
through the undergraduate, and graduate levels to provide comprehensive and 
thorough academic instruction and practicum. 

Emphasis in discussion stressed the need for careful selectivity in securing de- 
sirable trainees, and also for the careful screening of trainees during the train- 
ing period, to insure the development of highly desirable and skilled profes- 
sionals. 

5. Upgrading the qualifications and skills of those professionals already in em- 
ployment could be facilitated through conference or workshops such as we have 
had these past 2 days. (The consensus was that this workshop has been both 
beneficial and enjoyable.) Since distance in this region is great, and many 
workers in this field are employed in isolated areas, such meetings would only be 
feasible if given financial support in the way of reimbursement for transporta- 
tion, living, materials, and per diem costs. Such conferences could profitably be 
held on an interdisciplinary basis, to include such persons as psychologists, social 
workers, medical personnel, occupational therapists, physical therapists, speech 
therapists, audiologists, consultants, directors, administrators, instructors, and 
representatives of vocational rehabilitation. 

6. There is need for Federal aid in the form of reimbursement and/or addi- 
tional salary incentives for personnel entering or already engaged at the State 
level, in public or private schools, hospitals, or clinics, The additional salary 
incentive would tend to induce people to enter (and remain) in the field of speech 
and hearing. 
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The caseload of speech and hearing therapists is overwhelming and often 
discouraging. With the provision for training and the added inducement of 
higher salaries for additional therapists and allied personnel, the caseload per 
person could be reduced. Thus, the field of specialization would be a more at- 
tractive area for employment. 

7. State and Federal service functions should be assisted financially in pro- 
viding a committee to study further the competencies and requirements for cer- 
tification of speech and hearing personnel, with the objective of reducing the 
total number of education hours required for speech and hearing personnel to 
function in school settings. 

Federal establishment of actual certification requirements was opposed by Dr. 
Charlotte Cleeland and others present. Reciprocity of certification between 
States, however, was recommended. 

8. Tax deductions were recommended for trainees, and for those purchasing 
prosthesis or hearing aid. John O’Brien and Dewey Deer stated that the Na- 
tional Association of the Deaf is opposed to the deaf claiming tax exemptions. 
“We wish to be considered normal. Our earning power is comparable to those 
having normal hearing,” said Mr. O’Brien. 
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Il, PUBLIC INFORMATION 


There is need to bring reliable information about causes, diagnosis, and treat- 
ment of speech and hearing disabilities to public attention. This information 
would tend to encourage people to recognize early, and seek proper treatment 
for, speech and hearing problems. 

The use of Federal funds for the general dissemination of this pertinent infor- 
mation (through Government publications, radio, television, films, and syndi- 
cated newspaper columns) was discussed. Federal support should also be 
sought to develop an orientation program for parents, pediatricians, and general 
practitioners. In this way, a continuous flow of information to the public could 
be maintained. 

III. FACILITIES AND SERVICES 


The Committee on Speech and Hearing Disabilities recognizes the need for: 

A. Comprehensive evaluation centers to provide diagnosis and treatment of 
speech and hearing disorders at as early age as possible; and to give continuous 
reevaluation by competent personnel, throughout adulthood and old age. Neces- 
sary services to certain people may be long term, from infancy throughout life. 
Federal support would be an asset in the establishment of such centers, and in 
the providing of the necessary equipment and staff for complete team approach. 

B. The establishment of new physical facilities, and the improvement of those 
now existing. We feel this need to be urgent, in view of the undesirable and 
unwholesome conditions in which speech and hearing therapists must often 
work in schools. Federal moneys could aid substantially in providing new plants, 
and in the improvement of facilities now in operation for the diagnosis, treat- 
ment, and education of those with hearing and speech disabilities. 

C. Mobile units to meet the speech and hearing needs, and provide for neces- 
sary therapies in rural community situations. Federal funds are needed to 
supply equipment and personnel. It is noted that Idaho has no such units as 


yet. 

D. A State and/or federally supported residential school for the deaf in 
Alaska, since a high percentage of Alaska’s rapidly growing population suffer 
from hearing disabilities. It would be more feasible and economical to estab- 
lish and maintain a school for the deaf within the State than to pay transporta- 
tion, living, treatment, and service costs to distant centers elsewhere in the 
United States. 

E. Year-round professional assistance to children and youth who are handi- 
capped in communication skills. Federal support (or partial support) of camps 
and other facilities to provide a continuous program of aid to children and youth 
with speech and hearing disorders is strongly urged. 


IV. REHABILITATION 


A. We recommend that States be encouraged to provide matching funds to 
make use of the full potential of Federal support which now is or, through future 
Federal legislation, will be available. 
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B. Federal financial assistance is recommended for speech therapy and hear- 
ing services for those individuals who at present are not considered eligible 
for financial assistance. These include: 

1. Older people with limited financial security or those receiving small 
pensions ; 

2. Welfare cases; and 

3. Certain potentially unemployable older people (such as stroke cases) 
who suffer speech disabilities. 

©. There is urgent need to lower (or completely abolish) restrictions on en- 
trance age for recipients of vocational rehabilitation services. Dr. Carrel 
pointed out that numerous speech and hearing problems need diagnosis and 
subsequent treatment at an early age. Earlier treatment could often enhance 
the individual’s chances for vocational success. 

D. Moneys should be made available for the purchase of prostheses and hear- 
ing aids. Necessary funds should also be provided for speech therapy to aid 
in the proper usage of such aids. Cleft palate and postlaryngectomy cases are 
usually in need of such services. 

E. Federal funds are needed for transportation, board, and diagnostic or treat- 
ment fees for those attending State, or regional diagnostic centers for speech 
and hearing examinations. 

F. Moneys are needed to maintain and expand services to the homebound, 
nursing home, or institutionalized cases. Such funds are especially needed for 
providing necessary speech and language retraining to adult aphasics. 

G. A study of ways and means to coordinate all services to speech and hear- 
ing handicapped individuals should be made. Moneys could be appropriated 
federally to set up a study of coordination possibilities and effect a unifica- 
tion of programs which would include all national, State, and local agencies, 
departments, and bureaus, said Mrs. Bodahl. 


V. RESEARCH 


The need for research is preeminent. Several areas of emphasis were dis- 
cussed, and it was the feeling of the committee that certain of these present 
urgent need for study. 

A. This committee felt that one of the most neglected areas of research 
is that of deafness. Federal funds should be appropriated to initiate research 
grants for the study of communication problems, social adjustments, and voca- 
tional problems of the deaf. 

B. Another problem for research would be that of methodolgy in speech 
therapy, and education of the deaf. Less emphasis is needed on theory. 

C. There is an urgent need to implement the findings of already existing 
studies. 

D. Research is needed to determine the relative merits of various types of 
hearing aids, and to continue the search for new and improved means of hear- 
ing amplification. 

E. To alleviate human suffering and disabilities due to hearing loss, more 
adequate screening of hearing programs should be developed at State and 
national levels. 

F. A study, at the Federal level, is needed to determine the therapy and edu- 
cational treatment for the mentally retarded. 

G. The means of correlating the services of vocational, guidance, and speech 
and hearing personnel should be studied at national, State, and local levels. 


SUMMARY 


The vast number of individuals suffering from communicative disorders can 
be assisted toward normalcy through Federal support of the programs herein 
recommended. 
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REPORT OF WORKSHOP, SECTION III, NEUROLOGICAL, NEUROMUSCULAR, AND 
ORTHOPEDIC DISABILITIES 


INTRODUCTION 


The workshop group included : physicians, educators, psychologists, counselors, 
rehabilitation and educational administrators, parents of handicapped children, 
and officers of organizations for aid of the handicapped. 

The purposes of the workshop were discussed briefly during the first session. 
The chairman asked that members identify briefly areas or topics they wished 
to discuss during the workshop sessions. This was begun in the first morning 
session and completed during the first afternoon session. 

Ten topics were named by the group, but when overlapping topics were com- 
bined the number retained for discussion was six. 

The group proceeded during the second afternoon session of the first day to 
discuss and elaborate the first topic. By closing time it was apparent to the 
group that our procedure was too slow. It was therefore decided that individual 
members and small groups be asked to work during the evening on individual 
topics to formulate statements of need which could then be discussed more 
rapidly during the second day. This procedure was carried out and all topics 
were discussed to the total group’s satisfaction on the second day. 

The cochairmen believe that this group was motivated to do the best job pos- 
sible in the available time. The discussions were characteristically creative, 
warmly cooperative, and task oriented. 


TOPIC I. EMPLOYMENT OPPOETUNITIES 


In the area of competitive employment the group sees a need for stepped-up 
effort in the direction of employer education. Need for increased activity in 
this direction at all levels was indicated; however, the concensus seemed to be 
that successful placement is probably the best approach to employer education. 

Sheltered workshops are needed throughout the region but particularly ur- 
gently needed in the sections where fabricating industry is absent. The group 
stressed the importance of emotional factors in employability and recognized 
that sheltered workshops may at times foster dependence and, therefore, must 
be used judiciously and with continuous careful evaluation of client progress. 

Therapeutic employment for the permanent and totally disabled was discussed 
by the group as being a valuable and necessary procedure. Remuneration for 
such employment was thought by the group to be desirable. but that it frequently 
is used as a basis for reducing financial aid from governmental sources. The 
group agreed that financial aid should not be withheld because of therapeutic 
employment. 

TOPIC II. COORDINATION OF EXISTING SERVICES 


The group recommends that the official and voluntary agencies at all levels of 
social organization—Federal and State and community—be encouraged to de- 
velop mechanisms by which their services to the handicapped can be coordinated. 

In view of the shortage, at present and in the foreseeable future, of profes- 
sional personnel and services, it is important that the existing resources be used 
most efficiently and productively. Devices, such as the joint case conference, 
have the effect of tapping to the fullest the skills already existing in a commu- 
nity, avoiding duplication of services and serving as a professional educational 
experience. Such professional and agency interaction, under skilled leadership, 
is more effective than assigning total responsibility for services to any one 
agency. 

The group recognizes a need for catalytic individuals to implement coordina- 
tion within therapeutic communities. There seemed to be consensus that such 
a person should be an independent agent with no special agency interest. There 
were some within the group who believed that local health officers may fulfill 
this need ; others seemed to believe that private physicians are now being trained 
with a view to this need. Others indicated belief that rehabilitation counselors 
should function in a catalytic capacity, and others that education should provide 
such personnel. 

The group believed there are indications for governmental reorganization at 
the Federal, State, and local levels, but that planning for necessary modification 
should be initiated at the Federal level. Particular reference was made to the 
problems of Indians and transient laborers in the West, and to the problem of 
overlapping authority within the Department of Health, Education, and Welfare. 
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TOPIC 11%. FACILITIES FOR EVALUATION 


The group indicated that evaluations should consist of a sum total of the 
independent evaluations of various necessary approaches including medical, 
social, psychological, vocational, educational, etc. Prognosis based on one 
evaluation is not desirable because of change in the client and because of change 
in therapeutic techniques. Evaluation can best be made where all disciplines 
can come together periodically and share cooperatively in the decision making 
process. 

The group indicated that centers for evaluation are needed in each State. 

Vocational rehabilitation counselors are believed by the group to tend toward 
evaluation with employment as the ultimate standard. It was believed by the 
group that this tendency may preclude provision of service for those where other 
social or psychological goals may be feasible. 

The group indicated that the term “vocational” might well be dropped from 

Federal legislation regarding rehabilitation. 

Rehabilitation counseling for children was believed by the group to be neces- 
sary. Some indicated that rehabilitation counselors should be free to provide 
service to children. Others believed that such counseling might better be pro- 
vided by special teachers, social workers, ete. 


TOPIC IV. SELECTION RECRUITING AND TRAINING OF PERSONNEL 


The group recognized present shortages of personnel, but believed that we 
should set our sights 10 years hence. We have now, new rehabilitation counselor 
training programs, new methods and approaches to training physicians. 
Financial support of these new training programs should be continued. 

On the job training for continued education of service personnel was thought 
by the group to be necessary and worthy of governmental subsidy. Grants for 
training have in the past been primarily made to the students, there is need for 
grants to service agencies for providing on the job training. The group indi- 
cated that 3 years’ experience within a rehabilitation team is necessary for 
development of optimal efficiency of personnel in all categories. 

The group indicated a need for graduate schools to distinguish between aca- 
demic and practitioner training programs, and to recognize and reward the 
practitioner-training faculty member for his unique contributions rather than on 
the basis of his academic productivity. The group indicated that it is getting 
increasingly difficult for colleges and universities to hold competent practitioners 
in their faculties because of academic pressures. 

Increased grants to training agencies, both service agencies and colleges and 
universities, was believed by the group to be necessary for the development of 
adequate training facilities. 


TOPIC V. CUSTODIAL CARE OF DEPENDENT CHILDREN AND ADULTS 


The group recognized that there are people with disabilities who need long- 
term or lifelong residential care. This may be due to any of several factors 
including severity of disability and lack of family. The degree of care neces- 
sary is variable with disability, age, and geographic location. The group be- 
lieved that contiguous rehabilitation, sheltered workshops, and residential 
facilities are needed. 

The group cautioned, however, that residential or institutional facilities do 
tend to interfere with rehabilitation and should be used only when there is no 
other recourse. Community involvement in providing the necessary residential 

acilities was believed by the group to be essential. 


TOPIC VI. RESEARCH 


The group believed the Federal Government should continue to support re- 
search in the fields of rehabilitation and special education. Funds should be 
provided for graduate, postgraduate, and career training of research workers. 
A portion of the total research money should be reserved for novel and unorthodox 
investigation. 

Some funds should be provided for long-term continuing projects. 

The group identified the following areas in which research is urgently needed : 

1. Validity, reliability, and efficiency of evaluation. 

2. Identification of disability: 
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3. The effect of continued counseling on education, personal adjustment, train- 
ing, and job placement. 

4. Methods and processes for attaining interagency cooperation and com- 
munity participation in rehabilitation. 

5. Determining effective ways for educating the public, the parents, the patient, 
and the employer. 

The group indicated belief that action research involving trying out or im- 
provising within programs or with new programs is desirable and worthy of 
governmental financial support. Descriptions of new and novel approaches at 
the treatment level are clearly valuable to practitioners if carefully done. 
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CONCLUSIONS 


The workshop group arrived cooperatively at a statement of rehabilitation 
needs for the neurological, neuromuscular, and orthopedically handicapped in 
Alaska, Idaho, Oregon, and Washington. 

Some of the needs pointed up in the workshop discussions require Federal 
governmental action for their solution; however, the group indicated strong 
feeling that even though Federal cooperation is maximized the real basic sup- 
port of rehabilitation services must be local if maximum gains are to be effected. 
The group urges that Federal participation be limited to those basic need areas 
where local effort cannot do the job; and further urges that Federal participa- 
tion be structured to foster local community involvement in all aspects of 
rehabilitation. 


Cochairmen Robert H. Mattson and Ray Hruschka 
Participants 


Jane S. Mason, coordinator, Cerebral Palsy Department, Idaho Elks Rehabilita- 
tion Center, Boise, Idaho. 
Keith Jordan, president, U.C.P. of S.W., Idaho, Nampa, Idaho. 
Jess B. Spielitolz, chief, division of Child Health, Washington State Health 
Department, Seattle, Wash. 
C. Conrad Carter, M.D., physician and surgeon, neurology, Portland, Oreg. 
Milo T. Means, director, vocational rehabiliation, Boise, Idaho. 
Frances Miller, assistant supervisor, physical handicapped, Portland public 
schools, Portland, Oreg. 
Norman M. Reynolds, consultant for physical handicapped, State Department of 
Education, Salem, Oreg. 
Gene Kerr, counselor, D.V.R., Salem, Oreg. 
as Dowell, M.D., medical consultant, D.V.R., State of Oregon, Salem, 
reg. 
John A. Bowers, executive director, U.C.P. of Oregon, Salem, Oreg. 
~ A. J. Messuri, president, Caldwell Council Exceptional Children, Caldwell, 
Idaho. 
H. A. Ketelhahn, district supervisor, Division of Vocational Rehabilitation, 
Portland, Oreg. 
R. T. Murray, rehabilitation counselor, Division of Vocational Rehabilitation, 
Portland, Oreg. 
oe Mansfield, executive secretary, Epilepsy League of Oregon, Portland, 
reg. 
Harold L. Fish, district supervisor, Division of Vocational Rehabilitation, 
Seattle, Wash. 
—_ H. Parker, Ph. D., chief psychologist, Morningside Hospital, Portland, 
reg. 
Vernon T. Thompson, assistant professor of education, assistant director, re- 
habilitation, counselor training, University of Oregon, Eugene, Oreg. 
Sherburne W. Heath, Jr. (consultant to Alaska, OVR), private practice, physi- 
cal medicine and rehabilitation, Seattle, Wash. 
sae ter aa director, Alaska Office of Vocational Rehabilitation, Juneau, 
a. 
Robert H. Mattson, assistant professor of education, University of Oregon, 
Eugene, Oreg. 
R. L. Sleeter, M.D., associate professor pediatrics, University of Oregon Medical 
School, Portland, Oreg. 
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Wm. Snell, M.D., head orthopedics, University of Oregon Medical School, Port- 
land, Oreg. 

William Dunlavy, reemployment supervisor, S8.I.A.C., Salem, Oreg. 

Helena Adamsen, Department of Public Instruction, Olympia, Wash. 


ADDENDA TO GROUP III REPORT, WESTERN REGIONAL WORKSHOP, PORTLAND, OREG., 
APRIL 8 AND 9, 1960 


(Submitted by Ray Hruschka) 
A program of education for Alaskan natives 


A research report by Charles K. Ray and coordinating committee of Dr. 
William Keller, Dr. Ivar Skarland, Mr. Howard Matthews, Mr. Max Penrod, 
and Dr. Robert Wiegman includes the following statements: 

A secondary school education is not commonly attained by Alaskan native 
youths. Lack of high school facilities is undoubtedly one of the major causes 
for this fact. In addition to the lack of facilities near the students’ home 
villages in most instances, the boarding high school at Mount Edgecumbe is 
not able to accommodate all qualified students who apply because of space 
limitation. 

Despite the fact that schools have been established in various Alaskan com- 
munities for more than half a century, an enormous gap in the education and 
economic well-being still exists between natives and nonnatives. The extent of 
the gap and the reasons for the lag have been studied and recommendations 
made for improving the existing situation. 

Major findings of this report include: 

1. School facilities in Alaska are inadequate to meet the present and projected 
demands of Alaskan natives for increased educational opportunities. The sit- 
uation is most critical at the secondary school level. Only one overcrowded 
government boarding high school, which was forced to reject two out of three 
new applicants for the 1958-59 school years, is being maintained in Alaska. 
Several small rural high schools in the larger native communities struggle for 
existence in the face of inadequate facilities, limited staff, and restrictive, 
rigidly academic, and unsuitable course offerings. 

2. Instructional materials used in native schools are designed for schools in 
the continental United States and are inappropriate for use in remote Alaskan 
schools enrolling bilingual and non-English-speaking students. In addition, in- 
structional techniques commonly used in native schools are not adapted, in 
many instances, to take account of the restricted environmental background and 
English handicaps of the learner. 

38. Ability to use and understand English ranks high as a factor in school 
promotion. Promotion practices are often unrealistically based on standards 
developed for nonnative schools. Few native students are enrolled in post- 
high school institutions. Of those who do register, few graduate. Dropout rate 
is due to academic and social difficulties. 

4. Many teachers lack the specialized training necessary to assess and com- 
prehend the problems of teaching in native schools. Over 50 percent of the 
teachers questioned felt that a high school education was not necessary for 
native students. Native parents have higher educational aspirations for their 
children than do many teachers. 


A transitional plan for providing vocational education to Alaskans 


Governor Egan, the Alaskan Board of Education, and many legislators may 
be interested in the following practical plan to accomplish the purposes of 
providing vocational education services for the villages of Alaska as soon as 
possible. Senator Bartlett has promised to do everything possible to urge the 
Secretary of the Interior to carry out his avowed intent to return to the States 
the responsibility for citizens within their borders. He approves this plan and 
has promised to do everything possible to help Alaska implement it if the 
relatively small amount of funds can be made available. 

I. Begin program by improving the operation of Mount Edgecumbe as a 
combined vocation-academic State school for all people. Native and nonnative 
people from 15 to 35 years of age could learn a trade and, if possible, earn a 
high school diploma. This would speed up the acculturation and integration as 
well as the education and employability of native people. In addition it would 
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provide vocational training for nonnative students who have little academic 
ability. 

II. Use schoolroom facilities currently available in Kodiak and other places 
to begin vocational courses most urgently needed in this locality. 

III. As soon as possible, establish an additional school in the Bethel area 
for students from that section and later start another school at Nome-Kotzebue 
for students in the north. Funds currently earmarked for other proposed B.I.A. 
schools could be turned over to Alaska to aid in this school-building program. 
Additional vocational education funds might also be available from the Federal 
Government for this purpose. 

IV. Conduct special one- or two-teacher projects in more remote villages as 
extension services of the centralized technical schools in cooperation with the 
University of Alaska and the Rural Development Commission. 

V. With help from the Department of the Interior, Alaska could develop a 
practical vocational-academic educational program based on the needs of Alaskan 
people. The principles and practices developed by Booker T. Washington and 
others could be used as guides. Senator Bartlett agrees wholeheartedly that 
ultimately an administrative decision by the Secretary of Health, Education, 
and Welfare and the Secretary of the Interior is necessary regarding the pro- 
vision of educational services to all people in Alaska. It is hoped that this 
decision can be made at this time to enable Alaska to begin to provide vocational 
education to all people rather than to continue to maintain separate but equal 
facilities. There is little question that this plan could be accomplished and 
the technical-academic skills of native and nonnative people increased immeas- 
urably in a comparatively short time if— 

1. The Secretary of the Interior would agree to turn over present high schools 
to the State with the funds in constantly decreasing amounts over the next 25 
to 30 years to operate those schools. 

2. The Department of the Interior would provide next year 95 to 97 percent 
of the amount of money that it cost to operate these schools this year and 
decrease the amount 3 to 5 percent each year over the next 20 to 30 years. 

3. Alaska would assume immediate responsibility for the operation of the 
schools and accept an additional 5 percent of the costs of operation each year 
for the next 20 to 30 years. 


Vocational rehabilitation needs of Alaska 


Our vocational rehabilitation program in Alaska is in its infancy in compari- 
son to other States. Public Law 565 of the 83d Congress enabled us to begin 
to provide rehabilitation services less than 7 years ago, Although we are now 
providing services to clients all over Alaska we are still singularly lacking the 
kinds of rehabilitation facilities and resources which have been developed in 
other States during the last 30 years. In order to accomplish our purpose we 
often send clients over a thousand miles to secure the services that are neces- 
sary for their rehabilitation. At the same time we strive constantly to establish 
those services and facilities with Alaska that are most urgently needed. 

We now have branch offices in Fairbanks, Anchorage, Juneau, and Tacoma, 
Wash. The Fairbanks office provides services to the north including Nome, 
Kotzebue, Barrow, and Fort Yukon, the Anchorage office serves southwest 
Alaska including Bethel, Seward, Palmer, and Kodiak, the Juneau office serves 
southeast Alaska including Ketchikan, Petersburg, and Sitka. Our Tacoma 
office serves clients sent from other branches to Tacoma and Seattle, Wash., or 
to Portland. Oreg., for hospitalization and/or rehabilitation services. Almost 
75 percent of our population lives in the Alaska towns mentioned above, which 
we serve on a regular visiting basis. Other clients from more remote villages 
are brought to one of the branch offices for services. 

The neighboring States of Washington and Oregon have been most helpful to 
us in providing services to the Alaskan clients we are sending to Seattle, Tacoma, 
or Portland, and in assisting us to improve our services in Alaska. Despite 
difficulties of weather, distance and lack of facilities, and a small population 
seattered over an area one-fifth the size of all the other States combined, we are 
beginning to make some gains. 

Alaska needs help in developing in the next few years: 

1. A vocational education program for all people-—We need the kind of prac- 
tical vocational-academic program launched in the South by Booker T. Washing- 
ton many years ago. Our native people who lack the minimum academic back- 
ground required in most schools “outside” need vocational skills to equip them 
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to compete in the job market of our transitional culture. Dr. Skarland, anthro- 
pologist of the University of Alaska, has said that the greatest assistance we 
can render to handicapped native people is to teach them a trade and help them 
to earn a high school diploma if possible. Our nonnative people need vocational 
training or retraining, particularly those, who because of serious injury or dis- 
ease, are incapable of returning to strenuous hazardous occupations. At pres- 
ent we do not have any practical vocational education program in Alaska for 
anyone, The results of a recent research report and a plan whereby Alaska 
could establish this kind of program with help from the Federal Government is 
attached. 

2. A comprehensive rehabilitation center for all disability groups.—We need 
an adaptation of the kind of exceptional rehabilitation center established at 
Okmuigee, Okla., which would also provide the kind of services of a facility like 
the Training Center of the Blind, at Talledega, Ala. This kind of comprehensive 
services center combined with the type of practical vocational-technical school 
that is also operated at Okmulgee could provide necessary services to our entire 
State. Because of our small population the luxury of specialized institutions 
and “specialists” for specific disability groups is most impracticable. We need 
a practical integrated, comprehensive vocational-academic-therapeutic facility 
capable of providing necessary services to all disability groups as well as to 
the nondisabled. In many respects native people as a group are disabled more 
by ignorance, lack of acculturation, and lack of ability to earn earn a living in 
a transitional culture than they are by tuberculosis or serious injuries. 

3. Resources for rehabilitation of the mentally ill and retarded.—At present 
we have no hospital, school, or sheltered workshop of any kind for the mentally 
ill or retarded in Alaska. We provide services to Alaskans sent to Morningside 
Hospital in Portland and have begun a transitional program in Alaska in anti- 
cipation of the further development of our mental health program and construc- 
tion of a mental hospital. Facilities and training or work opportunities for this 
disability group are practically nonexisent in Alaska. 

These are some of the more important needs of Alaska in developing an ef- 
fective vocational rehabilitation program. It is hoped that the Congress will 
recognize the unique difficulties of a “frontier” State like Alaska and make 
some provision for assisting our new State to establish quickly the kinds of pro- 
grams and facilities that are needed now. 

4. Sheltered workshops and homebound industries for employment.—We need 
to develop opportunities for employment for handicapped people. Much of 
Alaska is in process of transition from a primitive culture to an urbanized 
society. However, our frontier State has not yet established factories or created 
many of the sedentary job opportunities of an industrialized State. Most occu- 
pations in Alaska are strenuous and often dangerous, requiring the full physical 
and mental faculties of every workman. Alaska currently sends clients to 
Washington and Oregon for the kind of evaluation, training, and trial em- 
ployment opportunities of the practical reality sheltered work situation provided 
by Goodwill Industries. Every effort is being made to establish a Goodwill 
Industries of Alaska. If this venture is established with a rehabilitation em- 
phasis it will be the most valuable vocational rehabilitation resource in all of 
Alaska. We need numerous small homebound industries in the isolated villages 
and sheltered workshops to employ the handicapped in the larger population 
centers, 





REPORT OF WORKSHOP, SECTION IV, LOWERED VITALITY 

The lowered vitality group had representatives from agencies in vocational 
rehabilitation, special education, public assistance, and public health. 

While representatives of vocational rehabilitation were a numerical majority, 
they made no effort to dominate either the discussions or the conclusions. 

From the standpoint of disciplines, the group was diversified, with three 
physicians, two persons with social work training, two members were re- 
habilitation counselors with supervisory responsibility, one member of the group 
was a State director of vocational rehabilitation and one member was a prin- 
cipal of a special education school. 

The group exhibited good feeling and tolerance for varying points of view. 

Lowered vitality to this group was interpreted to refer to those people who 
are unable to meet their problem of everyday living and already are, or are in 
danger of becoming increasingly dependent upon others for the essentials of 
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living because of their reduced psychological, biological, and physiological ca- 
pacity to respond to the challenges with which they are faced. 

Members of the group decided to organize their comments by identifying 
needs, then making a specific recommendation for the action they felt necessary 
or appropriate to the problem identified. 

Need 


Rehabilitation and related special services for individuals who do not have 
a specific qualifying “disability” under existing laws or programs. 
This need particularly applies to lowered vitality groups. 


Recommendation 


Federal grants-in-aid to implement rehabilitation services for the nondisabled. 
Where planned services can be expected to diminish dependency and better 
equip the individual to compete and produce. 

See attachments relating to the Washington vocational rehabilitation program 
for the nondisabled as a prototype of what may be developed in this area by a 
Suitable agency. 

This recommendation is not intended to specify vocational rehabilitation or 
any other particular agency as being necessarily the one to administer such a 
program. 


Need 


To remove restricted residence requirement in certain public assistance pro- 
grams. (General assistance; aid to dependent children. ) 


Recommendation 


Federal funds in the form of grants-in-aid for general assistance with require- 
ment that severely restrictive State rules on length of residence be removed, 
since often migrant workers and other seriously disadvantaged groups will bene- 
fit greatly by an increased availability of necessary services. 

State and Federal residence requirements with respect to aid to dependent 
children be reviewed with the intent of removing any obstructive or punitive 
conditions that deprive these children of essential services. 


Need 


Vocational evaluation services: Comprehensive workshop facilities; rehabili- 
tation services to the seriously handicapped for vocational achievement may 
not be immediately in prospect. 


Recommendation 


Federal aid in construction of comprehensive workshops and rehabilitation 
center facilities, geographically situated to meet need, including residence 
facilities where scattered population make this necessary to give service to 
handicapped people. 

Federal grants-in-aid to help provide direct services to seriously handicapped 
persons including diagnostic, evaluative and such additional specific medical 
and training services as may be expected to reduce dependency. Even though 
the maximum level of achievement may be short of actual gainful employment 
and may be seen as increased capacity for independent living. 

Utilization of these facilities should be shared by all relevant local community 
agencies responsible for giving services to handicapped people. 


Need 

More adequate nutritional standards for public assistance families. 
Recommendation 

It is noted that food standards, particularly in the general assistance pro- 
gram, may be markedly substandard and such as to contribute to development 
of lowered vitality and increased dependency. Federal grants-in-aid for general 
assistance should be used as a means of defining acceptable nutritional stand- 


ards for assistance recipients. A similar problem exists in the aid-to-dependent- 
children program. 


Need 


To make better use of the school lunch program on behalf of children coming 
from marginal and severely disadvantaged families. 
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Recommendation 


Federal and State authorities should study the school lunch program with a 
purpose of strengthening it in providing the nutritional needs of children com- 
ing from families on public assistance and others of severely straitened 
resources. 

Procedures should be sought which would assure that these children will 
receive the benefits of the program without cost to them, and with avoidance of 
any unnecessary stigmata. 

Need 

Research. 

The following problems in special education and rehabilitation were iden- 
tified as needing extended research and study: (1) Causes of dependency, (2) 
evidence of early pathologic dependency, (3) identification of effective tech- 
niques in helping those of lowered vitality, (4) motivational research. 


Recommendation 


Federal and State partnerships in the development of research projects to 
explore these and related basic questions. 


Need 

Personnel. 

For agencies providing special education and rehabilitation services, staff needs 
were identified as including: (1) More staff; (2) need for staff training op- 
portunities ; scholarships, traineeships, inservice training, institutes, conferences, 


travel to other operating and educational facilites; (3) need for adequate 
salaries. 


Recommendation 


Federal and State partnership in providing the funds and facilities to meet 
these personnel and staff needs. 


Need 


Better coordination and cooperation among agencies and among professional 
workers of different disciplines. 


Recommendation 


Study planning and research by Federal and State agencies to improve 
methods and techniques of coordination. 

A special instance of need for better coordination occurs when a Federal 
agency is planning a grant-in-aid project within a State. It is imperative that 
the State agency be integrally involved in all phases of such planning. 

In direct service agencies, particular attention should be given to a develop- 
ment of an administrative framework which will provide adequate freedom for 
operating personnel to achieve coordination of their services with other operat- 
ing agencies. By case conference, joint planning, or other appropriate methods. 


Need 


To avoid overlap and lopsided programs resulting from special interest 
pressures. 


Recommendation 
The group felt it is particularly important in Federal legislation to avoid 
one-sided measures which by a more thorough canvas of related needs could 


be made to serve with efficiency the special education and rehabilitation eopneyret 
ments of many handicapped groups. 


Need 

To have available facilities and resources for satisfactory diagnostic study 
of dependency problems as a prelude and concommitant of the therapeutic train- 
ing services that are provided. 
Recommendation 
~The State and Federal agencies give particular attention to the resources 
needed for the adequate evaluation of problems in order to avoid wasting and 
dissipating treatment resources on cases that have been incorrectly and inade- 
quately diagnosed. 
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Need 

Lowered vitality is often related to emotional stress and to incipient mental 
iliness. Communities generally lack any facilities which can effectively aid 
individuals threatened by these problems. 
Recommendation 


Federal and State financial support for establishment and operation of com- 
munity mental hygiene clinics, adequate in number and scope to provide services 
without undue delay, and at a time when the full benefits of prevention can 
be realized. 

The group considering problems of lowered vitality expressed thanks to the 
legislative study committee which made the conference possible. Since there 
will not be an opportunity to appear before the legislative subcommittee hear- 
ing, it is hoped that the interested legislators will have an opportunity to see 
these recommendations, many of which represent ideas and proposals of great 
concern to the people professionally engaged in serving handicapped persons. 

articular note is made of the efficiency and courtesy with which Mrs. Joy 
Hills Gubser organized the Portland workshop, and of the guidance and under- 
standing provided by Dr. Merle Frampton and Dr. Elena Gall. 


REPORT OF WORKSHOP, SECTION V, EMOTIONALLY DISTURBED, SOCIALLY 
MALADJUSTED, AND MENTALLY ILL 


COMPOSITION OF THE WORKSHOP 


This section of the workshop was attended by 26 persons, in addition to the 2 
cochairmen. Of the total of 28, 18 were from Oregon, 7 from Washington, 
and 3 from Idaho. Alaska was represented by one Oregonian, the medical 
director of Morningside Hospital, which cares for Alaska’s hospitalized men- 
tally ill. 

Professions and disciplines represented included: administrators of local 
and State agencies in health and education (5); psychiatrists and public health 
physicians (4); clinical and educational psychologists (8); social workers (3) ; 
public health nurses (2); rehabilitation counselors (4). There were represent- 
atives from local schools, local guidance clinics, psychiatric hospitals, colleges 
of education, State boards of health, State departments of welfare, institutions, 
and education, and State divisions of rehabilitation. 


PROCEDURE 


Primary interest focused on problems of children of school age, although con- 
cern was also expressed over the special educational and rehabilitative needs 
of the young adult and geriatric age groups. While attention was given to 
various special problems and regional needs, it was the unanimous opinion of 
the group that the major needs are for more personnel and more specialized 
training. 

The process employed involved a preliminary discussion by the whole group, 
division into subcommittees for the development of statements on specific topics, 
and a final review by the entire group of the statements and recommendations 
submitted ‘by the subcommittees. The subcommittee topics were: (1) training 
of personnel; (2) expansion of special education facilities; (3) diagnostic and 
treatment facilities; (4) problems of rehabilitation; (5) special needs of rural 
areas. 

Attention was given by the subgroups and by the total group to the relative 
responsibilities. of local, State and Federal governments in the fulfillment of un- 
met needs. The committee reached substantial agreement on the following find- 
ings and recommendations. Minority statements were invited but none were 
submitted. One supporting document was submitted, which is appointed to this 
report. 

CONCLUSIONS 


1. There is a large and increasing number of children in elementary and sec- 
ondary schools in the Northwest who are emotionally or socially maladjusted. 
The most conservative estimate place the number of such children at 5 percent 
of the school population; the most common estimates place the figure at 10 per- 
cent. 
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These maladjustments are evidenced in antisocial acts such as lying, stealing, 
truancy, aggression, and the destruction of property; in academic failure or 
underachievement; in unhappiness, anxiety and deviant personality traits; in 
withdrawal and social isolation. The cost to society in terms of wasted man- 
power, undeveloped talents, and later delinquency, dependency and mental ill- 
ness cannot be accurately estimated but is certainly very high. 

2. Present facilities for diagnosis, special education and treatment of these 
children are inadequate at best. In many areas, especially in Alaska and Idaho 
and in the rural sections of Oregon and Washington, they are entirely lacking. 

General practitioners, pediatricians, classroom teachers, public health and wel- 
fare personnel are, for the most part, inadequately trained in the recognition 
and evaluation of emotional and behavioral problems. 

There are very few diagnostic clinics in schools and communities in the North- 
west. Professional consultation is infrequently available. Where it is avail- 
able, authorization or reimbursement for the use of these facilities is frequently 
lacking. 

Regular classrooms teachers have inadequate training in the management 
of the emotionally or socially maladjusted child in the classroom and do not have 
supportive services available which might enable them to work effectively with 
such children. 

Special programs or classes for these children exist in only a few of the larger 
districts and, even in these districts, are insufficient to meet the need. Few 
teachers have had any special training. Adequate training facilities and pro- 
grams are not now available. 

Nowhere in the Northwest is there any public residential facility for emo- 
tionally disturbed children, although Washington has a small institution now 
under construction. Children who require residential care are housed in State 
hospitals with mentally ill adults. 

3. While hospital facilities for the mentally ill are being steadily improved, 
with a resulting increase in the number of patients discharged, little or no pro- 
vision is being made for the reestablishment of the discharged patient in home, 
community, or job. 

Rehabilitation services, vocational evaluation and training, and sheltered 
workshops for patients suffering from, or convalescing from, mental illness 
are needed. 

There is a complete lack of any program for the training of mentally ill, 
and especially geriatric, patients for independent living. Such a program would 
make it possible for a great many of these patients to remain in their homes or 
communities, at a considerable saving in cost. 

4. There is need for better coordination of facilities and programs. Schools, 
community health and welfare agencies and vocational rehabilitation services 
need to make more effective use of one another's facilities. In part, the 
difficulty appears to lie in legislative or administrative limitations of authority ;: 
in part, in insufficient funds for the purchase of case services from other 
agencies; in part, in lack of administrative initiative in the development of 
channels of communication. 

5. Basie research on the causes and prevention of emotional and social 
maladjustment must be intensified. In addition, however, funds need to be 
available for experimental programs and for program evaluation. 

6. The most urgent need is for trained personnel. Special teachers, school 
social workers and school psychologists, and rehabilitation counselors trained 
to work with the mentally disturbed are too few in number to staff present 
programs adequately. It is futile to consider any appreciable improvement or 
expansion unless more students can be recruited into these fields and given the 
necessary professional training. 


RECOM MENDATIONS 


1. Since the most urgent ‘need is for additional trained personnel, the 
highest priority should be given to recruitment and support of trainees, to the 
establishment and expansion of training facilities and to the development of 
effective programs of professional and inservice training. The Federal Gov- 
ernment has, for many years, provided support for the training of research 
workers, of psychiatrists, clinic psychologists, psychiatric social workers, and 
psychiatric nurses. More recently, under the National Defense Education Act, 
the training of school guidance and counseling workers has been given lederal 
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support. These programs have been very effective and suggest a model which 
may be used for the training of special education and vocational counseling 
personnel. 

Specifically, it is recommended that the National Defense Education Act be 
amended to provide for the training of special education personnel (special 
teachers for the emotionally handicapped and socially maladjusted, school 
psychologists, and school social workers). The legislation should be sufficiently 
broad to include— 

(a) Training stipends; 

(b) Program grants to support the establishment or improvement of 
training centers; 

(c) Support for regional institutes and workshops, both unidisciplinary 
and multidisciplinary ; 

(d@) Support for increased training in child behavior for all students 
of education (as support is now provided for the psychiatric training of 
undergraduate medical students and nurses). 

2. To improve facilities for early diagnosis and treatment of emotionally 
or socially maladjusted children, it is recommended that— 

(a) Child welfare services, staffed by professionally trained personnel, 
be expanded ; 

(0) More training be provided to physicians (in medical schools and 
in postgraduate courses) in the diagnosis and treatment of child behavior 
problems ; 

(c) General classroom teachers be given more training in the recogni- 
tion, analysis, and classroom management of maladjusted children ; 

(d@) Case conferences and workshops be developed to provide services to 
socioeconomic groups other than welfare clients and be utilized more ade- 
quately to provide training to teachers, welfare workers, school and public 
health nurses, physicians and community agency personnel ; 

(e) Special attention be given to the problems of rural areas, through 
support for regional consulting teams and regional residential and day school 
facilities for the maladjusted child. 

3. With a rapid increase in the number of geriatric cases, in the number 
of mentally ill patients being cared for on an outpatient basis in the local 
community and in the number of patients discharged from State mental hos- 
pitals, more adequate rehabilitation facilities should be provided. It is rec 
ommended that— 

(a) The scope of rehabilitation services be broadened to include the 
emotionally disturbed as well as the physically handicapped ; 

(b) Training in independent living be made available for patients for 
whom vocational placement is not feasible; 

(c) Increased funds be made available for the employment of counselors 
and for the purchase of diagnostic and therapeutic services for emotionally 
disturbed rehabilitation clients; 

(d) Federal consultative services for the planning and development of 
sheltered workshops be increased. Many communities are unable to take 
advantage of presently available funds for lack of technical assistance; 

(e) Encouragement be given to the decentralization of rehabilitation fa- 
cilities. Sheltered workshops should be incorporated into local and regional 
health centers. Therapeutic teams, including rehabilitation counselors, 
should be developed in connection with general hospitals and local health 
centers. 

Where services are to be developed, community support is essential. States 
and local communities must be prepared to assume their share of the respon- 
sibility for these services. It is recommended that— 

(a) Technical assistance be made available to States, regions, or locali- 
ties interested in developing more adequate special education and rehabili- 
tation services ; 

(b) Federal assistance for the operation of services and the maintenance 
of service facilities be on a matching basis, with a decreasing amount of 
Federal support. 
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Report OF WORKSHOP, SECTION VI, MENTAL RETARDATION AND REHABILITATION 
INTRODUCTORY STATEMENT 


The Northwest is a region of wide spaces, sparsely settled land, some towns 
and few cities. The natural obstacles to easy access to urban centers and to 
services usually available only in populated areas make for unique regional 
problems, yet the incidence of children and adults who are exceptional in their 
needs is continuing. The fact that these people are widely scattered does not 
change their right to the best educational and rehabilitation services which their 
peers in the cities may obtain. This Workshop Committee on Mental Retarda- 
tion and Rehabilitation wishes to make clear their conviction that their sum- 
mary of unmet needs, to follow his introduction, is fully as compelling a catalog 
of what must be done as that of any grouping of States. Because of geographi- 
cal conditions, noted above, planning on a regional basis would seem most appro- 
priate for extending and augmenting the special school and commnunity services 
that are so sorely needed. 

This workshop group wishes to preface any listing of unmet needs with this 
statement relative to cooperative effort for the common good. It recognizes 
that legislation of lasting value must avoid the piecemeal approach. Legislation 
in the areas of exceptional children and adults must be written to provide for 
the many differences in need and yet to allow for the sharing, in many cases, of 
facilities and personnel. Not only would there be obvious savings of a financial 
nature, but also a better sharing of available resources such as personnel, 
admittedly in short supply for many years to come, 

The composition of this workshop group was sufficiently broadly based. There 
were 25 in attendance all or part of each of the 2 full days of study and 
deliberation. Of this number, six were directly connected with special education 
and three of these were classroom teachers. Six persons were closely associated 
with rehabilitation in its several aspects; five were representatives of parent 
groups; and there were eight with allied interests whose presence in the group 
was of inestimable value. The name, the title and/or responsibility, and the 
address of each workshop member are given in an appendix to this report. 

The members of this section wish to have their position on matters of Federal 
financial assistance known. They are in favor of continuing attention to better 
ways of utilizing Federal funds such as by combining or sharing or coordinating. 
They wish the Federal funds to be used for leadership purposes such as en- 
couraging and demonstrating. They feel that incentive funds such as scholar- 
ships for specialized training are currently defensible. Many States currently 
needing help, however, should show plans whereby they can gradually assume a 
major share of the burden or even completely take over after initial assistance 
is given through Federal funds. 

As one person expressed it, “The help we want is to help ourselves to do our 
job. What the Federal Government can best do is to provide supportive, not 
directive, help.” 

UNMET NEEDS 


These are the unmet needs most clearly spelled out at the several sessions of 
this group meeting: 

Need for clinics to serve in diagnosis (and possibly treatment), although well- 
appointed and well-staffed clinics serving broad geographic areas to which chil- 
dren can be brought are preferable. Cognizance was taken of Oregon’s traveling 
clinie team as a lesser solution. All well-developed services must wait upon 
discovery and diagnosis. 3 

Need for regional workshops for teachers and other professional workers to 
learn more about mental retardation. This is an immediate need but in the 
growing years ahead it will not become less urgent. 

Need for more training opportunities to be provided by the colleges. There is 
no sequence of courses in mental retardation and allied areas in this, the north- 
west region, in any institution of higher learning. 

Need for personnel for the colleges as well as for “the field.” The WICHE 
report shows that only 23 percent of people needed in 13 Western States are 
presently being trained; and of these only two persons are at the doctoral level. 
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If California were not included, the estimate would be that only 10 percent of 
people needed are presently being trained. 

Need for personnel in local rehabilitation offices who are specifically trained 
for working on feasible mentally retarded cases. The vocational rehabilitation 
counselor who tries to serve several different types of handicaps does none of 
them well. Above all there is a distinction to be made between the insights 
needed specifically for assisting the mentally retarded as opposed to under- 
standing the needs of the physically handicapped. Specialized understanding 
in either or in any area must be acquired before an adequate job can be done. 

Need for better remuneration for persons in specialized allied areas. This 
will be the only way to attract qualified people. For instance, Idaho lacks 
psychologists to handle the essential diagnostic testing for better services to 
the mentally retarded. There are only 25 psychologists in the whole State. In 
the area mentioned in the Idaho report, there are five individuals possessing 
doctor’s degrees in Educational Psychology or Psychology, and three individuals 
with master’s degrees. Of these eight individuals, two are full-time staff 
members of Idaho State Hospital South, one is assigned to St. Anthony 
Training School, and the remainder are at Idaho State College in the Department 
of Psychology and the College of Education. There is similar lack of trained 
social workers, and school counselors. 

Need for upgrading people now in field, both the education and vocational 
rehabilitation areas. 

Need for relaxing certain controls on use of funds (such as Hill-Burton) so 
that facilities may be more readily provided where needed. As it is now, 
money is sometimes unavailable in a State which needs it and available in 
a neighboring State where no building is projected. Other restrictions occur, 
such as the inability of a long-established Community Child Guidance Clinic 
in Portland, which is forced to leave its makeshift offices, to obtain Hill-Burton 
funds to build a substantial structure to house this very essential diagnostic 
and treatmeent center—because it is a community chest agency and not a 
part of a public or governmental organization like the city public health de- 
partment or the University of Oregon Medical School. 

Need for classrooms. Although most authorities agree that a classroom for 
a group of mentally retarded must be essentially as large and well equipped as 
any regular classroom, this situation seldom obtains. The Portland Associa- 
tion for Retarded Children has suggested to the Portland School Board that 
“when planning additions to schools or construction of new schools, the needs 
of the handicapped should be considered by setting aside one classroom for 
their use.” 

In California, 2% percent of the proceeds of a State bond issue for distressed 
districts was set aside for construction of special education facilities. This 
and other means of providing facilities for the proper education of the retarded 
are urgently needed and should be the subject of consideration at the Federal 
level. If the Federal Government does not go into the subsidizing of buildings, 
at least it should consider ways of providing leadership and know-how for 
States and local school districts to plan building facilities for the increased 
enrollment in special education services. 

Need for sheltered workshops. Whether by outright Federal subsidy or by 
leadership at the local level coupled with encouragement at the Federal level, 
the development of the sheltered workshop appears to be one of the promising 
solutions for rehabilitation training of the handicapped as well as for the 
permanent occupational program for less capable individuals. 

Need for greater support of the section on Services to Exceptional Children 
and Youth of the U.S. Office of Education. Because of recent legislative enact- 
ments and—hopefully—of the results of this comprehensive study, there must 
be adequate staffing to provide leadership and effective followup of programs 
initiated. 

Need for greater support of the U.S. Children’s Bureau, which, working with 
other agencies within the Department of Health, Education, and Welfare, can 
assist in the many-sided attack upon problems of handicapped and rehabilitation. 

Need for greater support of the Office of Vocational Rehabilitation. As noted 
by educators and association persons in the group, ‘there is a serious discrepancy 
between the professed availability of rehabilitation services and the numbers 
of mentally retarded who could and should be helped through the State DVR’s.” 
Statistically this is borne out in the chart book of the 1960 White House Con- 
ference which shows the following: The mentally retarded number 67 percent 
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of all those eligible to receive social security benefits beyond age 18 because 
they are totally and permanently disabled, yet barely 4 percent of those 
given rehabilitation services through State vocational rehabilitation agencies 
were mentally retarded. If 3 million persons in the United States are mentally 
retarded, the 4 percent figure shows a rather slight application of service. 

Need for promotion of demonstration and research projects for stimulating 
the grassroots of vocational rehabilitation service in various communities, 

Need for research. This workshop group felt that the Federal level would 
always prove to be the most effective level of government for supporting and 
encouraging research in this field and for communicating widely the findings 
of research. 

Research in mental ag rag and rehabilitation will be many sided but 
it must encompass research into cause, prevention, and treatment; research 
into effective training tec snatinicle research to determine the best framework 
within which the retardate’s training, living, and working can be most effectively 
carried on. 

Need for research on, or evaluation of, the rehabilitation potentials of various 
community-level agencies and jobs to determine their effectiveness in providing 
employment for mentally retarded. There is currently an effort being made 
in Portland, Oreg., to do this with the Goodwill Industries and the local office 
of vocational rehabilitation. In addition, this agency provides continuing 
employment for some handicapped persons within the workshop. 

A different program of service to the retarded and handicapped is carried 
on by the Goodwill Industries of Tacoma, in which clients are being trained 
toward eventual employment outside the workship. 

Need for research into ways and means to keep children in the home longer 
during their early years rather than in early institutional placement. 

Such proposals as Dr. William Cruickshank’s for child care centers for the 
trainable (see American Journal on Mental Deficiency for July 1956) might well 
be the subject of carefully controlled study if implemented on a State basis with 
Federal research encouragement. 

Need to relax certain stringent requirements in the field of vocational re- 
habilitation which pertain to service to the mentally retarded. The present 
Federal law relating to vocational rehabilitation requires that— 

1. the person have a mental or physical disability. 

2. this disability creates a voc ode il hardship. 

3. a plan of physical restoration and/or training will contribute to place- 
ment in a remunerative occupation. 

Requirement No. 3 above, in effect, rules out services to many mentally re- 
tarded persons. Elimination of this requirement without reducing the objec- 
tive of placement in a remunerative occupation would authorize the extension 
of rehabilitation services to mentally retarded and other severely handicapped. 

Need to revise title of President’s Committee. It is recommended that the 
President's Committee on Employment of the Physically Handicapped be re- 
entitled “President's Committee on Employment of the Handicapped”. This is 
not a major item but deserves attention to bring the description of the Commit- 
tee’s purpose more in line with the broader scope of its activity, 

Need for training personnel in the field of recreational activities for the handi- 
capped. There is widespread acceptance of the values of recreational activity 
for improving and maintaining sound mental health. Federal funds in support 
of recreational activities are not the need, but rather funds for the training of 
personnel in this area are suggested. Actually this request should be con- 
sidered as one of inclusion of such personnel in any list of eligible disciplines 
for which scholarships and other incentives are provided. 

Need for youth camps. Noting the several plans being advanced for youth 
camps and recognizing their potential value for some normal and some retarded 
youths of our cities, towns, and farms, members of this workshop believe there 
is a need for carefully considered, positive action at the Federal level. Youth 
camps, by whatever name, will prove to be valuable aids both to the prevention 
of problems associated with retardation and to the rehabilitation of both human 
and natural resources. 

RECOM MENDATIONS 


The crucial need seems to be knowledge. This is implied in the need for 
trained personnel at the professicnal level, at the community level, in the plan- 
ning of programs, in identification and diagnosis of mental retardation, in help- 
ing others (parents and general public) to understand mental retardation. 
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In every topic, subtopic, and area considered by members of this workshop 
section there was the refrain, “We need trained personnel for this particular 
work.” To obtain trained personnel there must be national leadership toward 
the local provision of facilities and toward the provision of recruitment pro- 
grams in order to obtain suitable personnel. 

We recommend a broad-scale program be initiated at the Federal level toward 
supplying this great need for trained personnel, a need even more pronounced 
in the Northwest than in more populous areas. 

We recommend that comprehensive Federal legislation in this area of handi- 
capped persons and their rehabilitation be enacted. This will avoid duplica- 
tion as well as omission. In some areas such as the Northwest it will mean the 
difference between a united approach and no service at all. Piecemeal efforts 
are too expensive in lightly populated areas. 





REPORT OF WORKSHOP, SECTION VII, THE GIFTED 
I. INTRODUCTORY STATEMENT OF BELIEFS 


We believe that the primary purpose of the schools is the intellectual develop- 
ment of the youth of the community; that the schools share with other institu- 
tions, particularly the home and the church, responsibility for the social, 
emotional, moral and physical development of youth. We further believe that 
those boys and girls who, for natural or environmental reasons, appear to be 
sufficiently able to profit from a more rapidly paced and intensive instruc- 
tional program, deserve attention appropriate to their promise. We suggest that 
this means greater attention to early identification of able children; to broadly 
based identification, including artistic and social capabilities as well as academic 
or intellectual capacities; to appropriately paced studies recognizing children’s 
varying rates of learning; to better books and equipment; to increased time from 
sympathetic and capable teachers and counselors; and to increased efforts to 
study the nature of gifted children and the improvement of means for their 
instruction. 

We believe that appropriate education of gifted students is in the best interest 
of the Nation but that only a portion of such education may be best brought 
about by Federal legislation or assistance. The major effort will have to be made 
by State and local offices of education and will be in the nature of interpreting 
to school officials and citizens the needs of gifted boys and girls, and presently 
available means for their better instruction. 

We are aware that very little Federal legislation has been written relative 
to improvement of education of gifted students, and we are concerned that what 
has been written, including the National Defense Education Act, is narrow and 
limiting. Its effect is entirely confined to high schools (and junior high schools 
in districts where these schools exist), and even there to mathematics, science, 
and foreign language instruction. We suggest that future legislation should be 
applicable to elementary schools. We further suggest that consideration be 
given to the future to the value of a wide variety of unusual abilities with the 
intent to provide the Nation not only with scientists, mathematicians, and 
linguists, important as they are, but also with intent to encourage men of letters, 
artists, musicians, and diplomats. 

The following recommendations are presented by a workshop group called by 
Dr. Merle Frampton in the interests of the U.S. House of Representatives Com- 
mittee on Special Education and Rehabilitation. The group consisted of 22 
members representing Alaska, Idaho, Oregon, and Washington and included 7 
college professors, 2 State school officials, 1 county school official, 1 PTA repre- 
sentative and 11 public school personnel. The public school people included a 
director of a large school system, a high school principal, two elementary school 
principals, an elementary school teacher, and six subject supervisors and curri- 
culum directors from both small and large school systems. 

The recommendations were made after 12 hours of group conference and many 
hours of individual and subgroup deliberations. 


II. REVIEW OF LEGISLATION, SUPPORT, AND PROGRAMS 


National Defense Education Act of 1958 

Strengths—The strengths of NDEA are in providing financial assistance for 
programs in foreign languages, guidance, science, and mathematics at the sec- 
ondary level, for materials and equipment in these areas, and encouragement 
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through provision for loan funds and scholarships in undergraduate and post- 
graduate studies. 

Limitations.—The limitations of the act are reflected in its failure to recog- 
nize that giftedness and talent are not restricted to a few areas such as foreign 
languages, science, and mathematics or found only at the secondary and college 
levels. 

The National Science Foundation 


Strengths.—The National Science Foundation has made provision for the 
training of teachers at the postgraduate level in science and mathematics. 

Limitations —Although National Science Foundation programs seem to have 
been successful, they are limited to a particular subject-matter area and are of 
benefit to secondary and college teachers. Foundations in science should be 
solidly based in early education in the elementary school. 

U.S. Office of Education cooperative research program 

Strengths.—Support for research in education is provided by the Office of Edu- 
cation through its cooperative research program. The program, which began in 
July of 1956, is operated under the terms of Public Law 531, 83d Congress. 
This law authorized the Commissioner of Education to “enter into contracts or 
jointly financed cooperative arrangements with universities and colleges and 
State educational agencies for the conduct of research, surveys, and demoustra- 
tions in the field of education.” 

The purpose of the cooperative research program is to develop new knowledge 
about major problems in education or to devise new applications of existing 
knowledge in solving such problems. 

Limitations.—To date very few of the accepted research projects have had any 
relationship to identification and education of the gifted students. 

State provisions 

A number of school systems in the region have attempted to establish programs 
for gifted students. How many there are is difficult to know since there is no 
machinery for pooling such information. Nor is it possible to report on the 
extent or effectiveness of existing practices in the region for the same reason. 

It is probable that all school systems of any size have given some considera- 
tion to improving instructions for rapid learning children. There is, however, 
evidence that well-planned extensive programs are quite rare and that nearly 
all school systems need advice and assistance. 

Legislation was passed by the Oregon 50th Legislature in 1958. Stated 
briefly, it provides a sum of $250,000 per annum to be distributed by the State 
department of education to districts to encourage improved programs of in- 
struction for educationally able and gifted children. Qualifying districts may 
receive a maximum of $1.50 per average daily membership in the schools which 
they must match. Districts may combine efforts and claim the sum which 
each separately could obtain. 

The Oregon State Department of Education has provided for the implementa- 
tion of this statute by employing an appropriately trained individual to admin- 
ister the funds and advise districts. Each participating school system is re- 
quired to submit a plan for improvement of instruction of the most able 10 
percent of its pupils. The plan must set forth a definite proposed method of 
operation, must provide competent supervisory leadership and an adequately 
qualified instructional staff, must provide suitable in-service training for teach- 
ers, and must have an estimated duration. 

Proposals of school systems are reviewed by authorized personnel of the 
State department of education who look for evidence that the plans have 
arisen out of real educational needs, that complete segregation of gifted children 
is not taking place, and that recognized and acceptable school practices are 
involved. 

Since this is the first year of operation, comparatively few districts have 
taken part but there is evidence that in the next school year, more schools will 
avail themselves of funds and all participating schools will receive reimburse- 
ments on a pro rata basis. 

Schools presently participating include the Salem district, Springfield High 
School, Beaverton schools, Pendleton schools, Bethel (suburban Eugene) schools, 
and the Portland schools. 

The programs in Salem, Beaverton, and Pendleton are very similar. In each 
case, small classes of particularly able gifted sixth grade pupils meet for one- 
half-day session with a special teacher who plans a year of “enrichment” in 
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science, literature, composition, and possibly foreign language. Teachers are 
employed to work with classes in several schools of a district. 

Springfield High School has established advanced placement classes in physics 
and mathematics. Highly competent teachers have been assigned to teach the 
classes under the supervision of professors from the University of Oregon. 

The Portland school system has a prgram which begins with systematic 
identification in the first grade, increasing the available data on able students 
through 8 years of observation, intelligence testing, achievement testing, and 
talent testing. All 80 elementary schools and 12 high schools participate in 
identification, provide for more appropriate enrichment in primary and inter- 
mediate years, placing students part time in special classes according to their 
ability and interest in subjects to be taught in upper elementary and high school 
years. In addition to enrichment in regular classes and special classes, accel- 
erated studies in mathematics and foreign languages is available in most 
schools. Juniors and seniors in high schools are placed in one or more seminar 
classes based on ability and past performance. Supervisory and consultant 
service is provided and each school has an additional teacher to assist in pro- 
viding proper instruction for capable students. High schools may have as 
three teachers added to the faculties for this purpose. The local school dis- 
trict finances 75 percent of the program; the rest comes from State 
reimbursement. 

Limits of the State program include: 

1. Insufficient consultative assistance. One person does not have time 
enough to get into all areas of the State to help schools plan adequate 
programs. 

2. Per capita allottment of $1.50 is too small in small districts to enable 
them to establish adequate programs. A district with 250 children finds 
$375 from the State and a like amount of their own inadequate to plan 
much for 10 percent of the children. 

3. It is apparent that the total allowed by the legislature will be insuf- 
ficient if many more districts apply for funds. 

For the period 1957-61, funds have been made available in Washington for 
research on education of gifted pupils. (See action on supporting materials.) 
Through the research committee on education an advisory committee to the State 
superintendent of public instruction, four research studies were designed and 
conducted by school districts in the State. They were concerned with identifica- 
tion of children’s talents early in their school careers, teaching procedures for 
the gifted, guidance for the gifted, and environmental factors affecting the 
appearance and development of creativity. 

Consultive services were also made available from the office of the superin- 
tendent of public instruction to school districts in which there was a concern 
about adapting programs for gifted pupils. No funds are available to assist 
school districts directly in establishing these programs. 

There were 100 school districts in the State of Washington in the year 1959-60, 
which reported programs for the gifted. These programs grouped within the 
three most common forms of adaptation; enrichment in the regular classroom 
(sometimes with the assistance of supplemental personnel); acceleration in 
specific subjects and by early school entrance or grade-skipping; and special 
classes in certain subjects for varying periods of time. No single form of pro- 
grams was common to all school districts. Each program had been planned by 
local school district personnel. (See supporting material.) 

Limitations 

According to reports from superintendents of school districts in which pro- 
grams for the gifted were in existence in the State of Washington, some of the 
chief limitations to the most effective operation of these programs lay in three 
areas: funds to provide time and materials for planning and operating the pro- 
gram; preparation of teachers to work with the gifted children ; and availability 
of research data about gifted children which could form the basis for the most 
appropriate programing. In those school districts where no programs for the 
gifted had been initiated, it appeared that a combination of inadequate teacher 
personnel, insufficient operating funds, and lack of stimulation to plan effectively 
for the gifted was responsible for the inaction. 

Institutions of higher learning and some school districts have given con- 
sideration to planning special or modified programs for the gifted in Alaska 
and Idaho. Discussions with educators from Alaska and Idaho seem to indicate 
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that responsibility for developing special programs for the able students is left 
to the initiative of the individual school districts. 


Regional limitations 

There is obviously considerable variation both in extent and type of legisla- 
tion and services for the gifted in the States of this region. It appears that, 
not only are additional services from the State level needed in all four States, 
but also a greater degree of coordination and cooperation between the States of 
the region should be attained. In some States more than others the need for 
additional funds is great. 


Ill, AREAS OF NEEDED IMPROVEMENT RELATED TO GIFTED CHILDREN 


A. Understanding the gifted and their function in a democracy by— 
1. Society as a whole. 
2. Communities. 
3. School districts, boards, and school personnel. 
4. Gifted individuals. 

b. Developing and utilizing diagnostic and identification tests and instruments: 
The use of standardized tests of educational achievement and aptitudes has in- 
creased considerably in recent years. There is, however, urgent need for the 
development of diagnostic instruments especially designed for the identification 
of the potentialities of gifted children. The utilization of such instruments will 
enable educators to place pupils in special programs and to evaluate their 
progress. 

C. Improving school programs: Although many schools in the region have de- 
veloped special or modified programs for the gifted, adequate guidance services 
and educational programs have not been provided in all subject-matter areas 
and at all levels. Further provisions need to be made for identifying, teaching, 
guiding, and motivating students with special talents and abilities. 

D. Improving guidance programs: The motivation of bright children is a mat- 
ter of special concern for educators as well as citizens generally who see 
America’s human resources as an asset of great potential value in the service of 
all people. The school counselor bears special responsibility not only in recog- 
nizing the discrepancies between possible attainment and actual achievement, but 
also in activating those processes which will stimulate the individual to achieve 
at a level compatible with his potential. Trained school guidance personnel 
with sound theoretical, practical, professional preparation can help the gifted 
child realize his full potential by working not only with him directly in helping 
him to understand himself, but also by working with other members of the school 
staff who must understand the gifted child if they are to provide the optimum 
educational program for him. The improvement of all guidance services is an 
imperative need in the total educational program at all levels. 

kX. Supplying needed services, facilities, materials, and equipment including 
systems and equipment for data processing: Professionally trained administra- 
tors, teachers, librarians, and guidance workers are currently spending time and 
energy in some activities which could be handled by data-processing devices. 
Relief from clerical work, routine reporting, and certain other services which do 
not utilize the special abilities and training of these professional people would 
result in conservation and more appropriate utilization of a precious human 
resource. 

Adequate facilities, materials, and equipment enhance the contributions of 
highly trained individuals in making learning more effective and meaningful. 
Adaptations of instruction to meet individual needs of students requires a wide 
array and variety of teaching materials. Certain types of instruction and mate- 
rials require specialized facilities. 

F. Gathering and disseminating information: the lack of information about 
the nature of special programs for the gifted and about effective methods of 
teaching the gifted has deterred some school districts from embarking on pro- 
grams of potential value. There is an urgent need to gather and disseminate 
quickly and effectively information about experiences with special programs for 
the gifted. Sharing the results of research and effective practices can improve 
programs for the gifted. The urgent need is for personnel to be assigned to the 
task of gathering information and making it known to teachers and school 
administrators at the local level. Persons assigned to regional centers can 
do much to facilitate rapid communication and stimulate new and improved 
educational opportunities for the gifted. 








1920 SPECIAL EDUCATION AND REHABILITATION 


G. Providing for demonstration center(s) (see sec. IV). 

H. Evaluating programs in terms of clearly defined objectives and criteria: 
As experimental programs ure developed, provisions should be made for their 
careful evaluation. Improvements should be effected when weaknesses are 
observed or when modification in practices would seem to be productive. 
Methods of evaluation should be considered in the initial planning of special 
programs. Objective measures, teacher observations, parent and student opin- 
ions, and followup of students represent but a few possibilities for evaluation. 

I. Articulating programs within school districts and facilitating transition 
from high school to college: With increasing provision for gifted pupils in 
selected fields and at certain levels of the educational program, it becomes 
increasingly important to provide continuity in educational experience for the 
individual and to articulate programs at different levels. Without communica- 
tion between elementary and secondary schools and between secondary schools 
and colleges, there is grave danger of wasteful isolated efforts to accelerate or 
enrich programs in certain areas and failure to capitalize on educational prog- 
ress. Economy of effort as well as increased effort are necessary in educational 
programs for gifted if they are to meet the needs of these exceptional children 
and youth. Effective channels of communication are essential between levels 
and on a local, regional, and national basis. 

J. Teacher, administrator, and leadership training. 


Preservice 


1. Selection and retention of potential teachers of the gifted. 
2. Undergraduate curriculums. 
8. Directed observation and field experiences. 


Program development 


1. Longitudinal research to determine the qualities a teacher should possess 
in instructing the gifted at all levels. 

2. Broad guidance services from elementary through college. 

8. Joint planning involving both professional educators and academic faculties. 

4. A basis for drawing upon the experiences of teachers, administrators, and 
college personnel with local districts to establish and implement programs for 
the gifted. 

Inservice training 


. State departments of education services to local districts. 
. Local district to sponsor conferences and workshops. 
. College and university faculty available to local districts. 
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. Workshops and specialized training. 

2. Guidance institutes of sufficient duration for training personnel from pre- 
school, elementary, and through college to assure professional competency. 

3. Development of evaluative instruments and techniques for identification of 
the gifted in the elementary schools. 

4. Supervised experiences in the use of evaluative instruments and techniques 
for identification of the gifted. 

5. Workshops and institutes for administrators and supervisors. 

6. Supervised fieldwork and experience in direct teaching of the gifted. 

7. Training in developing and organizing programs for the gifted at all levels. 

8. A basis and procedure for selection of experienced teachers who show real 
promise. This is a joint responsibility of school administrators and college 
faculty. 
Consultative and extended services 


1. College faculty available to local districts in planning and carrying out 
programs for the gifted. 

2. College faculty as consultants. 

8. College faculty as instructors for district inservice training. 

4. College extension courses. 

5. College advisory services in research in district, State, and regional pro- 
grams. 
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K. Rehabilitating in terms of attaining desirable instructional outcomes and 
personal adjustment: Although it is recognized that gifted and talented indi- 
viduals may have handicaps and require certain types of rehabilitative services, 
it seems possible that such needs could be met through existing National, State, 
and local agencies administering according to the physical, psychological, voca- 
tional, or other needs of the gifted. 

L. Conducting and implementing research relating to specific problems: Those 
who have worked in programs for the gifted are acutely aware of the limita- 
tions of research in this field. Some of the areas to which educators still seek 
answers through research are: 

1. The nature of the learning processes of the gifted. 

2. The factors which produce intrinsic and extrinsic motivation of the gifted. 

3. The nature of creativity. 

4. The nature of problem solving and efficiency in problem solving. 


IV. WAYS OF EFFECTING IMPROVEMENT 


Establishing regional information and demonstration center(s) 


There is need for an agency in the States of Alaska, Idaho, Oregon, and 
Washington, or in the region, whose purposes would be— 

(A) To gather, disseminate, and interpret to appropriate persons avail- 
able knowledge about effective education of gifted pupils; and 

(B) To provide a comprehensive body of theories to form the basis for 
educational research and to conduct this research in order to contribute 
new knowledge about gifted pupils (eg., learning, perception, and 
motivation). 

The following kinds of services should be provided by the agency under 
(A) above: 

1. Observation to— 

(a) Discover provocative ideas and practices. 
(b) Appraise the effects of research findings as they have been applied. 
(c) Discover inadequacies in practices relating to gifted pupils. 
. Publication of— 
(a) Research findings. 
(b) Possible implications of completed research. 
(c) Seminal ideas for classroom practice. 
(d@) Administrative and organizational practices. 
3. Consultation on— 
(a) Identification of giftedness. 
(b) Instructional materials for use with gifted pupils. 
(c) Administrative adaptations. 
(d) Curricular content. 
(e) Evaluation of attainment. 
. Inservice training for— 
(a) Administrators. 
(b) Teachers. 
(c) Special service personnel. 
(d) Parents and community leaders. 

The following elements would be involved under (B): 

1. Persons with the capacity and the background (training and experience) 
requisite to original thought. 

2. Physical and psychological circumstances which could make theory devel- 
opment possible. $ 

3. Blaboration and detailed formulation of theories to produce a network of 
researchable hypotheses. 

4. Conduct of and assignment for study of research ideas arising from the 
hypotheses. 

5. System and equipment for data processing. 

Situated on a university campus, or university campuses, the center itself 
would be physically small, perhaps consisting of an office with room for two 
professional people, a secretary, and necessary files and secretarial equipment. 
One person would direct the activities of 8 or 10 consultants whose objective 
it would be to serve schools in the region, to advise on improvement of programs, 
writing of plans, testing, and identification. The same persons would main- 
tain rosters of identified individuals in the region, give attention to accumulating 
reports of best known practices for dissemination to schools, address himself 
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to problems of articulation between schools and colleges, and bring scholarship 
resources and eligible high school graduates together. The other person would 
establish agreements with a school district to develop demonstration classes 
er schools where administrators could view efficient practices and their effect 
on children and where student teachers could obtain appropriate practice lead- 
ing to positions as teachers of the gifted. He would also establish in the region 
suitable summer classes for preservice and inservice teachers either on university 
campuses or in conjunction with a school district or districts. He would also 
direct such studies as are necessary to further the knowledge about the nature 
and needs of gifted students. 

Cost: $162,000 a year for a single regional center. 

Establishment of multiple centers to serve special areas or neéds would 
increase costs. 

Roughly : 


2 professional personnel at $10,000 to $12,500 

Secretarial, supplies, office 

10 consultants at $7,500 

a 2 REPS a mee re eee 
Expense of demonstration schools__..............----_-_---__- ue 
Miscellaneous and unanticipated 


Another type of center which would prove useful to the region would be a 
data-processing center such as the one now being set up in California for 
processing data useful to guidance personnel. Such a center might be set up 
for a region as well as for a State provided agreement could be reached relative 
to the types of data requiring processing. 


Modifying teacher training programs 


A. Preservice: 
1. Selection, retention, and guidance of potential teachers of the gifted 
in the undergraduate level. 
2. Undergraduate practice-teaching experiences in schools having pro 
grams for the gifted. 
3. Provision of course offerings in fields important to the maximal edu- 
eation of gifted. 
B. Program and curriculum development : 
1. Provide a curriculum for undergraduate studies which includes basic 
work relating to the gifted. 
2. Provide for postgraduate studies in all areas of specialization in the 
education of the gifted. 
C. Leadership to local districts in organizing and developing programs for 
the gifted. 
D. Leadership to local districts for inservice workshops and institutes. 
BE. Workshops and specialized training for teachers in the education of the 
gifted. 
F. Workshops and institutes for broad guidance services especially for the 
teachers of gifted in elementary schools. 
G. Consultative and advisory services. 
H. Extended services. 
I. Research in teacher selection. 
J. Cooperation in planning with local, State, and regional offices and agencies 
providing direct or indirect services for gifted. 


Improving school programs for gifted 


It is recommended that Federal legislation in support of appropriate instruc- 
tion of academically able and talented students be written to supply services to 
local school districts. These should be in the nature of consultative and in- 
terpretative services, bringing to school administrators and school faculties the 
weight of experience in other school systems, constructive plans for supple- 
menting present programs with additional tests, courses of study, and coun- 
seling to assure improved attention to academically and talented students. 

It is further recommended that subsidies for purposes outlined above be 
made available to school districts through State boards or departments of 
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education, perhaps on a matching basis, or through regional demonstration and 
information center or centers as described in the first part of section IV of this 
report. Additional attention should be given to training and providing counsel- 
ing personnel for elementary schools in order to identify gifted children early, 
to assist in the provision of better instruction, and to provide rehabilitation 
for able students who are emotionally unable to develop their capacity. 


Providing facilities, equipment, and materials for improved instruction of 
academically able and talented students 


The National Defense Education Act now makes certain types of equipment 
available to schools in mathematics, science, and foreign languages. Additional 
equipment and materials needed for broadly based programs of instruction for 
capable students in both elementary and secondary schools would include maps, 
globes, and charts for such courses as history, geography, and economics, and 
special resource materials including collections of historical documents and 
expensive special references for study by capable students. Encouragement 
could be given to school systems to improve library facilities. 


V. SUGGESTED WAYS OF FINANCING 


It is realized that States are not always in a position to match Federal funds 
as soon as such Federal funds are made available to the States to initiate new 
programs. Thus the words “direct grants and/or matching funds” are suggested. 
Direct grants would enable any local, State, or regional program for the gifted to 
begin without delay until the States could make provisions for matching funds. 


Information and demonstration centers 


Direct grant from Federal Government based on student enrollment in the 
States included in region III (Alaska, Idaho, Oregon, and Washington) for 
establishment and operations of centers. 

One dollar per school-age child was suggested as the basis for financing. 


Teacher training 


Direct grants and/or matched funds for accredited teacher training institu- 
tions and State boards of education. 


School programs 
Direct grants and/or matched funds to school districts. 


Facilities, materials, and equipment 


Direct grants and/or matched funds for school districts, institutions of higher 
learning, State boards of education, and regional agencies. 

Discussions of financial support emphasized the desirability of drawing upon 
(1) unspent funds already appropriated and (2) funds which might become 
available through more efficient administration of existing Federal programs 
in all areas. 

Opportunities for teachers and school administrators to further their prepara- 
tion for teaching or working in programs for gifted students might be provided 
through a number of channels such as fellowships, loan funds, special workshops, 
or institutes providing expenses or for stipends to participants and grants for 
research. 

The Federal, State, aud local governments, collectively and individually, are 
responsible for the expansion of special education programs to meet current 
needs. Direct Federal and/or State grants may well provide one avenue of 
finance, especially in areas of an emergency nature. Unless otherwise provided, 
State and/or local school districts should provide equivalent moneys to match 
moneys made available through the Federal Government. These procedures 
could best be accomplished by State plans geared to Federal rules and regula- 
tions, 
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General understanding of the section 


After some preliminary discussion the group agreed that its responsibility 
should be, first, those areas of need where services are not now provided at all 
or if provided then only in rare situations; and, second, types of service com- 
monly provided in some places but not in others. Usually for example, large 
city school systems afford services which are not found in nonurban areas. 

Section members expressed the feeling that their thinking should be guided 
by the principle that every reasonable effort should be made locally or by the 
States to meet responsibilities rather than to call upon the Federal Government 
to provide the money or services. It was recognized, of course, that there are 
areas in which the Federal Government is already active and that extensions of 
these services may be logical. There was recognition that there would be some 
needs or facets of needs which while worthy would not be reasonable as eco- 
nomic possibilities ; that is to say, there will be some situations not economically 
feasible to attempt to serve. 


Procedure 


Discussions began by going around the circle, and each was given an oppor- 
tunity to suggest the topics which he felt should be considered. Many of these 
topics were either duplicated or so closely related that it was subsequently 
possible to group the 25 to 30 topics suggested into 9 or 10 areas for subsequent 
discussion. 

1. Severely mentally retarded (Less than 50 IQ).—Consensus of opinion 
was that individuals with less than 50 IQ would never be responsible adults; 
hever could they ever be taught to any level of academic competence. Only 
elementary social development is possible; i.e., to learn to play or cooperate in 
groups, to respond to group directions, to observe most traflic precautions. For 
many not even this is possible. Lacking adult supervision such persons will 
be a potential danger to themselves and to the communities in which they live. 
By adult life practically all would need to be institutionalized. Only very 
wealthy families could hope to be able to make adequate provisions in adult 
life for children so handicapped. The point was made in the discussion that 
transition to institutional life will be much smoother if effected while a person 
is young rather than being forced into an institutional pattern as an adult. It 
was felt that the public school’s principal responsibilities should be to help 
parents understand and accept the limitations of such children. One partici- 
pant urged the importance of individual appreciation and individual training 
of such children. Discussion as to the Federal Government’s role in this type 
of need seemed to reveal a view that its efforts should largely be research and 
dissemination of findings and information, probably through the U.S. Office of 
Education. 

2. Work opportunities, placement facilities for the handicapped.—Vocational 
rehabilitation services have long been available to crippled and physically handi- 
capped. Participants in section 8 were in unanimous agreement that the men- 
tally retarded or mentally handicapped; that is, those for the most part from 
50 to 80 1.Q. need similar assistance to the physically handicapped. It was 
felt there must be developed two types of sheltered workshops: those which 
are temporary during which for a transitional period marginal persons will 
be given work experience and develop competence in skills which will enable 
them to go into private employment with success; second, a type of sheltered 
workshop which is for persons who never will be able to survive in a regular 
industrial situation. They will have to receive less than minimum wages, but 
who nevertheless could make some contribution to their own support and need 
not be placed in an institution. Placement services must be developed for both 
physically and mentally handicapped people which will be separate from other 
services, or at least a distinct department. The service must consist of finding 
jobs for the handicapped, perhaps placing a few in temporary workshops and 
then out into regular employment. For a few others as indicated above, it may 
simply be placement in a permanent sheltered workshop situation. For the 
majority it would mean finding suitable employment consistent with the indi- 
vidual’s limitations. There is the problem not only in finding jobs for 17- and 
18-year-old youth but also for counseling after they are on jobs and working 
with the employers, trying to help upgrade marginal workers into reasonable 
competent regular employees. This placement service should not be limited 
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to young people. It was felt that there are some welfare recipients who with 
some training could be brought to a level of useful productive work. This 
can be accomplished and there were instances cited in which it has been accom- 
plished. This would result in a large net savings to the taxpayer. The severely 
physically handicapped will have to have jobs especially tailored to their abil- 
ities. It is felt by the participants that special thought should be given to the 
training of persons who have had the misfortune to suffer a stroke. Many such 
persons will have been gainfully employed in some field which is no longer open 
to them as a result of their new infirmity. Such persons need retraining in 
fields in which their recently suffered limitations will not preclude success. The 
Federal Governments role in this whole area is already an important one. Par- 
ticipants feel that it is a joint venture; a partnership between a local commun- 
ity, a State, and the Federal Government. The Federal Government must par- 
ticipate to an important degree. The extension of such service to the mentally 
handicapped has been authorized but it was the opinion of participants that 
vocational rehabilitation funds have not yet been made adequate, nor staffed 
sufficiently to serve the added load of the mentally retarded. In addition to 
serving the mentally handicapped as authorized, the participants of section 8 
recommend there should be further research of need. 

3. Predelinquent or in danger of becoming delinquent.—Participants in this 
section with experience in juvenile courts or allied fields reported that one- 
third of the court cases of juveniles came from welfare homes and 52 percent 
came from broken homes. Only about 20 percent come from apparently normal 
home situations. Discussion revealed that in the latter cases there is usually 
enough strength in the family to meet the crisis and keep the boy or girl from 
further trouble, at least to the extent they do not get into hands of the court 
from that point on. It is felt that in urban society such as most of America 
now lives in, there is little opportunity for the child who tends to be a recal- 
citrant or a misfit. In previous generations such a child would likely drop 
out of school early and find important duties about a farm or ranch. Such 
work was economically useful and the boy or girl was a producing member of the 
family and community. In today’s urban society if he does not work out well 
in school there is little for him to do. In an economic sense he makes no con- 
tribution and is a parasite to his parents and the community. Some means 
must be found to provide for such juveniles. Many are dissatisfied with schools 
because they are not academically competent; others are restless even though 
they may potentially be academically competent. The beginning of forestry 
camps in the State of Washington under the division of children and youth 
was reported to be quite successful. It is urged that these are particularly 
fitting in the Northwest, and that large number of boys who are misfits in their 
communities could be so served. Road and trail construction, planting or trees, 
clearing underbrush; something of the same sort of program that was carried 
on under the CCC could be very profitable but it should not be considered in 
terms of a depression measure. This need exists in favorable economic times 
as well as in depression periods. There should be a variety of these camps 
and there should be a variety of other types of training experience, all of 
which involve work. For example, in some areas, farms could employ the 
energies of boys in useful learning and productive activities. For boys who 
have considerable ability as rapidly as they are ready for it, there should be 
some opportunity for formal academic study in the hope that they later may be 
persuaded to return to school and complete a formal program of education. 

With girls the problem is more difficult. Fortunately their numbers are 
much less. The responsibilities for this sort of program go beyond the re- 
sources of any except the very largest cities and even here the need for special- 
ized services seems to indicate that the State is the better unit to provide the 
service. In this area it would seem the Federal Government should lead the 
way in terms of research and the clearing of information. The interstate nature 
of some of the unlawful acts of juveniles suggest adequate reason for the Fed- 
eral Government to make expenditure of funds to supplement these programs, 
provide pilot projects, and give leadership. Some participant expressed con- 
cern that the recent nationwide emphasis on academic excellence is leading to 
the elimination of some of the most important aspect of training for girls, In 
some communities it is reported that half or more of the girls from high school 
are married within a year after leaving high school. It was stressed that these 
girls need courses in mental health, hygiene, and homemaking. Section 8 par- 
ticipants urge that the Federal Government’s provide training sessions and 
workshops to be held throughout the Nation. 
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4. Sparsely settled regions—aAIl of the Northwest States have extensive 
regions which are sparsely settled. Particularly is this true in Alaska and 
Idaho, and it is also true in other States than the Northwest. All of the North- 
west States have problems of native population, particularly Alaska. Sparsely 
Settled areas face first of all a serious problem of identification of atypical 
eases. Whether these appear in remote rural schools or as juvenile offenders 
before a county court of record acting in the unfamiliar role of a juvenile court, 
some procedure must be found to permit school districts to join together, per- 
haps through the office of the chief State school officer or by legislation author- 
izing districts to engage jointly in certain kinds of activities. Nonurban courts 
should have the assistance of a State agency sufficiently mobile to receive juve- 
niles, study the individuals and their records prior to any court finding. The 
schools in such areas often cannot provide an ordinary school program which is 
adequate, much less a program in special education. In Oregon it is reported 
that one-fourth of the school population lives in three-fourths of the school dis- 
tricts. In recently completed studies in the State of Washington, in largely 
nonurban areas but including some relatively large school districts, it was found 
that for example, of a total of some 5,333 children who are handicapped, only 46 
percent were receiving some kind of specialized educational service while 54 
percent had no special kind of service. Participants in the workshop who live in 
these areas indicated that for the most part the 46 percent who are served are 
those who live in the larger communities, while the pupils who live in nonurban 
centers receive little or no special training. It is clearly impossible in some 
types of handicap to provide specialized instruction in sparsely settled areas un- 
less the children can be brought to a center perhaps on a Monday through 
Friday basis, going home over the weekend. For example, children who are 
deaf, or are severely hard of hearing, may warrant this specialized kind of 
service on a center basis. It is clear that local communities are not able to 
meet their own needs. Probably most situations can be met by carefully 
planned joint programs, or some system provided the State government. How- 
ever the Federal Government should make a contribution, particularly wherever 
native populations are involved. Discussion revealed in certain communities 
Federal facilities are available and could be more widely used, but since they 
have been designed for a native population their specialized facilities are not 
available to others, though they may be much less than in capacity use. Par- 
ticipants realize that there are problems of administration, but this seems most 
unfortunate that some plans cannot be worked out to permit the full use of 
Government facilities whenever they are needed by either native population or 
other citizens. 

5. The aged.—In the considerable discussion on this problem, satisfaction 
was expressed that a White House Conference on Aging will bring these prob- 
lems into focus ina dramatic way. There were a number of reports that industry 
and business often drop people from employment after they reach middle age. 
Some participants in rehabilitation services asserted it is difficult for a person 
who loses his position at this age to find other employment. There was general 
agreement based upon the experience of participants that mature people are 
more likely to be dependable than younger people. It seems therefore surprising 
that industry would not continue them, perhaps, even in preference to younger 

le. 

pe older people need to feel that they are needed and wanted. Many have unique 
contributions to make. Many older people on social security are unable to live 
comfortably on their means. There should be counseling and placement services 
for them to enable them to supplement their income. It was felt that communi- 
ties may have to come to some sort of counseling service that will assist aged 
people in at least helping them care for themselves. It was felt that the Federal 
Government’s role here will have to be one of leadership in research and furnish- 
ing information on serving this need. Federal Government can perhaps set up 
some prototypes of organization which will serve the needs of the aged. 

6. Brain injured.—There was discussion of cerebral palsy, aphasics straus 
syndrome, and the convulsive disorders. Here the paramount need appears to 
be research and classification. It would seem that this should come through a 
nationwide focus and hence the Federal Government must play an important 
role. It should stimulate research, should serve as a clearinghouse of informa- 
tion. The U.S. Office of Education can doubtless be of real assistance to school 
districts and States in their effort to serve these unfortunate persons. Section 
participants are aware that much medical research remains to be done which 
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may point the way to educational possibilities and limitations. Of all the fields 
of special education probably the least is being done in this area. 

7. Identification—There is nationwide need, participants felt, for compre- 
hensive systems of identification and classification of disabilities. It is im- 
portant that the various agencies serving the great variety of needs, know 
more about each others programs, problems, and procedures. Participants were 
surprised to learn in this 2-day experience how much individuals had learned 
from one another about each others activities, particularly as between special 
education and vocational rehabilitation. It is imparative that duplication be 
avoided. It would seem the chief responsibility of the Federal Government in 
this area should be to encourage research and to serve as a clearinghouse of 
information. 

8. Training personnel in special education and vocational rehabilitation.— 
The public is well aware of the great shortage in teachers in regular fields of 
instruction at both elementary and secondary levels. Percentagewise this 
shortage has dwarfed by demands in the fields of special education. Many school 
systems have numbers of children who need special training in all the fields of 
special education. One of the most severe limitations for the extension of this 
kind of service is in the acute shortage of teachers; particularly there is a 
shortage in the field of teachers of the deaf, and the severely hard of hearing, 
the speech disorders, and the mentally retarded. Many school systems are 
resorting to the use of regularly trained teachers, and attempting to give them 
some on the job training in the specialty field. In vocational rehabilitation there 
is a critical need for people adequately trained in special education of the 
handicapped who also know the needs of industry, and the demands and oppor- 
tunities of varied kinds of jobs. Special teachers of the handicapped in public 
schools need to know more about the programs of vocational rehabilitation in 
order to orient children with severe handicaps to vocational rehabilitation and 
early enlist the services of vocational rehabilitation personnel. It is felt the 
Federal Government can encourage and underwrite teacher training institu- 
tions in the preparation of teachers in these areas. Perhaps temporarily scholar- 
ships could be provided. 

9. Strengthening guidance in school systems.—Federal Government is already 
assisting in this area and should be encouraged to continue to do so for the 
period of time until the peak of the needs may be met. There was considerable 
discussion under this topic as to the implications of the present public clamor 
for emphasis on academic subjects. It is feared that many who are completely 
unsuited for academic achievement will be persuaded possibly as a status matter 
to try to fit themselves for this area. Such persons must be helped to know 
and face their limitations and plan realistically for fields in which they can 
succeed. 

10. Scholarships for social service types of employment.—It can scarcely be 
said that participants thinking crystalized except that somehow on a wide 
scale society must do more to interest its able young people in social service 
types of employment, such as vocational rehabilitation, teaching, employment 
with character building and spiritual organizations. No one seemed ready to 
suggest that scholarships be provided in this area although this was mentioned. 
It was suggested that schools have some responsibilities to orient some of their 
better pupils to go into these fields of service. 

Miscellaneous.—Some of the participants from vocational rehabilitation ob- 
jected strongly to a suggestion made at the beginning of the workshop that it 
would be desirable to bring about a wedding of special education and vocational 
rehabilitation. However all agreed that it was imperative that both fields 
work more closely together than possibly has been done in the past, School 
systems should definitely inform handicapped children and their parents about 
the vocational rehabilitation program. This should include identifying pupils 
needing the service to vocational rehabilitation personnel that they may have 
some voice in counseling and in planning a pupil’s educational program in the 
light of their practical knowledge of needed skills and opportunities for the 
various types of handicapped individuals. If on completion of school further 
formal training in vocational areas is imperative as it usually is, vocational 
rehabilitation personnel will be in a position to assist in the entrance upon 
vocational training and counseling as it progresses and subsequently, to give 
assistance in finding employment. Only by close cooperation can duplication be 
avoided. 
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Mr. Extiorr. May I ask as to whether or not the conclusions by the 
various workshops were fairly unanimous? 

Mrs. Gusser. It is my opinion that they were. The groups dis- 
cussed each of the issues until they had arived at something of a 
consensus. 

Mrs. Green. Do you have any questions at this point, Congressman 
Daniels or Congressman Giaimo? 

Mr. Dantets. No. 

Mr. Gtarmo. No questions. 

Mrs. Green. You may proceed with your own comments. 

Mrs. Gupser. It has been my privilege in the State of Oregon to 
have been, for a number of years, the State director of special educa- 
tion, and I have been rather closely associated, therefore, with this 
program. 

I wish to make it clear that at this time I am not speaking as State 
director and am not speaking in any way in my relationship with my 
employment, but I am speaking as an individual and expressing some 
convictions that I feel about the handicapped person and the relation- 
ship of the Federal Government to the amelioration or problems 
which he faces. 

It has not been my privilege to read the reports of the workshop 
groups and I am not, therefore, familiar with the recommendations 
that are made in those reports. It is therefore possible that some of 
the remarks which I am now making may be contrary to those in- 
cluded in the reports. 

I would like to explain, first, that it is not my personal feeling that 
every time a problem rears its head that the Federal Government 
should be solicited for a solution. However, it is my conviction that 
there has never been a time either on the domestic or the international 
scene when it was so incumbent upon us both for humanitarian and 
security reasons to create situations which would enable all of the 
citizens of this country to live effectively. 

It is my conviction, further, that the problems of citizens who find 
barriers in the way of effective living are not exclusively the problems 
of the State Governments, but rather they are the problems of all of us. 

It is my impression that the States, varying as they do in their tax 
resources, are finding it increasingly difficult to resolve by themselves 
many of the social, economic, and educational problems which their 
citizens face. 

This, in my opinion, not only justifies but may obligate the Federal 
Government in providing some assistance. 

This committee has already heard many times, as evidenced by the 
reports which have come out from the committee hearings, and will 
doubtless hear again figures indicating the incidence of varying physi- 
cal and mental handicapping conditions among the people of this 
country. Though there may be some variance in these figures, the 
fact still remains that there are a substantial number of people in 
this country who find it difficult or impossible to make a living or to 
assume any kind of contributing role as citizens because they have 
some kind of handicapping condition. 

We know that, by making the proper resources available, many of 
these persons can have their situation in life so changed that they can 
be personally happy and socially and economically productive. This 
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changed role also has a beneficial effect upon the family and friends 
with whom they associate. 

Congress has already taken steps to assist the handicapped citizenry 
of the country. Public Law 85-926, which provides for the training 
of leaders in the fields of supervision, administration and training of 
teachers for programs for the mentally retarded and which is ad- 
ministered under the U.S. Office of Education, is in my mind a most 
helpful piece of legislation. 

I would like now at this time to make what seem to me to be four 
important recommendations relative to this type of legislation. 

In conjunction with Public Law 85-926, it is my opinion that 
its provision should be extended to help prepare the same type of 
eadinahd in other areas of exceptionality. Perhaps this is the man- 
ner in which we make progress. But I have a deep conviction that 
we should not make legislation either at the Federal or State level 
which discriminates in te of one group of handicapped as opposed 
to another group of handicapped. All of these people have serious 
problems and all of them require some type of assistance and consid- 
eration. 

A second recommendation which I would like to make is that Fed- 
eral legislation which provides for the education of handicapped 
children, for the training of teachers for these children, or which in 
any way relates to the schools, should be channeled through and 
coordinated through the existing Federal agency which has respon- 
sibility for education; namely, the U.S. Office of Education. In the 
event this agency is not strong enough to carry out present respon- 
sibilities or to assume new ones, it should be strengthened to the 
point where it can do so. 

This agency, over a long period of time, has established ties with 
the school systems in the individual States. The coordination of 
effort at the Federal level on matters which relate to education is 
important, and this is true in the case of special education services 
for handicapped children. 

I would like to insert the statement here that special education, 
as I see it, and as it is offered in the various States, consists rather 
largely and relates very closely to instruction which is purely an 
educational function. 

A third recommendation would be that grants-in-aid to States for 
special education, grants for research in special education, and appro- 
priations for the training of professional personnel in special educa- 
tion could advisedly be channeled through the U.S. Office of Education. 

The fourth recommendation, that the provision for such grants 
should be of such a nature that all of the States could share in the 
benefits from them so that handicapped citizens throughout the coun- 
try might be able to benefit from them. 

This, Madame Chairman, concludes my remarks. 

Mrs. GreEN. Thank you very much. 

Do you have questions, Mr. Elliott? 

Mr. Exxiorr. I have no further questions. 

Mrs. Green. Mr. Daniels? 

Mr. Danrets. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Grarmo. No questions. 
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Mrs. Green. Could I ask you this, Mrs. Gubser: In the bill intro- 
duced recently by Congressman Barden, 12328, there is a recommen- 
dation that a new agency be set up in HEW combining special edu- 
eation and rehabilitation. What is your feeling in regard to that? 

Mrs. Gunser. I have read that bill rather carefully and that bill 
specifically refers to special education and it uses the word “instruc- 
tion.” Because the intent there is to provide special education serv- 
ices or to coordinate that kind of service and because it is instruction, 
it is my feeling that special education services should be left. under 
the jurisdiction of the U.S. Office of Education and not placed under 
a new agency which is unrelated to the Office of Education. 

Mrs. Green. Thank you very much. 

Mrs. Gupser. Thank you. 

Mrs. Green. I would like to now invite Mrs. Peck to address the 
committee if she so desires. 


STATEMENT OF MRS. GRACE PECK, MEMBER, STATE OF OREGON 
LEGISLATURE 


Mrs. Peck. Mr. Chairman and members of the committee, mine is 
just an observation on a rather down to earth level. I am not an edu- 
cator nor a trained worker. I am just a legislator who has helped 
get some of the legislation through in these various programs. 

The thing I wanted to call to your attention is that 1 speak for the 
Oregon speakers because although I do know the members from Wash- 
ington, I feel I am only qualified to speak for my own groups. 

I want to call to your attention one thing. The members of these 
various groups who have spoken are not members of crackpot organ- 
izations. Every State, I know, has some crackpot groups. They 
have people who style themselves as leaders of certain types of handi- 
caps, and sometimes they lead them astray, I think. They have per- 
sonal reasons for trying to help the blind or the mentally retarded 
or such but none of the groups who have spoken here today are such 
groups and none of the representatives are representatives of such 
groups. 

I worked with the Chin Up Club over a period of 10 years as a 
person who helps once a month with transportation and lning up 
other lay people to help with the transportation. This group does a 
good job. They are truly service groups. 

The Chin Up Club was started by a girl who lived on a stretcher. 
There are other members. There is one in eastern Oregon who did 
all of the telephoning for this group and she was helpless on the 
stretcher. They love each other. They are young, blind, old, all 
types of handicapped people. With them are their children, some 
of the finest children you ever want to see born of some of the couples 
there. Some are couples of handicapped people who met in this 
group and married. Some are able people who have married handi- 
capped people. 

It isa fine group and it gives them a social outlet. 

Yet they find time. At Christmas they have their own books for 
their own needy people. They work toward legislation. They write 
letters, I know, to you and to us in the State legislature. They are 
really a fine group. 
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I have had the privilege of working with the blind since my first 
session in 1949. I have introduced quite a bit of legislation for them. 

I was instrumental in establishing the blind commission which 
took in certain State agency heads and labor and management repre- 
sentatives. We amended that to take in two more lay people in 1957, 
which has worked out quite well. 

I might say that the labor and management representatives have 
been officeholders most of the time and have done a real good job in 
the commission. 

Mr. Pier, sometimes I think has worked so hard, and he himself 
has deficient sight and is not too well, he has to be careful, he carries 
his little sugar with him all the time, gets a bit bitter. He came into 
the Oregon picture later than 10 years ago and he does not know 
that Oregon has made great strides in this blind program and are 
going ahead. 

Right now they are a little bit worried over this bill that is pro- 
posed in our State legislature to include in blind the rehabilitation 
of all handicapped people. They feel they do not belong there. I 
do not. feel so, either. They would come out in the bottom of the 
barrel if they did. They have their own service center which was 
built by them on a loan, with no State help. They are expanding. 
They are doing a good job. 

If there should be something more done in the rehabilitation, I 
think it should be done with their present setup. It should be im- 
proved. Not just take everything, lock, stock, and barrel, away 
from them and throw them in this great big barrel with all the rest 
ofthem. Ithinkthey would go backwards. 

They have an aid to the blind bill, I think Mr. Pier referred to. 
It, has been before the legislature two sessions. 

We thought we had it all worked out with welfare as to the Federal 
implications so it would be okay and then, at the last minute, each 
time there has been something wrong. 

Last time it was more dollars and cents on the local level. 

About the middle of August, the Federal representative from the 
regional office in San Francisco was coming up, at the request of 
the Interim Committee on Welfare, to talk with us and once and for 
all settle in the minds of the blind as well as all concerned whether 
or not there are any objections to it because it would not comply with 
Federal regulations. 

We do have to have the Federal support. Mr. Pier is a dedicated 
person in this cause and I am sure representative of all the blind. 

You will later hear from Mr. Stocker. 

We have a good group of blind people. They are not run by some 
one individual. Occasionally they listen to some direction from some 
other States but, locally, they are good, sincere, as a group they have 
the respect of the legislature and the respect of the people they work 
with. I think it is important that you know that. 

The same is true of the group representing the mentally retarded, 
the Association for Mentally Retarded. 

I have received a couple of items along the road. This little pen 
given to me by the blind with my initials, G.O.P., although I am 
considered a pretty good Democrat, I treasure very much. 
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This year I was named the honorary chairman in Oregon of the 
National Retarded Children’s Week and consider it one of the real 
blessings of my life, too. 

We had an interim committee on studying the problems of the men- 
tally retarded and emotionally disturbed in 1957. 

We had occasion to work with the Association for Retarded Chil- 
dren. We did not always agree because sometimes they may be more 
emotional and we had to look at things from a dollars and cents stand- 

int. 

Mrs. Gubser was a member of the committee and I was vice chair- 
man of the committee. From the recommendations of that committee 
we were able to change a few laws. We put into effect where you did 
not have to be committed to go to a State hospital and we did get over 
the mandatory program for the educable in the State, which is im- 

rtant. We are working with those people and we respect them and 
I think they respect the legislators. 

Again, there is no one in it—occasionally someone comes along but 
they are not the leaders and not the ones who are here before you 
today—who are crackpots. 

We were not able to do as much, and I do not think there is any- 
one here particularly representing the emotionally disturbed who 
should be considered in this program, too, because they are a worthy 
lot, as our other handicapped people. 

In the case of the deaf, we did something this year that is not along 
education lines but I am pretty proud of it. We are the first State 
in the Union to beat down the hearing aid manufacturers’ lobbyists, 
and put into effect in Oregon a licensing law for hearing aid salesmen. 
They will have to take an examination and no longer can they sell 
parents hearings aids for children that do not do them any good. We 
think that is progress in the matter of the deaf. 

I did want to call to your attention that these are not crackpot 
a and these people representing them are really sensible people 

edicated to these causes and working hard. We legislators in Oregon 
either work for a special purpose around the time the legislature is in 
session or we have to just work at it as we can because we are about 
the poorest paid legislators in the Union. I am not kicking because 
at the present time we are paid $600 a year and my first session we 
were paid $8 a day for 50 days and after that we worked for God and 
the people. In the first session we worked 57 days. It is not a great 
big group of people trying to put something over with you people. 

Another thing that is peculiar to Oregon is that I think we would 
be in session yet before we would adjourn with a deficit. We are 
operating in the black in the State of Oregon. 

Sometimes maybe we are not as smart as some of our neighboring 
States who go ahead and do things a little faster than we do. But 
we have an income tax here which is our main source of revenue and 
we have a property tax on the local level from which the counties 
have to furnish their 30 percent. 

Mr. Exxiorr. What is the tax rate locally on real estate ? 

Mrs. Peck. I should know. I am a real estate saleswoman, but I 
am not so familiar with that now. 

Mr. Exxiorr. We have in Alabama $3.60 a hundred and based upon 
supposedly a 60 percent evaluation of the property. 
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Mrs. Peck. Ours went up considerably about 2 years ago. It is 
considered quite high now. But it seems to me it is more than 60 
percent. 

Mrs. Green. We have no State tax. We have only a local property 
tax and it would vary from one school district to another. You would 
have a very low millage in one school district and an extremely high 
one in another. 

Mrs. Peck. It is considered quite high. Clackamas County is 
almost without reason. We here have a high tax, too. We defeated 
some people because of the local property situation and they think 
we have a State property tax. We do not have. We never have 
put it into effect for a good many years and we just absolutely took 
it out in 1957. So we have no property tax. 

We do not have a sales tax. We have income and corporation and 
excise taxes and such. But the main income is the income tax. So 
that way the people know what they are paying on the State level. 

Unfortunately, they group this local property tax about which I 
seem to be so ignorant, but I just have not time to study everything. 

I know taxes have gone up considerably on my own property the 
last 2 or 3 years. 

I believe if the people know what they are paying for they do not 
mind paying it. Because of that, when we get a program over, it 
is pretty diffeult to do it, and we really have accomplished something. 

I think we need all the Federal assistance we can get if we are 
going to do what is right for these children and adults who want 
to come under this program. 

We always have some people who are against Federal participa- 
tion in these programs, of course. In order to do what we should do 
for them we have to do it. We are willing to go along and have 
programs that meet with Federal regulations. 

I think that this trip that you are making to study these things 
is very important. I did want to tell you that I feel that the peo- 
ple who presented these various aspects of it are sincere. I think 
they are people who live with the program. They are not people 
who just talk about it. 

Some people think part of their social life should be interested 
in some charity or something. These are people who live with the 
program. I assure you that we in the legislature respect them and 
we want to give the Oregon handicapped the best we can give. We 
had to fight. Our mentally retarded program had a 5-year span 
to really go into full effect because of the finances. We need the 
help. We need the help that we pay out of this pocket in Federal 
taxes back in our State. We certainly need programs for these chil- 
dren so that the parents of these children can feel that their children 
are coming into God-given right, too. 

I think you will find this all over the United States. I have been 
privileged to attend several council of State government meetings, 
the last one on migratory labor in Arizona, and one on mental re- 
tardation, and I find that the people all around the United States 
feel that these people need help. They even talk of the help to 
these migratory labor children for education. 

I think that if the people are shown what they are getting for 
their money they will go’ along with it. 
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I am sure you will find enough of us back home to fight for any 
legislation that you introduce. 

I feel it a great privilege to say these few words to you, and I want 
to assure you that I will be saying a little prayer that you come up 
with something good for all of these groups who are represented here 
and some of the little groups that. are coming in from time to time. 
We have all kinds of handicapped children who are not represented 
here. I hope you will do something that is good for all of them. 
I think they should retain their individuality. Throwing the blind 
in this vocational rehabilitation with the alcoholics and old people 
they are trying to rehabilitate now so they do not have to be put in 
nursing homes. I speak mostly from welfare assistance because we 
have this interim committee studying welfare and we are touching 
on these things. I think each group has a right to special attention, 
mentally retarded, other handicapped children, the blind, the deaf. 
I think they should retain their individuality and not be thrown in 
one barrel although I think they should all benefit equally. 

Thank you. 

Mr. Extiorr. Mrs. Peck, let me say to you that after having heard 
this exposition of your fine philosophy and after having had the privi- 
lege of working with Edith Green for 4 or 5 years now at the national 
level, I am not at all surprised that Oregon is one of the foremost 
States in the legislative fields that we are studying here. I think 
with you in the State legislature and Edith Green in the National 
Congress that we will achieve much greater goals yet in the future. 

Mrs. Peck. Thank you, sir, for those nice words. I am mighty 
proud to be grouped with Edith in any way because we are mighty 
proud of her out here and want to send her back as long as she wants 
to go. 

Mr. Dantets. Mrs. Peck, if I lived in Oregon I would petition the 
legislature to vote an increase in your salary. 

Mrs. Peck. The people had an opportunity recently. We had a 
bill for $1,200. They voted it down. I did not count on it, fortu- 
nately. Some of the men and some of the other women had it all 
spent. I sort of felt it would not come. To me, I sell a house and 
work like the dickens in public work for a while and then I coast 
until I get back on the job and do these things I want to in the 
meantime. I feel that the benefits we have gotten out of it, the joy 
of working with these people is a lot more than dollars and cents. 
You cannot take money with you when you go but maybe somewhere 
along the line, as you go, that these things are left behind that you 
take any part in and are worth while for the coming ones. 

Mr. Exxrorr. One of my constituents wrote me the other day and 
said that “shrouds did not have pockets.” 

Mrs. Peck. I do not believe they do, either. 

Mrs. Green. Thank you very much, Mrs. Peck. J 

Mr. Stocker, you were on the list for tomorrow. Would you like 
to offer testimony today ? : ‘ 

Mr. Stocker. Madam Chairman, I could do so. My written por- 
tion is in very rough form. ; 

Mrs. Green. Would you prefer to wait until tomorrow, then 
Mr. Srocxer. Whichever is the convenience of the committee. 
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Mrs. Green. Mr. Hail, would you like to offer your testimony 
today ¢ 

Mr. Hat. Yes. 

Mrs. Green. May we hear from Mr. Hail, who is with the Vet- 
erans Blind Commission? You are the secretary ? 


STATEMENT OF D. D. HAIL, NATIONAL SECRETARY, OREGON STATE 
PRESIDENT, BLIND VETERANS ASSOCIATION, REEDSPORT, OREG. 


Mr. Hai. Yes. I am the national secretary and the Oregon State 
president of the Blind Veterans Association. 

I appreciate this opportunity of appearing here. I am glad Mrs. 
Peck was able to speak before I did and I am especially delighted at 
her strong recommendation of any political party. She said there 
were no crackpots here and I, being a Republican, consider that quite 
a compliment. 

There are some things that are very near and dear to my heart in 
matters relative to the rehabilitation and education of the blind. 

I want to make it clear that I am not and never can be a recipient 
of any State benefits that I might derive from my blindness. I am 
a blinded veteran, blinded in the line of duty, which puts me far be- 
yond the pale of any State organization. Consequently, I can speak 
plainly and straight from the shoulder without regard to currying 
favoritism with anybody. I do not think that this is a time to curry 
favoritism. I am firmly convinced that the basic thing concerning 
all legislation by the Federal Government relative to the education 
and rehabilitation of the blind is to make certain that the people who 
do the teaching are themselves qualified to teach the blind. It seems 
a pity to me to go, as I do, throughout the United States on this 
blind work—I go to the east coast four times a year, and I am leav- 
ing next week for Boston, and I travel over the State of Oregon and 
visit every blind veteran in Oregon and many blind people who are 
not veterans—it seems a pity that the education of the blind not only 
in Oregon but every place I have ever been on blind business is in 
the hands very largely of people who are utterly incompetent of 
teaching blind people. They have never had any basic education 
themselves in the instruction of the blind. 

I do not think it is necessary to mention any names, but I could 
show people that are teaching blind here in Oregon that have not 
the slightest vestige of any background as teachers of the blind, who 
themselves are not blind. Yet they struggle manfully and igno- 
rantly on, misinforming and miseducating the blind people of this 
and other States of the Union. 

We have in the United States quite a number of institutions which 
are capable of and are giving wonderful education not only to blind 
people but to people who are ambitious to teach the blind. 

We have in Boston a Catholic institution that is an outstanding 
institution. 

We have in Chicago one of the finest institutions—not one of the 
finest but the finest in all of the world—Hines Hospital, where in- 
structors of the blind come from every part of the world to find out 
how weteachthe blind. : 

We have the Braille Institute in Los Angeles. 
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We have a fine school in Missouri. 

So that there is no reason why these people who are ambitious to 
teach the blind and are teaching the blind should not have a basic 
education sufficient to allow them to give the proper instruction to 
these people. 

Now, something has been said about the workhouse. There are 
several interpretations also of that word but the interpretation that 
I dislike the most is the workhouse where the blind are segregated 
and protected and given a limited amout of work to do. 

Here in Oregon, as I understand it, and my information I gain 
from a member of the commission for the blind—I think it is accu- 
rate—they teach here in our workhouse on a protective basis broom 
making and making of the stocks for rifles and shotguns. 

Who are the successful blind people in the State of Oregon and all 
over the United States? They are not broom makers and they do not 
make gunstocks. They are college professors, they are merchants, 
they are professional people, they are people who have a fine trade, 
such as machinists. There are hundreds of machinists. There are 
1,200 different occupations now being carried on by blind people in 
the United States. 

The American Foundation for the Blind just completed a survey 
3 months ago and reported to us at our last board meeting in Wash- 
ington that there are 28 full college professors in the United States 
who are totally blind. 

We have innumerable college instructors. We have lots of high 
school teachers and many, many grade school teachers who are blind. 
And they do not come from a workhouse. They come from institu- 
tions that have given them basic training that enables them to go out 
and meet the world. 

What do we say we are giving this training for? We say we are 
giving these people training so that they may take their place in 
society. 

I me wath to you that as—I use the word “confine” ill-advisedly— 
as long as they are inmates of one of these protected workhouses they 
are not taking their place in society. 

I ran across a man—I call on every blind veteran in Oregon just 
once a year and I just completed an itinerary—who works for the 
so-called workhouse here, who get $1 an hour. He travels 40 miles 
to work and 40 miles home a day, for which he has to pay. He told 
me that the average age of the people in that protected workhouse in 
line of service, length of service, is more than 10 years. 

What are they learning there? To make brooms and to make gun- 
stocks, and working 10 years on an average. 

That is not the kind of institutions we want to teach the blind. 
We want institutions to teach the blind the basic necessary things 
relative to their rehabilitation and putting them on the road to get 
back into society, not to put them back by making brooms. 

All over the State of Oregon we have 80 percent of the blinded vet- 
erans who are employed. I will bet you there are not 5 percent of 
the nonveterans in the State of Oregon employed. Why?! Because 
the veterans have had the basic education, basic training, and the 
nonveterans have not. You cannot get these people back into so- 
ciety until you teach them the basic principles of being blind and help 
them overcome the great shock and handicap of being blind. 
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Those principles very largely are braille, they are typing, they are 
mathematical work in braille, they are the use of tools—not to learn 
a trade but to teach them how these various tools are used, and there 
are some 108 or 110 different tools that a blind person can use—and 
travel in the cities. 

The graduation exercise for a blind man at Hines Institution is to 
take him downtown and give him 10 addresses in the Loop district, 
the busiest retail district in the world, and put that man on his own. 
He goes to those 10 addresses and he only has 3 hours to do it. That 
is the way they teach those fellows. When they do that they are 
ready to go home. 

Then you see these poor people here who have never had any educa- 
tion along those lines groping along with a cane and hardly able to 
get from one end of the block to the other. 

I asked a teacher who teaches blind people to use a cane how she 
learned to use a cane. I asked her that at a public meeting. She 
said “I asked a blind man.” Isn’t that a great way for her to learn 
travel. It should take from 4 to 5 months to teach these people how 
to teach the blind and that is what she should be taught. We will 
never have anything until we do. 

Your bill, no matter how well considered it is, no matter how much 
your heart is in helping the blind, and I know all of the things that 
you want to do for the blind, will be of no avail unless there is some 
provision to require people to instruct the blind who know how to 
instruct the blind, and not just because they have a teacher’s diploma. 
That is the thing I want to put across here. Others have touched 
- it. Others have mentioned it incidentally, but to me it is the basic 
thing. 

Another basic thing is that as many blind people as can qualify 
and can do the work should be included in the teachers of the blind 
people. There is nothing that gives a blind man or woman more con- 
fidence than to have another man walk up on his front porch alone 
with his cane and talk to them about rehabilitation. 

A sighted person can go there and teach them braille and they can 
tell them how foolish they are to sit in a rocking chair. They can 
try to cure them of their rocking chairitis but the blind man says, 
“Yes; I would like to see what you could do if you were blind.” 
But when a blind man goes up there with his little cane and knocks at 
the front door, he says, “I want to learn to travel like that fellow can. 
I know he had a hard time getting here to my home way out in the 
country. Hecame alone. Why can’t I go downtown alone?” There 
is where he gets his inspiration. 

I do not say a blind man can drive a truck. I do not think a blind 
man can perform a surgical operation. I do know in teaching the 
blind in the successful blind schools, half of the instructors are blind, 
the other half have to be sighted. I think that should be given very 
careful consideration. 

I want to thank you most sincerely for your kindness in listening 
to me. 

I hope, Mrs. Green, that I have not run over my time. When I get 
wound up on these things I never know when to stop. 

Mrs. GREEN. We appeciate your coming here, Mr. Hail. 

Do you have questions, Mr. Elliott ? 
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Mr. Exxiorr. No; except I would like to congratulate the gentle- 
man on making a very forthright and very fine statement. 

Thank you very much. 

Mr. Haw. Thank you very kindly. 

Mr. Danrtets. I have no questions but I want to say to Mr. Hail I 
enjoyed very much what he had to say. 

Mrs. Green. Thank you again. 

The first witness tomorrow morning will be Mr. Clifford Stocker, 
the Administrator of the Oregon State Commission for the Blind. 

The committee will stand adjourned until tomorrow at 10 o’clock. 

(Whereupon, at 3:55 p.m., the subcommittee adjourned to recon- 
vene at 10 a.m., Friday, July 22, 1960.) 
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FRIDAY, JULY 22, 1960 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON SpecraL Epucatrion 
OF THE CoMMITTEE ON EDUCATION AND Lapor, 
Portland, Oreg. 

The subcommittee met, pursuant to adjournment, at 10 a.m., in 
the auditorium, Department of the Interior, 1001 Northeast Lloyd 
Boulevard, Portland, Oreg., Hon. Carl Elliott (chairman of the sub- 
committee) presiding. 

Present: Representatives Elliott, Green, Daniels, and Giaimo. 

Staff member present: Dr. Harry V. Barnard, clerk of the sub- 
committee. 

Mrs. Green (presiding). The Special Subcommittee on Educa- 
tion and Labor will be in order. 

The first witness this morning, as I announced yesterday afternoon 
when we recessed, is Mr. Clifford Stocker, administrator, Oregon 
State Commission for the Blind. 

We would be delighted to hear you, Mr. Stocker. 


STATEMENT OF CLIFFORD A. STOCKER, ADMINISTRATOR, OREGON 
STATE COMMISSION FOR THE BLIND, PORTLAND, OREG. 


Mr. Srocker. Good morning, Madam Chairman, members of the 
committee. My name is Clifford Stocker. I am administrator for 
the Oregon State Commission for the Blind and Prevention for 
Blindness. I am here, I should say, probably, in two capacities: first, 
as the administrator of the Oregon State Commission for the Blind 
and, secondly, in my prerogative as an individual citizen interested 
in the problems of the blind. I hope that I can keep my remarks 
sufficiently separate so that they will be identifiable as those which 
are the official opinions of the commission or official remarks of the 
commission and those which are my personal opinions. I will try 
to keep as nearly as possible, professional and otherwise, my remarks 
significant to the topics at hand. 

I am going to try to read this and if I stumble a little bit, I hope 
the committee will pardon the stumbling since I do not read too well 
in this kind of light. 

The Oregon Commission for the Blind has taken no official action 
on any of this proposed legislation in regular or special meetings ex- 
cept on the bill concerned with the right of the blind to organize, 
which action was taken in 1957 and reaffirmed in 1959. 

It is the feeling of the commission that it should not interject 
itself into controversial or political matters unless and only as it may 
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become necessary for it to do so insofar as such matters directly 
affect the administration of the program of services to the blind 
residents of the State of Oregon. 

The commission does feel that the professional and technical opin- 
ions of its staff and/or such fiscal and statistical data as may be made 
available by the staff members should be accessible to any legislative 
group upon request in the interest of betterment of statutory provisions 
on behalf of the blind be it on a National, State, or local level, 

It is furthermore the consensus of the commission that its members 
and/or staff should have the full rights and privileges of American 
citizens to exercise their prerogatives of expressing their opinions as 
individual citizens regarding legislative matters ke they concerned 
with Federal, State, or local statutory provisions. 

On the basis of these concepts, I offer to the committee, on behalf of 
the commission for the blind and myself, the following statements : 

(1) With regard to the Kennedy-Baring bill: The commission for 
the blind endorsed the principles and concepts of this bill in 1957 and 
directed me to notify Congresswoman Edith Green of this action, and 
again reaffirmed this endorsement in 1959 and asked that Congress- 
woman Edith Green be so notified. In essence, the commission was 
concerned that it appeared necessary to introduce into Congress a bill 
which would provide American citizens with the right to organize 
themselves into groups since such a right is obviously guaranteed by 
the Constitution of the United States but, in spite of this existing 
right, the commission still gave its full support to H.R. 8609. 

t is my personal opinion that some officials in agencies for the blind 
have put forth pone sorts effort to negate the influence of organiza- 
tions of the blind people and to abort the efforts of these organizations 
of the blind to make their opinions and influence effective in the de- 
velopment of the programs of these agencies, and it is, further, my 
opinion that such activities on the part of these officials merit severe 
criticism and some measure to prevent their recurrence. 

I realize that there will be many times when persons in administra- 
tive capacities in agencies for the blind will encounter difficulty in ob- 
taining a meeting of the minds with some of the blind organizations 
but I am quite sure such difficulties have also been encountered by man- 
agement in dealing with labor unions. However, the thought has 
never entered the minds of most Americans that the influences of labor 
unions in effecting management decisions must be retsricted. Certainly 
no one has ever challenged the right of laboring people to organize 
themselves into unions in groups which can speak for all of its 
membership. 

(2) Insofar as the independent living bill, H.R. 3465, it appears to 
be the consensus of those commission members with whom I have 
discussed this proposed legislation that, although most of the pro- 
visions of this bill are worthy of support, there is some considerable 
question in their minds as to the proper agency or agencies who should 
be charged with the administration of these various services. 

It is the opinion of these members that the function of vocational 
rehabilitation of the disabled is in itself a highly specialized and tech- 
nical service requaring highly trained personnel and that such n- 
nel might well be concerned with that function not too closely con- 
nected with the vocational aspects of rehabilitation. 
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It is the feeling of these members that the medical and social aspects 
of rehabilitation might more appropriately be dealt with by agencies 
whose personnel and facilities are more specifically oriented and set up 
to deal and treat with these types of problems. 

If such a means of administering the services provided for in H.R. 
3465 could be assured, it would then in all probability minimize a 
great deal of duplication of time of professional personnel and ex- 
penditure of tax dollars and should certainly be reflected in a far 
greater assurance of a more highly specialized service to the disabled 
clients the bill would purport to provide services for. 

It is my personal and professional opinion that we in the field of 
vocational rehabilitation have yet a long — to go before we will 
have completed our job of vocationally rehabilitating the disabled. 
Until we have accomplished this mission we should rot be seeking 
other fields of endeavor that might further weaken our abilities to 
accomplish the original intent and purpose of vocationally rehabilitat- 
ing the disabled. We should make every effort to encourage those 
agencies that are at the present time professionally and otherwise 
oriented to provide the services for independent living so that we can 
be assured that those disabled persons who are not eligible for voca- 
tional rehabilitation services will receive their full measure of services 
to help them live as full and fruitful lives as possible. At the same 
time not take away our services from our original purpose of voca- 
tionally rehabilitating the disabled who can become engaged in 
remunerative occupations. 

[ would strongly urge this committee to make provision in this bill 
whereby the administration of such services beyond those of voca- 
tional rehabilitation would be provided for through agencies other 
than the vocational rehabilitation services thereby assuring the voca- 
tional rehabilitation client that his service agency is not going to be 
weakened but rather strengthened by the bill and at the same time no 
other disabled person will be denied any services but, on the other 
hand, their services too will be strengthened because of the special 
training of the agencies providing them with the services. 

Mrs. Green. Thank you very much, Mr. Stocker. 

Mr. Elliott, do you have questions ¢ 

Mr. Exxiorr. No questions. 

Mrs. Green. Mr. Daniels? 

Mr. Danrets. No questions. 

Mrs. Green. Mr. Giaimot 

Mr. Giarmo. No questions. 

Mrs. Green. Mr. Stocker, do the blind people of Oregon not now 
have the right to organize ? 

Mr. Srocxer. There is nothing that I know of that prevents them 
from this. They do organize and we work with them as an organized 
group. 

ct aa Green. We have had extensive hearings on the Baring bill in 
Washington. I never had called to my attention any situation in 
Oregon where the blind did not already have the right to organize 
and therefore I could not see the urgency of that particular type of 
legislation. 

Could you comment on that? 
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Mr. Srocxer. They have a very worthwhile working organization 
in the Oregon Council of the Blind. They have the Blind Business 
Managers Organization with their president serving as a member of 
our business man: igers advisory board. However, it is my under- 
standing that nationally there has been some. 

Here in Oregon we have always more or less leaned on or looked to 
them in their organizations. 

We have not always, as I say, seen eye to eye. We have had some 
pretty rough hassles at times but we have usually gotten together in 
the end one way or the other. 

Mrs. Green. Thank you. 

Mr. Srocker. We agreed or disagreed on a point. 

Mrs. Green. Thank you very much. 

The next witness is Dr. Arthur Berg, representing the Oregon Heart 
Association. 


STATEMENT OF ARTHUR W. BERG, M.D., REPRESENTATIVE, 
OREGON HEART SOCIETY, PORTLAND, OREG. 


Dr. Bere. 1 am Arthur W. Berg, a practicing physician in Port- 
land and, as a representative of the Oregon Heart Society and one 
who has been a member of that society’s committee on rehabilitation 


and employment for the past 7 years, I would like to relate some of 


our experiences in rehabilitation of the cardiac patient and some com- 
ment on the bills, H.R. 3465 and H.R. 12328. 

I submit a copy of our paper relating our experience with the Ore- 
gon work classification unit. Since its inception in 1953, our unit 
has seen over 500 patients. 

First of all, the need for cardiac rehabilitation is very difficult to 
assess because most rehabilitation is carried out by private physicians 
and without resorting to outside aid. 

I might cite a personal example. A 17-year-old man came to my 
office 8 years ago with symptoms because of his rheumatic heart dis- 
ease, and he was studying to be an electrician, climbing up in attics 
and pulling up wires through attic joists. 1 directed him into an- 
other line of endeavor and he is now a practicing and very successful 
accountant. This type of rehabilitation goes on all the time. So it 
is impossible to state with any accuracy what percent of heart patients 
would need rehabilitation. 

Secondly, I think the Federal Government can be of greater service 
in programs of State aid to existing agencies as far as heart rehabil- 
itation is concerned. 

I would like to amplify that a little bit by describing what we have 
done here. 

Cardiac cases are unique in that it has never been established just 
how much work a patient with heart disease should attempt to do. 
This is being accomplished by means of work classification units such 
as ours who can study the long-term effects of work on the heart. We 
feel that the work classification unit is of great. value in this regard 
and should be included in any program of cardiac rehabilitation. 

Briefly, our unit consists of a social worker, a vocational counselor, 
and two internists or heart specialists. We have insisted that patients 

















SPECIAL EDUCATION AND REHABILITATION 1943 


referred to the unit be adequately studied from a medical standpoint, 
so that a diagnosis of heart disease has been made. 

We have worked with the Oregon State Division of Vocational 
Rehabilitation in this regard and “they have secured a report from 
the family physician and a cardiac consultation in each case so that 
the physicians on the unit would not waste valuable time with diag- 
nostic studies. This we do not feel is a function of rehabilitation. 

The unit considers the patient’s type and extent of heart disease, 
his age, education, past work exeprience, and work motivation and 
sends its report to the patient’s family physician and vocational 
counselor so that they use it as a guide in attempting to secure em- 
ployment for the individual. 

In Oregon we have this unit in Portland and there is a need to 
expand our program downstate because patients in the southern part 
have to travel to Portland. 

We have planned setting up two units downstate in Medford, or 
Kugene, or both. 

Our results, we feel, have been gratifying in that 69 percent of 
our cases were able to return to wor k, and these are the most difficult 
of all cases to rehabilitate being for the most part poorly educated, 
older, unskilled workers. 

Specifically with regard to the two bills, H.R. 3465 and H.R. 12528, 
we would agree with both in theory with minor reservations. In 
H.R. 3465 some further definition of who should be covered is in 
order. Interpreted loosely, this could be used as a method of obtain- 
ing custodial care for handicapped individuals without regard for 
the possibility of their being helped. It would seem that there 
should be a reasonable expectation that they would be helped. 

In H.R. 12328, on page 9, lines 5-8, we would be interested as to 
how much diagnostic services were accomplished. We do not feel 
that the physician evaluating a patient’s heart for rehabilitation 
should be concerned with making the diagnosis of heart disease. 
This should already have been established. “Otherwise this function 
is too easily abused, as we soon learned in our experience with the 
work classification unit, and many physicians send patients in for 
diagnosis rather than for rehabilitation. The rehabilitation physi- 
cian is concerned with the extent and nature of the heart disease. 
H[e should also have very little concern for treatment—this should 
remain the function of the family physician. 

We feel that these diagnostic services could be implemented along 
the theme of H.R. 3465 through aid to existing State agencies such 
as the division of vocational rehabilitation. 

Mrs. Green. Thank you very much, Dr. Berg. 

The statement you submitted will, without objection, be inserted 
in the record at this point. 

(The statement follows :) 


Report By Dr. ARTHUR BERG, OREGON HEART Society, PoRTLAND, OREG. 


As a representative of the Oregon Heart Society and one who has been a 
member of that society’s committee on rehabilitation and employment for the 
past 7 years, I would like to relate some of our experiences in rehabilitation of 
the cardiac patient and some comment on the bills H.R. 3465 and H.R. 12328. 

I submit a copy of our paper. relating our experience with the Oregon Work 
Classification unit. Since its inception in 19538, our unit has seen over 500 
patients. 
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Cardiac cases are unique in that it has never been established just how much 
work a patient with heart disease should attempt to do. This is being accom- 
plished by means of work classification units such as ours who can study the 
long-term effects of work on the heart. We feel that the work classification unit 
is of great value in this regard and should be included in any program of cardiac 
rehabilitation. 

Briefly, our unit consists of a social worker, a vocational counselor, and two 
internists or heart specialists. We have insisted that patients referred to the 
unit be adequately studied from a medical standpoint, so that a diagnosis of 
heart disease has been made. We have worked with the Oregon State Division 
of Vocational Rehabilitation in this regard and they have secured a report from 
the family physlcian and a cardiac consultation in each case so that the physi- 
cians on the unit would not waste valuable time with diagnostic studies. This 
we do not feel is a function of rehabilitation. The unit considers the patient’s 
type and extent of heart disease, his age, education, past work experience, and 
work motivation and sends its report to the patient’s family physician and voca- 
tional counselor so that they use it as a guide in attemping to secure employ- 
ment for the individual. 

Our results, we feel, have been gratifying in that 69 percent of our cases were 
able to return to work, and these are the most difficult of all cases to rehabilitate 
being for the most part poorly educated, older, unskilled workers. 

Specifically with regard to the two bills, H.R. 3465 and H.R. 12328, we would 
agree with both in theory with minor reservations. In H.R. 3465 some further 
definition of who should be covered is in order. Interpreted loosely, this could 
be used as a method of obtaining custodial care for handicapped individuals 
without regard for the possibility of their being helped. It would seem that 
there should be a reasonable expectation that they would be helped. 

In H.R. 12328 on page 9, lines 5 to 8, we would be interested as to how such 
diagnostic services were accomplished. We do not feel that the physicians 
evaluating a patient’s heart for rehabilitation should be concerned with making 
the diagnosis of heart disease. This should already have been established. 
Otherwise, this function is too easily abused, as we soon learned in our experi- 
ence with the work classification unit, and many physicians send patients in for 
diagnosis rather than for rehabilitation. The rehabilitation physician is con- 
cerned with the extent and nature of the heart disease. He should also have 
very little concern for treatment; this should remain the function of the family 
physician. 

We feel that these diagnostic services could be implemented along the theme 
of H.R. 3465 through aid to existing State agencies such as the division of vo- 
eational rehabilitation. 


Mr. Exxiorr. Madam Chairman, I have looked a little bit at this 
report by Drs. Rogers, Berg, and LeCompte on the “Efficacy of the 
Oregon Cardiac W ork Classification Unit, 1956-58.” 

Mrs. Green. Without objection, the ‘other statement to be sub- 
mitted will also be made a part of the record. 

(The statement follows :) 


EFFICACY OF THE OREGON CARDIAC WorxK CLASSIFICATION UNIT, 1956-58 


(By Wayne R. Rogers, M.D., Arthur W. Berg, M.D., and William F. 
LeCompte, M.A.) 


The first work classification unit (WCU) for evaluating the occupational 
potential of the individual with cardiovascular disease was begun at Bellevue 
Hospital, New York City, in 1941 by Goldwater and associates. The team 
approach to work classification seemed logical and by September 1953, when 
the Oregon WCU was established, there were 20 such units in the United States 
(1). Since then, the number of units has nearly doubled. 

How well WCU’s have accomplished their purpose has received a limited 
amount of study (2,3). The Cleveland unit, for example, recently found that 82 
percent of 433 evaluees, chiefly from heavy industry, resumed or continued 
working (2). The present report describes the effectiveness of the Oregon WCU 
as revealed by a followup investigation of 176 patients. 
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MATERIAL AND METHODS 


The Oregon WCU has operated along practical lines aiming strictly at helping 
the cardiae patient into the proper type of work. The patients have been 
referred to the unit mostly by the Oregon Division of Vocational Rehabilitation, 
uuder whose auspices a preliminary internist’s general examination and voca- 
tional and sociological background data have been obtained. At the unit the 
patient is interviewed for about 45 minutes each by a social worker, a vocational 
counselor, and two internists. Exercise tolerance tests, electrocardiograms, chest 
fluoroscopy, and vital capacity determinations are repeated when indicated. 
Then the patient is dismissed and a conference is held by the four unit members 
plus, occasionally, other counselors or physicians. A letter summarizing the 
unit’s findings and recommendations is sent to the patient’s vocational counselor 
who is responsible for guiding his rehabilitation. A similar report is made to 
the patient’s physician. 

The period of WCU operation from March 1956 through December 1958 was 
selected for study. Two hundred and twenty-five patients were examined by 
the unit during this time. The followup investigation was done during mid-1959 
by a rehabilitation counselor (W. H. LeC.) and included interviewing the patient 
(in 176 instances), his rehabilitation counselor, and occasionally his relatives or 
physician. Only those patients who could be traced are included in the present 
study. 

RESULTS 
Findings at WCU 

The patients were generally middle aged, ranging from 17 to 68 years, the 
median being 48 years, as indicated in table 1. Ninety percent were men and 
69 percent were married. 

Most were poorly educated, unskilled workers. Fifty-one percent had com- 
pleted the eighth grade or less, 40 percent had been to a secondary school, and 
s percent had some college experience. Thirty-six percent had been heavy la- 
borers, and 37 percent had worked at moderately heavy jobs, predominantly in 
lumbering, construction, or farming; 27 percent had done light work. At the 
time of WCU examination, 83 percent were unemployed and 23 percent considered 
themselves unable to work gainfully. Of the 17 percent who were employed 
(full or part time), 2 percent were in training. 

Organic cardiovascular disease was found in 94 percent and was the chief 
factor limiting work in most instances. The type of heart disease, as shown 
in table 2, was arteriosclerotic in 53 percent, rheumatic in 22 percent, hyper- 
tensive with or without arteriosclerosis in 11 percent, and other types were found 
in 8 percent. A moderate number of patients had a complicating neurosis, 
usually taking the form of undue apprehension about exerting themselves. The 
unit made one known diagnostic error, failing to detect mitral stenosis in one 
patient. 

Effort tolerance was considerably diminished in five-sixths of the whole group, 
56 percent being in class II (New York Heart Association classification), 12 
percent in class III, and 11 percent ranging between II and III. Thus, 15 per- 
cent could tolerate ordinary or greater effort and were classified as I. There 
was none in class IV. 

The unit found 88 percent of the patients immediately to be suitable for 
employment; 19 percent were able to return to their usual occupation, 53 percent 
were directed toward physically light work, and 16 percent were sent into train- 
ing. Six percent were referred for further medical care; nearly all were sub- 
sequently considered employable, so that the total employable patients amounted 
to 93 percent of the entire study group. 

Findings of followup investigation 

One hundred and seventy-six patients were traceable. The interval between 
WCU examination and followup ranged from 6 to 38 months with a median 
of over 16 months. 

It was found that 122 (69 percent) of the total group of 176 patients, or 
75 percent of those evaluated as employable, had become employed ; 47 of these 
stopped working, 16 because of heart disease, 5 because of other illnesses, 9 
because of a reduction in labor force, 7 at the end of their training period, and 
8 stopped working for other reasons. Twenty-nine then entered other work, 
so at the time of followup, 104 (61 percent) were working, nearly all in full- 
oe jobs. An additional 11 percent had become unable to work and 8 percent 
lad died. 
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Of the factors concerned with the patient’s return to work, motivation was 
found to be of greatest importance. Eighty-four percent of the well-motivated 
employable patients resumed work while 53 percent of those poorly motivated 
did so. Severity of effort intolerance (c.f. fig. 2), age of the patient and presence 
of noncardiac disability were factors of slight significance. No correlation 
could be found between work resumption and education, prior type of work, type 
of heart disease, marital status or number of dependents. 

Effort tolerance was judged by the authors from a written description of 
the patient’s activities and symptoms. In the group who returned to work, 
tolerance improved (by one New York Heart Association classification or more) 
in 48 percent, remained the same in 30 percent and deteriorated in 22 percent. 
In contrast, among those persons not returning to work, tolerance improved in 
55 percent, remained the same in 34 percent, and deteriorated in 31 percent. 
That the cardiac handicap was no less severe in those returning to work is 
shown by the data in table 2. 

Work was obtained primarily by the patient in 58 percent of the cases, by 
the State vocational counselor in 19 percent and by others in 28 percent. 

One indication of the efficacy of the unit was provided by a survey of the 
opinion of the vocational counselors who used the unit’s “prescription” in 
guiding patients toward rehabilitation. Fifty-five percent considered the unit's 
service to be of great value, 16 percent viewed it as being of slight or moderate 
value, 3 percent thought it worthless, and 26 percent were unable to judge. 

The patients’ opinion of the value of the unit could not be used to esti- 
mate its efficacy because too few patients well understood the unit’s function. 

The unit had found cardiac conditions needing further study and/or treat- 
ment in 11 instances. Of these, five patients subsequently underwent cardiac 
surgery and four became employed thereafter. Six were referred for further 
medical evaluation and at least five of these resumed work. Two were directed 
into psychotherapy and neither resumed work. 


DISCUSSION 


The results of this study strongly suggest that the Oregon Work Classifi- 
cation Unit has been effective in premoting the rehabilitation of a group com- 
posed largely of middle-aged men with degenerative heart disease. How many 
of this group would have become reemployed had they not been assisted by the 
WCU cannot be determined. We suspect that the proportion would have been 
smaller because these were difficult types of cardiacs for which to find work, 
most of them having the multiple limitations of age, lack of education, effort 
intolerance and reduced life expectancy. Furthermore 23 percent considered 
themselves unable to work, and in all likelihood none of these men would have 
resumed employment of their own accord. Finally, rehabilitation in general in 
this area was somewhat retarded during 1957-58 due to a local economic re- 
cession. 

The followup findings indicated the accomplishment of more than a mere 
resumption of work in 69 percent of the group. First, the reemployment was 
sustained after an average of 16 months in 61 percent, implying a good degree 
of accuracy in the unit's assessment of the patients. Second, half of those re- 
habilitated experienced an increase in effort tolerance which in many instances 
could reasonably be ascribed to an improved peace of mind from carrying out 
a remunerative occupation. Third, consider the example set by one afflicted by 
a serious type of disease who nonetheless resumes useful activity as, for in- 
stance, has President Eisenhower. And consider the restoration of dignity 
of the handicapped breadwinner who again becomes productive. 

The economic effectiveness of the unit was partially shown by the following 
figures: 66 patients were receiving welfare support averaging $121 per month 
at the time of the WCU examinations. Subsequently, 49 of these became gain- 
fully employed for 4 months or longer and were discontinued from welfare 
rolls. The resultant saving in welfare expenditure was over $23,700, or over 
$359 per evaluee. In this light, the cost of WCU consultation of $75 per patient 
(borne mostly by the Oregon Heart Association) seems inexpensive indeed. 

Less tangible but undoubted benefits of the WCU have come through its 
education of the professional men who have constituted the unit: more than 
50 internists in pairs, 3 vocational counselors, one at a time, and 3 social workers, 
one at atime. Several general practitioners and groups of nurses have observed 
the unit. Many family physicians have had their diagnosis confirmed or occa- 
sionally revised, and each received a written report of the WCU’s findings. 
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No case was encountered where properly selected work had a known delete- 
rious effects on the heart. A similar experience has been reported by other 
physicians, and needs to be impressed on eardiac workers, on their employers, 
and in some instances on their physicians. Moderate activity up to the point 
of symptom production is probably beneficial in most heart cases. At the same 
time it is important for the patient to understand which of his symptoms are 
referable to the heart and what should be done about them. Unnecessary worry 
and anxiety due to innocent chest wall pains were frequently encountered in the 
present study. : 

A major deterrent to returning the heart patient to employment is the re- 
luctance of many to employ the handicapped worker because of the possible 
resultant increase in industrial accident insurance costs. This problem can be 
sulved by labor and management mutually advising legislators what laws should 
be enacted to afford some protection to the employer of the handicapped indi- 
viduals or by establishing sheltered workshops for them. 


SUMMARY 


The experience of the Oregon Cardiac Work Classification Unit during 1956-58 
is reviewed. That the unit had been effective in stimulating reemployment of 
men with heart disease was suggested by the findings that 69 percent (122 
of the 176 traceable patients had returned to work and that at the time of 
followup, a median of 16 months after the unit examination, 61 percent (110) 
were yet working. 

The principal factor affecting rehabilitation of this middle-aged, ambulatory 
group was motivation for work, while the nature of the heart disease was a 
factor of slight significance. 

It was believed that one of the unit’s chief contributions to the rehabilitation 
of most of these persons was giving them encouragement and reassurance that 
the performance of proper work is generally desirable for the heart patient. 

Appreciation is expressed for the services to the unit of the volunteer physi- 
cians, the vocational counselor—Mr. Lester V. Norman, and the social workers. 
Special tribute is paid to Dr. Roger H. Keane who initiated the unit, to Dr. 
J. Edward Field who established it in its present form, and to Dr. Herbert 
E. Griswold, Jr., who gave valuable advice in the present study. 


TABLE 1.—Age distribution of patients 
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TABLE 2.—Relationship of work resumption to type of heart disease and effort 
tolerance in 176 patients 
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Mrs. Green. Mr. Giaimo? 

Mr. Grarmo. Doctor, it seems to me here you are hinting at some 
sort of jurisdictional dispute between the family physician and who 
should be concerned with diagnosis and treatment and the rehabilita- 
tion physician and who should be solely concerned with rehabilitation. 

Dr. Bere. There is no real dispute. We do not want to take care 
of the patient away from the family physician. 

Mr. Giarmo. Why not, if he may be better off under the rehabili- 
tation physician ? 

Dr. Bere. I do not think you can practice medicine by committee. 
I think this a very poor type of medical practice. 

A patient receives the best type of medical practice from one 
individual in whom he has faith. 

Mr. Grarmo. Except if it is the type of sickness or disease or 
injury that needs rehabilitation services, is it not conceivable that 
he can get diagnosis and proper treatment also under the rehabilita- 
tion setup? 

How do you turn a patient over to a rehabilitation physician and 
tell him, “Now, don’t you be concerned with diagnosis or methods 
of treatment?” He has to take the whole person. 

Dr. Bere. With the work classification unit we found six cases 
where the unit doctors disagreed with the admitting diagnosis. 

This dispute was settled by going back to the private physician. 

In five cases, there was a need for further study. In fact, five 
cases received cardiac surgery as the result of having gone to the 
unit. 

But this was not handled through the unit. The unit merely made 
its recommendation to the family physician who secured the treat- 
ment for the patient. The patient cannot be a patient of a unit. He 
cannot depend on the unit for his treatment and followup care. 
This may need two or three visits a week. It is impossible for any 
committee to practice medicine in this way. I mean proper medicine. 

As far as rehabilitating the patient as far as heart patients are 
concerned, it is merely a matter of discovering what type of work 
the patient is best suited to do. 

Mr. Grarmo. The thing that disturbed me was your statement that 
the rehabilitation physician should also have very little concern for 
treatment. 

Dr. Bere. Medical treatment. Not rehabilitation treatment. 

Mr. Giarmo. It seems to me that you cannot separate the two. 

Dr. Bere. I think you have to. 

Mr. Gratmo. I have no further questions. 

Mrs. Green. Thank you, Dr. Berg. 

Dr. Bere. Thank you. 
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Mrs. Green. The next witness is Dr. Alvin D. Wert, Oregon 
Chapter of Allergy Foundation of America. 

Weare very glad to have you this morning. 

Will you identify yourself and then proceed in any manner you 
wish. 


STATEMENT OF ALVIN D. WERT, M.D., OREGON CHAPTER, ALLERGY 
FOUNDATION OF AMERICA, PORTLAND, OREG. 


Dr. Wert. Thank you. 

I am Dr. Alvin Wert, practicing in Portland, Oreg. I represent 
the Oregon Chapter of the Allergy Foundation of America. 

It was my understanding that positive suggestions were to be made 
at this committee meeting, and so we attempted to outline a plan for 
what we call the physical rehabilitation of the asthmatic patients. I 
have some information indicating that there has not n much 
brought to your committee concerning the disease, chronic asthma. 

I have attempted locally to find statistics from welfare agencies, 
and so forth, and find that they are not broken down under this 
particular classification. 

Mr. Exxiorr. Doctor, is asthma an allergy ? 

Dr. Wert. Chronic asthma is a type of allergic disease. It is a 
small group of the population, chronic asthmatics, and I will elaborate 
that with a few statistics. I will not bore you with them. 

There are certain things, however, that are important. That is, 
those of us who do allergy work in children do not always see the 
end results of the diseases. Of course, the most common process that 
most people talk about, physicians and lay people, is that allergic 
diseases are frequently outgrown. I am not quite sure what that 
terminology means. I certainly do not think you outgrow anythin 
of this particular nature. Certainly the patients we see in childhood 
and again those that we see in the adult allergy clinics at the Uni- 
versity of Oregon Medical School have not outgrown their allergy. 
They are on welfare. They are limited in what they can do. They 
are certainly going to bea problem for all of us in the future, 

We feel that the childhood or early teenage groups, as well as some 
of the younger adults, can frequently be rehabilitated. 

We feel that perhaps some plan like we are going to outline briefly 
for you might be of value not only locally but perhaps nationally. 

The Oregon Chapter of the Allergy Foundation of America has 
been quite active and we have indicated some of our activities in 
special information we have given you. 

I would like to go on and outline briefly a plan that we have 
designed here. 

We feel that there is a problem among patients having chronic 
asthma because of their limited activity, whether as children, young 
people, or adults. 

The organization has attempted to meet this problem by establish- 
ing a program of controlled exercises and physical development for 
these individuals. It is recognized that most effective results are 
obtained when treatment of asthma is begun early, especially for 
younger children. 
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The chronic asthmatic patient has various physical limitations; his 
breathing difficulty results in symptoms similar to those of a person 

with heart disease. Since his breathing capacity is restricted, walk- 
ing and stair climbing are difficult. He has severe coughing and 
choking spells which at times interference with nutrition. He has 
trouble exhaling air. These conditions combine to produce a chest 
deformity. 

Children with asthma may not be able to compete in the usual play 
activities of running, scuffling, ball playing. More important to us 
all is those in which home teachers are required because school attend- 
ance is not possible. 

Many of the patients that I am taking care of have school absence 
of some 30 to 40 days per year. These are normal children as far as 
mental ability is concerned. These children have physical incapacity 
which interferes with their schooling. They can be improved to live 
a normal life. 

Asthma is a chronic, recurring disability—not an obvious one like 
crippling diseases or injuries to the arms, legs, or heart. 

might say there are certain members of the committee, I presume, 
that have put on their morning treatment for their eye disturbance. 
They do not consider this a chronic disease but I do consider that 
every day you are taking a treatment. You are treating a condition 
of your particular body. Chronic asthma is a disease which we do 
not have any method so simple as putting on your glasses in the morn- 
ing and taking them off at night time. We are limited, those of us 
who have asthma, in what they can do as far as correcting the difficulty 
is concerned. Certain psychological factors may also trigger attacks 
of asthma. 

These patients have a tendency to develop withdrawal symptoms 
with consequent problems. 

There is much discussion as to the psychological factors of chronic 
allergic diseases, especially bronchial] asthma. 

It is our feeling that, generally speaking, the physical disease is 
the starter of the problem and the psychological problems come sec- 
ondly. Take, for instance, a little girl recently who was in my office 
and who goes to school one day, out of school last year, who has per- 
fectly fine physical form at the time I saw her, but we were discussing 
her ability to run and play with her playmates. She is about an 8- 
year-old child. 

Her mother and I were talking and the mother was indicating that 
she still was having a few symptoms of shortness of breath when she 
would run perhaps a block. Without any justification or as far as we 
could determine any upset, the child started to cry. The mother had 
never mentioned much in front of the child before. But here was the 
seed in the child already of psychological disturbance of her chronic 
disease. Yet, at the time we saw her, she was not having severe wheez- 
ing. She was having minimum wheezing. She could run a quarter of 
a block. She could go to school and climb stairs. Yet this child has 
the early signs to us of disturbed psychological function that can de- 
velop later on. 

So we believe that, generally speaking, the psychological results 
come after a chronic disease of long time process. 
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The career possibilities are limited because these individuals are un- 
able to maintain a steady work schedule. 

About 7 percent of the school age population is affected with asthma. 
Locally this would mean about 4,900 children in our city school popu- 
lation. These are not patients with asthma all the time, understand. 
Of these, the chronic asthmatic is a smaller percentage. 

In the age group from birth to 14 years of age, there are approxi- 
mately 81 males and 56.3 females per 1,000 who develop either chronic 
asthma or hay fever. 

Asthma is one of the most frequent causes of referrals to pediatric 
outpatient clinics and children’s hospital wards each year. 

During World War IT, 6 percent of preinduction examination fail- 
ures for the Army were due to asthma. 

I would like the recorder to put in that 5 percent of the working 
population have bronchial asthma. This would perhaps mean an esti- 
mated 31 million days of disabling illness for the working population 
alone. 

Thus, a good many people are affected physically and economically. 

Recently a small pilot study on the use of reconditioning exercises 
for asthmatic children was started by the Oregon Chapter of the Al- 
lergy Foundation in cooperation with the Rehabilitation Institute of 
Oregon. Supervised exercise classes and breathing instructions are 
given by physical therapists under medical supervision. All of the 
exercises and supervised activities are adapted to the needs of the indi- 
vidual, with none of the competition ovidead in the usual school pro- 
gram. These physical therapists are dealing entirely with patients 
who are not up to par, so to speak. They are dealing with restricted 
people and they are much better able to handle them. Initial observa- 
tions are encouraging. This is designed primarily for young people 
unable to participate in regular school and youth activities. However, 
there is no general plan or program in the metropolitan area or 
statewide. 

However, using an established rehabilitation agency in the com- 
munity such as the Rehabilitation Institute of Oregon, without dupli- 
eating facilities, which we think is very important, we would seek 
to expand this program to include young people and adults in order 
that some may attend school and others may become eligible for 
vocational guidance and employment. 

As I say, I do not have available in the State any figures from wel- 
fare or from vocational rehabilitation organizations as to exact 
statistics. 

There should be afternoon classes in exercises for children and 
evening conditioning classes for teenagers and adults who may be 
able to do some part-time work. It would be desirable to have facili- 
ties to serve the population in the geographical area adjacent to Met- 
ropolitan Portland. This would serve three counties and the com- 
munities of southwest Washington. The population is approximately 
1 million, of whom about 100,000 would be allergic and about 20 per- 
cent of these, or 20,000, asthmatic. Obviously, of the 20,000 asth- 
matics they will not all have chronic asthma nor will they benefit by 
any program such as we are planning, but a percentage of the 
chronic ones that will become persistent chronics or incapacitated for 
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future livelihood of their own is the group that we are trying to 
seek and would try to aid. 

Local funds are not adequate to meet the entire cost of the pro- 
gram. As far as we know, this program has not been started or car- 
ried out anywhere in the country. The closest that I know of is a 
group in North Carolina and several other places where they are 
having child-conditioning programs, one in the YMCA and some 
other organizations like that, which are being sponsored locally. 
These are mainly at the local level with small groups of 20 to 30 
children. We certainly feel that they are valuable. 

Our plan is much broader we believe in scope in trying to give a 
more prolonged program and especially so for the adults or the teen- 
agers which can be either reversible or become persistent problems to 
all of us. 

Funds are needed to provide additional professional personnel, in- 
cluding physical therapists, necessary equipment, administrative ex- 
penses, medical evaluation, transportation, and class fees for those 
unable to pay. 

An approximate distribution for a yearly budget of $16,000 would 
be as follows: transportation, $1,200; administration, $3,000; medical 
consultation, $2,400; salary for physical therapists, approximately 
$8,200; equipment $1,800. Therefore, our request, if this bill were to 
go through, would be a request for a sum of $11,500. It is under- 
stood that the additional one-third of the budget would be obtained 
locally. 

In requesting consideration for funds, we refer to H.R. 3465, Title 
III: Workshops and Rehabilitation Facilities, section 302(2), A (iii) 
and (iv). 

We believe that the early diagnosis and competent medical man- 
agement for asthmatic cases can prevent complications and some of 
the secondary changes that produce recurring disability and conse- 
quent economic dependence. 

Thank you. 

Mrs. Green. Thank you. I must say that I learned something. I 
did not realize there was an Oregon chapter of the Allergy Founda- 
tion. How long has that been in existence ? 

Dr. Wert. Approximately 5 years. 

Mrs. Green. Is it a part of the Community Chest? 

Dr. Wert. It is partly maintained by Community Chest, yes, and 
by membership dues and by voluntary contributions. 

We have not had any large-scale programs for seeking aid. We 
find, as I said earlier, that you have difficulty in showing people that 
chronic disease that is under your shirt and getting them to give their 
dollars. 

Mrs. Green. Mr. Elliott. 

Mr. Extiorr. No questions, except to compliment the gentleman 
on his fine statement. 

Mrs. Green. Mr. Daniels? 

Mr. Dantets. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Giarmo. Doctor, can you give me a short definition of chronic 
asthma just so we know which group you are talking about? 
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r. Werr. Chronic asthma is the patient who has either continuous 
coon or shortness of breath, difficult to breathe, inability to le 
down completely supine at nighttime. 

Mr. Grarmo. Does this mean at all times? Is this how you differen- 
tiate the chronic asthmatic from the other type of asthmatic? 

Dr. Werr. Ordinarily if this disease is present for over 6 weeks to 
2 months, I would classify it as a chronic disease. 

if you wear glasses over 6 weeks to 2 months, I would consider that 
a chronic disturbance. 

If I have diabetes, I have a chronic disease. If I have active tuber- 
culosis, I have a chronic disease of perhaps 3 months or 6 months be- 
fore the active disease is held. Rheumatic fever may run 6 weeks 
to 3 months. 

Many of our chronic asthmatics will have the disease for 6 years, 
6 to 60 years, if they live that long without complications. 

Incidentally, the new antibiotics have cut down a great deal on the 
chronic complications such as bronchiectasis and infections in the lung 
and other diseases of that nature. 

If you have any hearings in Arizona, you will hear more about the 
asthmatics and possibly ‘the infections that superimpose on these 
pulmonary cr nll ey as we call them. 

We also have emphysema, which is the barrel chest which limits 
these same adults in making a daily living. 

Mr. Grarmo. I was engaged in a colloquy with a witness before you 
concerning this question of treatment. Do you have this same problem 
in tre eating the asthmatics ? 

Dr. Wert. No; we do not. 

Mr. Giarmo. This question of whether or not the rehabilitation 
physician should be concerned with treatment or simply with 
rehabilitation. 

How he does that without being concerned with treatment, I am 
not clear. 

Dr. Wert. In this case, first of all, the diagnosis has tobe made 
by somebody who sends these patients to the rehabilitation center. 
At the present time, the Asthmatic Allergy Foundation—I happen 
to be one of the.members of the committee who is sponsoring and 
handling the referral of these patients to the rehabilitation center— 
in this case the doctor has to use other methods of symptomatic 
drugs, the use of direct hyposensitization or desensitization house 
dust or pollens or the other medical care which is a prolonged care. 
This is an adjunct to that. 

Unfortunately, we have called it physical rehabilitation, but we 
think very likely that it does a lot more psychologically for the young 
people. 

The ones that we have in our little group at the present time, all 
of the children are enthusiastic, because they are able to participate 

t their own level. 

To get back to your question, we do not see where there would be 
any difliculty because under the present subject here the medical group 
of consultants would be advising the physical therapist on the par- 
ticular activities that these children would be going through, or 
again in adults, the physician would send them with our request for 
physical exercises, body conditioning and so forth, within the limit 
of that man’s ability. 
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There would be none of this like the other problem in the heart 
condition. 


Mr. Grarmo. You mean it would be differentiated from the heart 
situation ? 

Dr. Wert. Yes. Under this program the consultant committee 
would be an advisory committee to the physical therapist and does 
not require much medical care. 

Mr. Grarmo. I am not talking about the physical therapist. Pre- 
sumably there would be medical treatment in the rehabilitation center 
or medical diagnosis. 

Dr. Wert. Generally it would not be poeenee under this. They 
would be already diagnosed. The Rehabilitation Institute of Oregon 
is directed by Dr. Arthur Jones and he carries out the conditioning 
program. 

This is unrelated to symptomatic usage of drugs or the therapy that 
the allergist may be carrying out or the family physician may be 
carrying out with pollen treatments to desensitize or decrease the 
level of threshold. There would be no problem as far as we are 
concerned. 

Mr. Grarmo. Thank you. 

Mrs. Green. Thank you, Dr. Wert. 

Dr. Wert. Thank you. 

(The statement follows :) 

ALLERGY FOUNDATION OF AMERICA, 
Portland, Oreg., July 21, 1960. 

The plan for the physical rehabilitation of asthmatics herewith submitted, 
is sponsored by the Oregon Chapter of the Allergy Foundation of America, 
a volunteer health agency of national scope. 

The Oregon chapter was organized by volunteer laymen for the purpose 
of carrying out on a local level the aims and purposes of the Allergy Foundation 
of America in public and professional education, the need for early diagnosis 
and treatment and proper medical care of allergic manifestations. 

The chapter distributes authoritative literature directly to the public and to 
patients through physicians. Included is a general “Question and Answer” 
folder on allergic diseases, patient handbooks on “Hay Fever,” “Asthma,” 
“Allergies in Children,” and “The Skin and Its Allergies.” Specific inquiries 
from allergy victims and their families are answered. 

In the field of professional education, the chapter sponsors postgraduate 
courses for physicians, holds workshops, and conducts scientific meetings. It 
provides special medicines for medically indigent patients and cooperated with 
the University of Oregon Medical School through the outpatient allergy and 
pediatrics allergy clinics. 

Source of chapter operating funds is through the United Good Neighbors, 
gifts and memberships. 

While funds for scientific research have been limited, the chapter has spon- 
sored several projects with encouraging results. One such project is now being 
financed by the National Institutes of Health. 

Attention is called to the attached reprint of the Congressional Record 
containing remarks made by Hon. John E. Fogarty of Rhode Island. 

Respectfully submitted. 

Jack M. Cuesesro, Executive Director. 





NATIONAL ALLERGY MONTH 


EXXTENSION OF REMARKS OF HON JOHN E. FoGARTY OF RHODE ISLAND IN THE 
HOUSE OF REPRESENTATIVES, TuESDAY, Aprit 14, 1959 


Mr. Focarty. Mr. Speaker, I have today introduced a joint resolution author- 
izing the President to issue a proclamation designating the month beginning 
August 15 and ending September 15 as National Allergy Month. Its purpose is 
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to urge the people of this Nation to cooperate in the fight for the prevention treat- 
ment, and cure of allergic illness and to invite the communities of the United 
States to mobilize and extend their health resources to more adequately take 
care of the growing number of our citizens afflicted with these diseases. 

The allergic diseases include both common and rare conditions. Some are so 
serious as fo threaten life, others are no more than annoyances. But, all impair 
health, happiness, and productivity and many decrease longevity. While most 
of us are familiar, at least by the name, with bronchial asthma, hay fever, aller- 
gic eczema, allergic headaches, abnormal reactions to drugs, and the contact skin 
eruptions so common in industry, we are less familiar with the diseases of an 
allergic nature which affect the heart and circulatory system, the blood cells, 
the gastrointestinal tract, the kidneys, and nervous system. Among the impor- 
tant systemic diseases suspected of having an allergic basis are rheumatic fever, 
ulcerative colitis, certain types of nephritis, and that group of conditions which 
are known collectively as the “collagen diseases.” 

The allergic diseases are a leading cause of acute disease and chronic disability 
among individuals in every decade of life, but especially among children since 
the initial symptoms of allergy appear more often in the first two decades of life 
than at any other time. Allergic diseases are also among the leading cavses of 
death among children. 

Long neglected because they do not have the reputation of being killers, the 
allergic diseases are now recognized as major causes of disability, invalidism, 
and absenteeism from school, business, and industry. It is conservatively esti- 
mated that a minimum of 17 million Americans suffer during their lives from an 
allergic disease, ranging from annoying hay fever to severe, crippling and often 
incapacitating asthma. Minor allergic episodes, such as isolated attacks of 
poison ivy dermatitis, affect more than half our total populattion at one time or 
another . 

The two most common distinct allergic diseases are asthma and hay fever. So 
far as our civilian population is concerned, the U.S. Public Health Service ranks 
hay fever and asthma third in prevalence among the chronic diseases—following 
diseases of the heart and circulation and arthritis and rheumatism. Together, 
asthma and hay fever account for more than 25 million work days lost each year, 


ALLERGY IN CHILDREN 


The overall incidence of allergies in children is about 14 percent. In a study 
to 1,225 children, aged 1 to 14 years, chosen at random from a general popula- 
ttion, no fewer than 175 children were diagnosed as definitely allergic and 220 
as probably allergic. Multiple allergies were found to occur in slightly more 
than three out of four allergic children. Three-quarters of the patients with 
eczema had respiratory allergies and/or asthma. 

Food allergy, especially that to cow’s milk, causing gastrointestinal symptoms 
and infantile eczema is the most common type of allergy in early infancy. In 
children, respiratory allergies are the most troublesome disorders. In this group, 
food allergy is somewhat replaced by sensitivity to pollens, animal danders and 
hair, and bacterial infection. Studies show that more than 50 percent of chil- 
dren with eczema develop asthma. More than 40 percent with respiratory 
allergies eventually develop bronchial asthma. 

Prophylaxis and treatment of major allergies in early childhood may not only 
prevent asthma and hay fever but also reduce the frequency of recurring upper 
respiratory infections, 

Patients under 20 have a much better prospect of obtaining marked relief 
from most types of allergy than do older people. Early diagnosis and compe- 
tent allergic, medical, dermatologic, and sometimes psychiatric management can 
prevent both the troublesome complications that arise from long-standing allergy 
and some of the secondary changes that produce recurring disability. 


ASTHMA 


While asthma may begin at any age, the majority of cases begin in childhood. 
If neglected, the disease tends to recur and become chronic so that it may lead 
to serious disabling pulmonary disease in adult life. Infants with eczema and 
children with hay fever are apt to develop asthma. The popular belief that the 
asthmatic child will outgrow his condition is a dangerous one. The asthma is 
heglected, it tends to persist. Even if it does subside spontaneously, it may 
leave its victim handicapped physically and psychologically. 
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Asthma is one of the more frequent causes of referral to pediatric outpatient 
clinics and children’s hospital wards each year. It has been stated that the 
odds are 8 or 9 to 1 that a child with asthma will grow out of it. Unhappily, 
without the assistance of early preventive measures, many asthmatic children 
develop severe complications difficult to treat. 

Perhaps the most common complication of asthma is emphysema, or over- 
distention of the lungs. The lungs become voluminous; they have very little 
mobility. Oxygenation of the blood is impaired. The patient becomes short of 
breath on even light exertion and, sometimes, even at rest. 

There is extra risk for asthmatics from surgical procedures. Medico-actuarial 
studies consistently show that a great part of the excess mortality among asth- 
matic persons is due to high death rates from respiratory complications of the 
disease itself and from pneumonia, heart disease, and tuberculosis. Insurance 
experiences would indicate that asthmatic victims are relatively less resistent 
to diseases involving the respiratory system then are nonasthmatics. Insur- 
ance studies indicate that the mortality rate for patients with asthma, taken 
as a group, is appreciably greater than for nonasthmatics and consequently 
their average length of life is somewhat less. The presence of asthma in an 
individual is not compatible with a high level of general health and efficiency. 


ALLERGY IN INDUSTRY: OCCUPATIONAL ALLERGIES 


In our system of free enterprise, the unimpaired health of the worker is 
essential to the continued growth and expansion of the national productive 
effort and so, to the Nation’s welfare. Our national productive capacity is 
reduced, not only by the great killing diseases of man, but also by conditions 
which sap our national vitality through insidious inroads on the health of the 
worker, be he an executive, a craftsman, or a laborer. The allergic diseases are 
among the chronic conditions which lead to substandard work performance, 
excessive absenteeism, and a continuous demand for medical attention. 

The allergic diseases reduce longevity. They kill many individuals pre- 
maturely and contribute to other deaths by predisposing to heart and lung 
disease. But their importance lies in the toll they exact from our working 
population, day by day and year after year. Where allergic conditions arise 
from occupational exposures, an increasingly frequent situation in this age of 
chemicals and synthetic products, compensation awards add to the financial 
losses. 

The incidence of allergy among the general population exceeds 10 percent. 
It is double this in many industries where workers are exposed to allergens 
by contact or inhalation. At least 20 percent of occupational conditions are 
allergic, and these are largely conditions which recur again and again. 

Industrial progress has intensified the problem of allergy. There is wide- 
spread evidence of sensitization to industrial chemical agents, including the 
constantly increasing number of new compounds used in our modern tech- 
nology. 

Allergic contact skin disease is one of the most common diseases in industry 
today. It is frequently seen, for example, among workers who handle dyes and 
dye intermediates, photographic developers; rubber accelerators and anti- 
oxidants, soaps, mercury solutions, plants and plant derivatives, insecticides, 
plastics, and antibiotics. 

DRUG SENSITIVITY 


Allergic reactions are provoked in sensitive individuals by many of the drugs 
commonly used in medical treatment, including such well-known drugs as 
aspirin, quinine, arsenic, the barbiturates, the bromides and iodides, and sulfa 
drugs. Biological products such as insulin, liver extract, other hormones, and 
serums, also may produce allergic reactions. The numbers of persons affected 
year by year is in the thousands. While many such reactions are mild and 
are terminated by the withdrawal of the drug, others are extremely serious and 
even fatal. 

The problem of drug sensitivity has become increasingly important during 
recent years since the multiplication of new compounds used in medical treat- 
ment has led to a proportionate increase in the number of drug reactions. 
Among the most common offenders today are the antibiotics. 

Allergic reactions to the antibiotics have increased in proportion to the ex- 
tended use of these agents. Penicillin is particularly apt to produce allergic 
reactions and, because penicillin is the most commonly used antibiotic, reac- 
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tions to it have been reported in great numbers. A survey made in 1956. re- 
vealed the thousands of reactions to penicillin annually, with deaths number- 
ing in the hundreds. 

While the antibiotics have saved thousands of lives and reduced the length 
and severity of infections in millions of people, allergic reactions are sufficiently 
frequent and serious as to pose an important medical problem. 


THE ALLERGY PROBLEM TODAY 


At present, large sums are being expended for research in infantile paralysis, 
tuberculosis, rheumatism and heart disease, cancer, multiple sclerosis, pre- 
maturity and so forth. Allergy affects as many children as do any one of these, 
yet there is practically no money being expended on its study. The reason for 
this is that death seldom results from an allergy despite its incapacitating and 
chronic character. 

Despite the amount of disability they cause, the allergic diseases have received 
relatively little attention in the development of specialized facilities for treat- 
ments, in research and in medical education. Even in cities with the best of 
general hospitals, it is often difficult or impossible for the asthmatic patient 
of modest means to obtain adequate care. Severe asthma requires the most 
intensive medical and nursing service, yet may persist far longer than the acute 
stage of most other diseases. As a result, hospitals treating acute diseases are 
often reluctant to admit such patients and institutions offering chronic care are 
poorly equipped to handle them. 

The number of allergy patients seen in outpatient clinics of hospitals and in 
the offices of physicians is sufficiently striking, but even more so is the number 
of patient visits. Statistics provided by the United Hospital Fund of New York 
City reveal that allergy sufferers require on an average three times as many 
clinic or office visits per year than do those suffering from all other types of 
illness. 

What is being done to help the millions of Americans suffering from allergic 
diseases? The Allergy Foundation of America, a voluntary health agency 
established under the sponsorship of the two national professional societies, the 
American Academy of Allergy and the American College of Allergists, has de- 
veloped a broad program of public information and education intended to guide 
the allergic individual in obtaining the best possible medical care. This agency 
attempts to bring to the public reliable information on the latest scientific 
knowledge about allergy, and the management and treatment of the allergic 
diseases. 

In order to accelerate efforts in the field of allergy, the foundation comple- 
ments the expanded program of research and training of the National Institute 
of Allergy and Infectious Diseases by offering opportunities for specialized 
training for medical students, graduate physicians and research scientists in 
the form of scholarships, fellowships, and grants. 

The Allergy Foundation of America initiated National Allergy Month 2 years 
ago with the purpose of disseminating as widely as possible information concern- 
ing allergy as a growing health problem. For each of the past 2 years the 
educational campaign conducted during this month has been highly successful 
and several hundred thousands of informational pamphlets have been distrib- 
uted to the public in an effort to inform and educate our citizens. The Allergy 
Foundation of America plans to sponsor a National Allergy Month again this 
year, August 15-September 15. To this end, the joint resolution which I have 
today introduced in conjunction with Senator Lister Hill, will seek to obtain 
Presidential proclamation urging Americans to support this program through 
voluntary gifts and services in their communities. 


A PLAN FOR THE PHYSICAL REHABILITATION OF ASTHMATIC PATIENTS 


The Oregon chapter of the Allergy Foundation of America recognizes that 
there is a problem among patients having chronic asthma because of their 
limited activity, whether as children, young people or adults. The organization 
has attempted to meet this problem by establishing a program of controlled exer- 
cises and physical development for these individuals. It is recognized that 
most effective results are obtained when treatment of asthma is begun early, 
especially for younger children. ~ 
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The chronic asthmatic patient has various physical limitations; his breathing 
difficulty results in symptoms similar to those of a person with heart disease. 
Since his breathing capacity is restricted, walking and stair climbing are dif- 
ficult. He has severe coughing and choking spells which at times interfere 
with nutrition. He has trouble exhaling air. These conditions combine to 
produce a chest deformity. 

Children with asthma cannot compete in the usual play activities such as 
running, scuffling, ballplaying, etc. Often home teachers are required because 
school attendance is not possible. 

Asthma is a chronic, recurring disability—not an obvious one like certain 
crippling diseases or injuries to arms and legs or eye difficulties. Certain psy- 
chological factors may also trigger attacks of asthma. These patients have a 
tendency to develop withdrawal symptoms with consequent problems. Career 
possibilities are limited because these individuals are unable to maintain a 
steady work schedule. 

About 7 percent of the school-age population is affected with asthma. Locally, 
this would mean approximately 4,900 children in the city. In the age group 
from birth to 14 years, 81 males and 56.3 females per 1,000 per year develop 
chronic asthma and hay fever. Asthma is one of the most frequent causes of 
referrals to pediatric outpatient clinics and children’s hospital wards each year. 
During World War II, 6 percent of preinduction examination failures for the 
Army were due to asthma. This means an estimated 31 million days of dis- 
abling illness for the working population alone. Thus, a good many people 
are affected physically and economically. 

Recently a small pilot study on the use of reconditioning exercises for asth- 
matic children was started by the Oregon Chapter of the Allergy Foundation in 
cooperation with the Rehabilitation Institute of Oregon. Supervised exercise 
classes and breathing instructions are given by physical therapists under 
medical supervision. All of the exercises and supervised activities are adapted 
to the needs of the individual, with none of the competition evident in the usual 
school program. Initial observations are encouraging. This is designed pri- 
marily for young people unable to participate in regular school and youth 
activities. There is no general plan or program in the metropolitan area or 
statewide. 

Using an established rehabilitation agency in the community (the Rehabilita- 
tion Institute of Oregon) we seek to expand this program to include young peo- 
ple and adults in order that some may attend school and that others may become 
eligible for vocational guidance and employment. There should be afternoon 
classes in exercises for children and evening conditioning classes for teenagers 
and adults. It would be desirable to have facilities to serve the population in 
the geographical area adjacent to Metropolitan Portland. This would serve 
three counties and the communities of southwest Washington. The population 
is approximately 1 million, of whom about 100,000 would be allergic and about 
20 percent of these, or 20,000, asthmatic. 

Local funds are not adequate to meet the entire cost of the program. 

Funds are needed to provide additional professional personnel (physical 
therapists), necessary equipment, administrative expenses, medical evaluation, 
transportation, and class fees for those unable to pay. An approximate dis- 
tribution for a yearly budget of $16,600 would be as follows: Transportation, 
$1,200; administration, $3,000; medical consultation, $2,400; salary (physical 
therapists) $8,200; equipment, $1,800. Therefore, our request is for the sum 
of $11,050. It is understood that the additional one-third of the budget would 
be obtained locally. 

In requesting consideration for funds, we refer to H.R. 3465, “Title IIT: 
Workshops and Rehabilitation Facilities,” section 802(2)A “(iii)” and “(iv).” 

Early diagnosis and competent medical management for asthma cases can 
prevent both the troublesome complications that arise from longstanding allergy 
and some of the secondary changes that produce recurring disability and con- 
sequent economic dependence. 
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Mrs. Green. The next witness is Mr. Lowe of the University of 
Oregon. We are very pleased to have you, Mr. Lowe. 


STATEMENT OF R. N. LOWE, COORDINATOR, SCHOOL PSYCHOLOGI- 
CAL SERVICES, SCHOOL OF EDUCATION, UNIVERSITY OF OREGON, 
EUGENE, OREG. 


Mr. Lows. Thank you. 

I am Dr. R. N. Lowe, coordinator of the school psychological serv- 
ices program, School of Education, University of Oregon. As such, 
we engage in the teacher education, education of teachers to work 
with special education people and specialists in the field of counseling, 
vocational rehabilitation, and such similar areas. 

I appreciate the opportunity afforded in my being invited to appear 
before a group of duly authorized citizens who are earnestly con- 
cerned with what, to my way of thinking, are the most serious social 
problems confronting the American people today, the problems as- 
sociated with handicapped children, especially the emotionally dis- 
turbed and the maladjusted. 

The pressing problems associated with intergroup relations, labor- 
management, production-consumption, increasing leisure, delin- 
quency, divorce, crime, and old age are all secondary, more accurately 
representing the price we Americans pay for our unwillingness to 
accept, as a people, the responsibility which is morally ours. 

We have yet to face up to the fact that childhood is but a short 
period of time in the life of an individual, approximating one-seventh, 
with six-sevenths being spent as an adult. 

We seem, as a people, to be unaware that handicapped children, 
unless otherwise assisted, become handicapped adults and that while 
the home in many instances is reluctantly willing and relatively capa- 
ble of caring for most handicapped children, it 1s neither willing nor 
able under present circumstances to care for handicapped adults. 

Lest there be some misunderstanding, I would like to establish 
at the outset that my professional training and experience does not 
enable me to present to you any panaceas that will solve your pur- 
pose in being convened. If there were any, I suspect at least the 
State of Oregon if not the Federal Government would, long since, 
have become acquainted with them, have them implemented, and there 
would be no need for such a subcommittee as yours. 

Further, 1 am aware of the altruism of both the professionals and 
lay persons who seek solutions to the problems relating to handi- 
capped children through the concept of “more”—more treatment for 
more patients in more hospitals, more treatment for more patients 
outside of hospitals, more psychiatrists, more physiotherapists, more 
speech therapists, more clinical psychologists, more social workers, 
more psychiatric nurses, more teachers trained in the sensitivity of 
human relations, more parent education as a basis for prevention of 
faulty child-rearing practices, more information through pamphlets, 
motion pictures, television, discussion groups, and lectures. 
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This “more” concept seems logical, and I find myself frequently 
contributing to it. No one seems to object too strenuously to it, except 
as it relates to “more” money. At this point there remains much 
to be done to persuade those who control the purse strings that any 
endeavor of such a magnitude as to encompass this field will cost 
money—lots of money. We do not seem to be able to dramatize 
sufficiently, the fact that we pay for it anyway, if not constructively 
through treatment and prevent at the initial stages, then at the later 
stages through law enforcement, prolonged treatment, and general 
unhappiness. 

During the past year the staff in the school psychological services 
at. the University of Oregon spent several hours weekly considering 
the maze and mess which confronts the university in its program of 
research, training, and service in the behavioral sciences in general 
and school psychological services in particular. 

We are appalled with the tremendous gap existing between general- 
ly accepted theory regarding prevention and correction and widely 
used practices. It is as if one didn’t know the other existed. 

While on the one hand we have taken pride in man’s unique capaci- 
ties to anticipate and plan his future, we note at the same time he 
seems most reluctant to exercise these capacities. Always he is con- 
fronted with the conflict between public good and vested interest. 
This is doubly discouraging when sometimes those who profess the 
“public good” the most, are blind to their own “vested interest.” 
Securing the future for one group sometimes means mortgaging the 
future of another, and we still have large segments of our population 
who do not enjoy sacrificing. 

There is no question in my thinking but that the Federal Govern- 
ment must give leadership in arousing the interest and developing the 
imagination and creative abilities of its people to meet its responsi- 
bility in this important area. From whatever viewpoint you wish to 
take—humanitarian, economic, social, political, or scientific—the 
problems presented by the handicapped promise to increase in spite 
of the advances that have been made in the fields of medicine, educa- 
tion, and psychology. 

In the first place, there is no unified program or attempt at achiev- 
ing a unified program of research and service in these areas. There 
is needed at the Federal, State, and local levels a real implementation 
of the ideas of health, welfare, and education wherein we will abolish 
the several separate pieces of legislation designed to assist children 
and in their place establish an overall coordinating program of 
children’s services. 

Currently we are bogged down in administrative details of super- 
vision and fiscal accounting. Some States have attempted legisla- 
tion seeking to integrate the efforts of several disciplines only to be 
deterred by one group or another. No less a disappointment was 
experienced here in Oregon in the 1959 legislature when the results of 
some several volumes of testimony and the recommendations of an 
interim committee of the State legislature failed to reach the floor for 
debate and subsequent atcion. 

I wish to file the report of that committee and ask that your pro- 
fessional staff give serious consideration to the section of child serv- 
ices centers. It is under the title “Report of the Legislative Interim 
Committee on Mental Retardation and Emotional Disturbance.” 
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Another attempt to get at some of the basic factors in working 
with the handicapped in Oregon was recently thwarted by the ad- 
ministrative branch of our State government wherein funds appro- 
priated by the legislature were withdrawn without due regard for 
losses to the citizenry. In fact, only this past weekend did a high 
Government official proclaim that the State would have a $25 million 
surplus without serious loss of service to the people. 

I wish to file with your committee the proposal, “An Education 
Evaluation Center for Children With Learning Problems,” which 
was being developed cooperatively with the State department of 
education and the University of Oregon. We are without facilities to 
conduct the program because of the withdrawal of funds. Our con- 
siderations and deliberations concerning children must transcend the 
usual vested political interests. 

There is no question but that given the opportunity to demonstrate 
the merits of a program, the people will retain it. The merits and 
demerits, whichever be the case, can only be demonstrated if staff 
and facilities are available. There is a real need to test out several 
ideas which now, because of the lack of staff and facilities, remain at 
the planning stage. 

Only yesterday did I find in the mail a report of a regional survey 
of the Western Interstate Commission for Higher Education con- 
cerned with the problems of preparing teachers to work with chil- 
dren. 

It is most discouraging to reveal how we are failing to keep pace with 
the increased problems in special education. If the committee could 
do no more than to assist in the problems presented in this report, it 
would find itself fully occupied. 

Oregon has gone far in planning and recommending what appear 
to be worthwhile programs as revealed in the several reports of the 
Governor’s committee on children and youth and those growing out 
of the annual conference on special education conducted by the State 
department of education. While all imply the need for well-trained 
staff from a number of disciplines working on a team—medical, psy- 
chological, social, and educational—we still find but small segments of 
these larger programs finding their way to, and even smaller un- 
coordinated segments of these programs through the legislature. 
Ladies and gentlemen of the committee, there is need for bold, im- 
aginative thinking and action in the interest of children, hence adults, 
which heretofore has remained in the realm of aspiration. We are 
able to think big when it comes to tabbing trout, shipping hogs, or 
raising, distributing, and stockpiling wheat and tobacco, but we have 
yet. to scratch the surface on a comparable basis in providing oppor- 
tunities for all children to grow into self-respecting citizens. 

I have previously expressed myself on the matter of the problem 
of socially and emotionally disturbed children and wish to file a copy 
of my remarks with your committee. It bears the title “Some 
Thoughts on Problems Presented by Emotionally Disturbed Children 
in Oregon.” 

Let me conclude by suggesting a few ideas which I believe to have 
immediate bearing on the matter about which I feel the Federal Gov- 
ernment can do much. 
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1. First and foremost there is needed at the Federal level exemplary 
organization wherein comprehensive legislation will enable a reduc- 
tion in administrative details as well as contradictory practice and 
realize a maximization of opportunities for various disciplines to 
work as a team in the service of children. Practically this means es- 
tablishing within the U.S. Office of Health, E ducation, and Welfare 
a unit of the Office which will bring together all uncoordinated legis- 
lative efforts designed to service handic capped children and adults. 

2. Such a unit would foster programs of research, training, and 
service through regional, State, and community agencies willing to 
work cooperatively in the best interest. of children. Newer concepts 
in community responsibility at the local level are changing drastically 
the nature of the population of custodial institutions. I believe this 
change is taking place without awareness on the part of persons re- 
sponsible. This enue must be examined very carefully for we may 
find ourselves developing an unmanageable concept. 

3. Such a unit would recognize the fallacy in the present concept 
of rehabilitation wherein on the one hand society is seeking to assist 
the handicapped in becoming more economically independent. while 
on the other hand technology is suggesting that neither the handi- 
capped nor the nonhandicapped will have a useful and constructive 
place in the productive aspects of the community; that in reality our 
present programs are sowing the seeds of their own destruction. 

4. To provide professionally prepared persons for the ever-increas- 
ing problems in special education, a bold and imaginative program 
of supporting research, training, and service through recognized in- 
stitutions of higher learning is essential. Institutions must be free 
to develop programs in these three fields while at the same time 
giving promise that their efforts will be productive. This requires 
stipends for academic traineeships; stipends for on- -the-job training 
characteristic of training programs with the Veterans’ Administra- 
tion, but yet to be explored in the field of education; stipends to 
attract and retain highly competent training staffs; pilot programs 
running from 5 to 10-year periods; regional conferences serving as 
centers for sharing ideas and problems, “hence becoming springboards 
for community, State, and National action. 

IT am filing with the committee some ideas representative of new 
ways in which we might view some of our current problems. They 
are concerned with family counseling. 

5. Finally, what is needed are funds to engage in developing syste- 
matic programs of evaluation of ongoing programs as well as new 
programs, and the courage to follow the facts where they lead us. 

This kind of thinking “will have its proponents and opponents. I 
believe we can move off the dead center which characterizes our pres- 
ent program when we are willing to face squarely the issues and at 
the same time maintain our focus on the child. Only then will we 
move in the direction of realizing a greater good for a greater number. 

We appreciate the committee’s coming to the West to listen to our 
comments. Sometimes some of us feel the thinking of the more 
metropolitan centers dominates the thinking of legislative committees. 
The resulting legislation sometimes is not applicable to needs in areas 
such as ours. We must not forget that everywhere the child is a 
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hostage of society, given as a token of its hopes, aspirations, and dis- 
appointments. What will you do about it? 

Thank you for the opportunity you have given me to present some 
thoughts on the special education needs in Oregon. 

Mrs. Green. Thank you very much, Mr. Lowe, for a very, very 
excellent statement. 

I had some questions about the material that you wanted to file. 
You had, first of all, the yellow pamphlet. 

Mr. Lowe. I suspect this had already been called to your attention 
but if it has not, it certainly should be. 

Mrs. Green. I think without objection this will be made a part of 
the files. 

Mr. Lowe. This is what I intended, that you be acquainted with it. 

Mrs. Green. You also mentioned this paper on “Some Thoughts on 
Problems Presented by Emotionally Disturbed Children.” 

Mr. Lowe. Yes. 

Mrs. Green. Without objection, that will be made a part of the 
record at this point. 

(The document follows :) 


AN EDUCATIONAL EVALUATION CENTER FOR CHILDREN WITH LEARNING PRopLEMS— 
A PROPOSAL 


PURPOSES 
Service 

The basic goals of the Educational Evaluation Center program is to provide 
educational diagnostic service for children under the supervision of public 
agencies, primarily the school. Being a diagnostic program, the operation is clin- 
icalin nature. The clinic process for each child culminates in the transmission of 
information and recommendations to agencies caring for the child, and, when 
applicable, referrals to other agencies. 

Consultative services to public schools, demonstration clinics, and assistance 
in estaplishing local clinics, are also important aspects of the center’s program. 
Extension courses in clinical procedures in education may be offered as an 
adjunct to other consultative services. 

Training 

Advanced students preparing for positions in school psychological services 
participate, under sservision, in the clinic process. They perform the tasks 
of information gatiiering including testing, interviewing, and recording, which 
are important activities in the initial phase of diagnosis. Practical experiences 
of this kind are required of students in special education, school psychology, 
remedial education, and counseling. 

Beginning students, interested in school psychological services, are given 
supervised clinical experiences, on a limited basis, including work as reception- 
ists, playroom workers, and clerks. Such experiences are provided early in 
the students’ training program, thus giving him some practical basis for evalu- 
ating his professional planning. For the student specializing in school psy- 
chological services the beginning experiences provide an easier transition to 
advanced clinical experiences. 

Students planning to be classroom teachers, both preservice and inservice, are 
given opportunities to observe all clinic procedures including staffing of cases. 
Such experiences serve to help better understand clinical services and also help 
focus their attention on individual differences. 

Research 

The information-gathering function of the clinic provides an excellent resource 
for research in the various areas of school psychological services. Little has 
been done in Oregon in terms of experimenting with clinical procedures in edu- 
eation and evaluating their effectiveness. 
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BACKGROUND 


The beginnings of clinical educational services at the University of Oregon 
predate all present staff members in school psychological services. Present staff 
members are in agreement, however, that clinical services should be continued, 
expanded, and strengthened. The understanding of children is believed to be 
a primary task of teachers; and adequate understanding of children requires 
information best gathered and analyzed through a clinical approach. Effective 
training of teachers and educational specialists, our major concern, demands 
demonstration and practice of clinical procedures. 


PROCEDURES 


For purposes of clarity the procedures involved in the clinical program are 
listed as preliminary procedures, clinic procedures, final procedures, and follow- 
up procedures. All procedures are an integral part of the clinic program and 
carried out under the direction of the clinic staff. 

Preliminary procedures 

The clinic process is initiated when an agency, usually the school, makes first 
contact with the center. The sequence of initial procedures is as follows: 

1. Making a tentative problem statement on the basis of presented infor- 
mation. 

2. Selecting categories of information appropriate to the appraisal of the 
presented problem. 

3. Designing questions and hypotheses to be answered or tested. 

4. Selecting observational techniques to be employed in the clinic process. 


Clinic procedures 


The specific clinic procedures to be utilized with a particular child will be 
selected during the preliminary process. However, certain classes of procedure 
are used frequently and may be thought of as routine. 

1. Conducting interviews with parents, teachers, and others who have relevant 
information. (Some interviews may also be conducted during the preliminary 
period. ) 

2. Engaging in direct observation of the child behaving in a variety of situa- 
tions. 

(a@) Frequent use of structured, standardized tests is made. 

(0) Preliminary definition of the problem may indicate need for information 
not accessible through standardized observational techniques. In such cases, 
the staff may design observational techniques appropriate to the case. 

(c) Additional observation of children in nonstructured situations is made 
routinely. One-way glass is utilized to minimize the observers’ influencing the 
situation. 


Final procedures 


Final procedures include those activities related to information summary and 
interpretation : 

1. A summary of information collected during the preliminary and clinic 
periods is made immediately following the clinic period by the clinic coordinator 
and his assistants. 

2. Information collected is tentatively interpreted by the clinic coordinator 
and his assistants. This interpretation is determined at a brief preliminary 
staffing session. 

3. Final staffing of the case includes presentation of the information summary 
and tentative interpretation to the entire clinic staff before student observers, 
who evaluate the findings and make recommendations. 

4. The clinic findings and recommendations are finally communicated to the 
parents, teachers, or other referral sources. Normally this is accomplished 
through interviews and correspondence. 


Followup procedures 


Followup letters will be periodically sent to recipients of clinic findings to 
determine whether or not recommendations are carried out and with what re- 
sults. Clients evaluated in the clinic will be invited to return for followup 
evaluations when indicated by his development, or when needed in research 
activity. 
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STAFF 
Administrative 

The program as outlined requires a clinic coordinator, .25 FTE, whose primary 
responsibilities are: 

1. Coordination of the clinic program with the training programs in 
school psychological services. 

2. Communication with referral agencies and recipients of clinic findings. 

3. Management of the clinie program. 

A clinical assistant, 1.00 PTE, is required as an assistant to the coordinator. 

Her responsibilities include: 
1. Assisting the clinic coordinator in the management of the clinic. 
2. Performing stenographic services to the clinic staff. 
3. Maintaining records, maintaining equipment, scheduling, ete. for pur- 
poses of smooth operation of the program. 

The clinical staff, in addition to the foregoing, includes university faculty 
members, students, and part-time professional employees. The number par- 
ticipating varies, but a minimum number in each of several categories is always 
required. It should be noted that this discussion relates only to clinical activities 
and has no relationship to treatment activities which may be conducted by one 
or several of the same faculty members. The following estimates are minimal: 
. Corrective education: One university faculty member, 0.10 FTE. 

. Special education : One university faculty member, 0.10 FTE. 

School psychology : One university faculty member, 0.10 FTE. 

. School counseling: One university faculty member, 0.10 FTE. 

». Family counseling: One university faculty member, 0.10 PTE. 

6. Rehabilitation counseling : One university faculty member, 0.10 FTE. 

7. Psychometrics and social work: A psychometrician with skills in social 
work, 1.00 FTE. 

8. Medical consultation: One part-time medical consultant, 0.10 FTE. 
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STAFF SUMMARY 





1. Clinic coordinator (assistant professor) ~-..__._.---___.-------- 0.25 (U) 
Pee CAGE. CA EIIROCOT Win sous piante tained itl api mdiginenieinid Hate in cents 1.00 (U) 
3. Corrective education (associate professor) ._--.------------- + Oye (UD) 
4. Special education (assistant professor) —-..-------.---------- * .10,,.44)) 
5. School psychology (assistant professor) —~--...---------------- -10:, <0) 
6. School counseling (assistant professor) —~--.._.._.__---_--------. .10 (U) 
7. Family counseling (assistant professor) ...--_--..----------- «ID ) GED 
8. Rehabilitation counseling (assistant professor) —....__-..------ .10 (U) 
9. Psychometrics and social work (instructor) —~~----_----__--_~~ 1.00 (?) 
10. Medions: ,eonamlta the tiinscti cb tis sn ads aes rp tin sede ess ewes -20 (% 
CUI RE tibial ba istcheacd mw tacpeptciachenres ceded berate aie in sheunat qm adaagenentdd 3. 05 


1 Represents present amount of time provided by the (U) university. 


The cost of 3.05 FTE, 12 months, is $28,000. Of the 3.05 FTE required to con- 
duct the clinic, the (U) university is prepared to provide 1.85 FTE, which 
represents an addition of 1.65 FTE beyond that which it is now offering. This 
is considerable when compared to other pressing university staff needs. The 
university is unable to provide funds for a psychometrician or a medical con- 
sultant, highly essential to the proper functioning. 

Facilities ; 

Present facilities in school psychological services are inadequate to conduct 
an evaluation program as described herein. Floor plans are in the process of 
being developed and will be submitted to the superintendent of the physical plant 
for estimates and the President for approval of funds. The plans call for the 
installation of eight clinic and treatment rooms, observation rooms which will 
enable observation of four clinic and treatment rooms, a classroom, an addi- 
tional office, a library research area, and a reception-clerical area. 


IN CONCLUSION—A PROPOSAL 
Purpose 
The purpose of this proposal is twofold: (1) provide a description of an evalu- 
ation center for children with learning problems; and (2) to provile a basis 
for exploring possibilities for the State department of education to participate 
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in financing the program. It is believed that this program will be of interest 
to the State department of education as it seeks to fill its role of service and 
leadership in Oregon. 


Request 


The proposal is made to the end that the university invites the State depart- 
ment of education to purchase services which will contribute to the State de- 
partment’s program, in general teacher education, special teacher education, 
and services to children. The university seeks to have the State department 
consider a minimum of a 3-year contract, such time being needed to demonstrate 
the worth of such an activity; the contract being such as to enable a full-time 
psychometrist and part-time medical consultants to be included on the staff. 
Without them, a well organized and functioning program is impossible. The 
minimum amount deemed essential is estimated at $10,000 each year. 


SomME THOUGHTS ON PROBLEMS PRESENTED BY EMOTIONALLY DISTURBED CHILDREN 
IN OREGON 


(By R. N. Lowe) 
GENERAL 


I appreciate the opportunity afforded in my being invited to appear before a 
group of duly authorized citizens who are earnestly concerned with the most 
serious of our social problems today—the problems associated with emotionally 
disturbed children. I recognize that this committee has responsibilities which 
encompass the mentally retarded as well, however, in this regard I think you 
will find, that many of the problems presented in both areas are not discrete 
but do, in fact, have much in common. In general I plan to follow, rather 
closely, the list of questions prepared by your executive director, Dr. John 
O’Donahue. 

In appearing before you I would like to establish at the outset, that my profes- 
sional training and experience does not enable me to present to you any panaceas 
which will solve your purpose in being convened. If there were any, I suspect 
the State of Oregon would, long since, have become acquainted with them, 
they would have been implemented, and there would be no need for such an 
interim committee as yours. Further, I am aware of the altruism of both pro- 
fessionals and lay persons who seek solutions to the problem relating to mal- 
adjustment through the concept of “more”’—more treatment for more patients 
in more hospitals, more treatment for more patients outside of hospitals, more 
psychiatrists, more clinical psychologists, more social workers, more psychiatric 
nurses, and more teachers trained in the sensitivity of human relations, more 
parent education as a basis of prevention of faulty child rearing practices, more 
information through pamphlets, motion pictures, television, discussion groups, 
and lectures. 

This “more” concept seems logical and I find myself frequently contributing 
to it. Noone seems to object too strenuously to it, except as it relates to “more” 
money. At this point there remains much to be done to persuade those who 
control the purse strings that any endeavor of such a magnitude as to encom- 
pass this field of mental health will cost money—lots of money. We do not 
seem to be able to dramatize sufficiently, the fact that we pay for it anyway, 
if not constructively through prevention and treatment at the initial stages, 
then at the later stages through law enforcement, prolonged treatment, and gen- 
eral unhappiness. 

There is one other factor I would like to establish early in our session, and 
that is, my being here is in no way to be interpreted as representing anyone. 
I am associated with several organizations concerned with human behavior at 
all levels—local, State, and National. Rather today I represent a point of 
view, which is shared by many, and as in all professions, disputed by probably 
just as many. 

So much by way of a general introduction. Now a more specific introduction. 
I want to say this: The problems associated with maladjusted children are grow- 
ing at a far greater rate in both proportion and intensity than we are willing to 
either recognize or do anything about. The numerous studies performed and 
conferences held in Oregon within the past 5 to 10 years are a testimony to the 
widespread interest in and concern for the maladjusted child—the slight progress 
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being made is a result of the several recommendations which have grown out of 
these studies and conferences is a testimony to man’s inability to get together 
and get on with the pressing tasks before us. We seem to have relatively little 
difficulty in identifying our problems but considerable difficulty in solving them. 
Let us recognize the obvious; no one professional group has sufficient staff or 
knowledge to solve all the problems contributing to, or growing out of, so-called 
maladjusted children. There are different levels of maladjustment where certain 
professionals are, by virtue of their purposes, better suited to function, but the 
more complex the problem, the more teamwork is required. 


WHO ABE MALADJUSTED CHILDREN ? 


What is this thing called the maladjusted child? You might well raise the 
question, ““‘What do you mean when you use the term emotionally disturbed 
child or the maladjusted child?’ It is obvious that I used the terms inter- 
changeably. If I shed some light on the one term, I am shedding equal light 
on the other. If a child is emotionally disturbed, he is maladjusted—if he is 
maladjusted, he is emotionally disturbed. 

An idea as to what maladjusted children are and why they are increasing 
can only be understood with an accompanying understanding of a changing 
world. Time does not permit a careful examination of this contributing factor, 
nor do I believe you are without some appreciation of its far-reaching effects 
on the lives of all of us. However, I would like to point out one aspect of the 
change for I feel it is critical at this time. 

Many people are familiar with the fact that profound changes are taking place 
in all aspects of our lives: social, esthetic, religious, economic, political, and 
technological. Few people seem to be clear in their thinking as to the reasons 
for these changes taking place all around us. For centuries philosophers have 
discussed it; only recently have scientists substantiated it through atomic 
research,’ I refer to the worldwide movement wherein we are moving from an 
autocratic society with a heritage of thousands of years, through a transitional 
period of confusion, into an era I believe will be characterized as democratic. 
It is the change from an autocratic society of inferiors and superiors to a 
democratic society of equals which is primarily responsible for the predicament 
in which we find ourselves. 

The first consequence of this rapid change is a state of confusion to which I 
have already referred. This confusion is shared by all. The confusion grows 
out of the fact that people, adults particularly, are no longer certain of their 
past values and are not ready to establish new ones. Much, if not all of the 
mental health problems of people grow out of a conflict of values and of expecta- 
tions. In an autocratic culture, values are relatively stable; the boss, the 
king, the whites, the males, or whoever was in authority was always right 
and we did not question him. This is no longer true. An evolutionary process 
rapidly reaching revolutionary proportion has done away with authority figures. 

The transitional period is characterized by classes—sometimes open, some- 
times subtle, between those who are autocratically oriented on the one hand and 
those seeking freedom on the other. We find this in all areas of human relation- 
ships; it is taking place all over the world—whites and colored, little and big 
nations, management and labor, men and women, and now, the least understood 
area of all, children and adults. The traditional methods of child raising are no 
longer effective. Sunday supplement writers,’ professional people, and the man 
on the street, may lament the fact, and hope for the good old days when you 
told the child what to do and he did it; but those days will never return. The 
problem is further complicated because child raising has always been based upon 
traditions; autocratic principles if you please. We adults face a serious predica- 
ment since the traditional methods—the only ones we know—no longer work; 
and the new ones are not known. This creates confusion in ourselves and this 
confusion is readily realized by our children. 

So it is of this worldwide struggle for equality and freedom that we find the 
rapid increase in maladjustment taking place. 

But you ask, “What is a maladjusted child?” Actually there is no uniformly 
accepted definition. Maladjustment is a broad term, commensurate in intent 


1 Peter Drucker, ‘The New Philosophy Comes to Life,” New York: Harper’s magazine, 
Aug. 17, 1957, pp. 36—40. 

2 Jack Ryan, “The Hickory Stick Tries a Comeback,” Chicago: Family Weekly, Oct. 13, 
1957, p. 16+-. . 








1968 


and scope to such earlier terms as insane and mentally ill and later to terms 
such as mental hygiene and mental health. In fact, all problems of maladjust- 
ment and emotional disturbance are problems of mental health. The concern 
with solving problems of maladjustment suggest many kinds of activities in- 
volving functions of individuals, masses of the populations, and professionals 
in many disciplines. To this task have been brought to bear a multiplicity of 
systems of thought and a range of methods of attack as diversified as the 
individuals, groups, and disciplines absorbed in the problem. Solutions to the 
problems of maladjustment often have an atmosphere of morals, ethics, re- 
ligious fervor, personal investment, value judgments, psychological concepts, 
psychiatric theory, political science, welfare movements, and cultism. 

This we know: a special characteristic of the related fields dealing with 
problems associated with emotional disturbance is that they operate from a 
body of knowledge which is incomplete. The problems are complex and there 
is much in them which is unknown. True, the term, “emotional disturbance,” is 
freely used by professionals and lay public alike and used with considerable 
assurance; however, upon closer inspection, we note a definite elusiveness of 
the concept. Jahoda, after conducting an intensive study of the literature re- 
lated to mental health, notes: 

“Perhaps the greatest handicap for a systematic study of the social conditions 
conducive to adjustment and mental health is the very elusiveness of this 
concept. As far as we could discover, there exists no psychologically mean- 
ingful and, from the point of view of research, operational description of what 
is commonly considered to constitute mental health.” * 

In a recent publication a committee studying the problem stated: 

“The term has been loosely used to describe any one of several levels of indi- 
vidual and social behavior, depending upon the special interests of the pro- 
fessional discipline of the individual using it. It has, therefore, come to a 
multiple contest, including psychiatric science, preventive psychiatry, mental 
hygiene, public health psychiatry, environmental medicine, psychological as- 
pects of public welfare, applied sociology, individual and group behavioral 
characteristics correlated with community organization, social psychology, com- 
munity psychiatry, and others.” * 

An examination of the American Psychiatric Association publication entitled, 
“Diagnostic and Statistical Manual for Mental Disorders” notes that one of 
their systems of classification includes 128 kinds of maladjustment; a second 
type of classification includes just under 200 different classifications of malad- 
justment; and a third classification appearing in the same manual, includes 
over 300 different classifications of maladjustment.’ A noted psychiatrist has 
stated it well when he wroie, “A frank recognition of the relativity of mental 
health will do much to improve both research and its application * * * it is 
a value judgment, with all the potentialities for variation and change implicit in 
such a relativistic entity.” 

These and other similar references do not suggest, however, that an absence 
of definition diminishes the seriousness of the problem. Nor do these noted 
Specialists suggest that absence of definition absolves us from recognizing that 
we have these problems and that we need to do something about them. Of this 
there is increasing agreement; since many if not all of our problems of malad- 
justment grow out of societal expectations and the conflicts associated there- 
with, then it becomes the responsibility for society to participate in solving 
the problems it creates. Herewith is one of the fundamental principles upon 
which is built the concept that the state has considerable responsibility for 
assisting the emotionally disturbed. It is a moral concept. There are other 
concepts less moral and more pragmatic involving service for self-protection. 

For purposes of a point of departure, I would say this; as a concept malad- 
justment is comprised of multidimensional situations, and the particular situa- 
tions have to be described, for the term itself is limited. It suggests inferences 
to multiple areas of human behavior and pathology including psychodynamic 
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% Marie Jahoda, ““‘Toward a Social Psychology of Mental Health,’ New York: Josiah 
Macy, Jr., Foundation, 1950, p. 23. 

* National Advisory Mental Health Council, “Evaluation in Mental Health,” Washing- 
ton : U.S. Government Printing Office, 1955, p. 6. 

5 American Psychiatrie Association Mental Hospital Service, ‘Diagnostic and Statisti- 
cal. Manual—Mental Disorders,’’ Committee on Nomenclature and Statistics of the APA, 
1952. 

6 Joseph W. Eaton, “The Assessment of Mental Health,’’ American Foundation of Psy- 
chiatry, 108: 2, August 1951. 
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theory, psychotherapy, interpersonal relations, problems of prevention, prob- 
lems of treatment, and social pathology, and such situations themselves must be 
identified- 

In simple terms then, and this is at the risk of oversimplification, maladjusted 
children for me, include all children whose behavior is such as to preclude their 
functioning adequately in various kinds of situations common to childhood and 
youth. “Functioning adequately” means behavior which indicates acceptance of 
one’s Strengths and limitations, one’s feeling of belonging, and one’s feeling of 
being a member of his community and operating on the useful side of life. 
“Situations common to childhood and youth” include the home, school, and the 
many kinds of peer group relationships experienced by youngsters at various 
age levels. 

This definition, such as it is, implies that at some time all children are malad- 
justed or emotionally disturbed. Whether this maladjustment is persistent or 
transitory cannot be determined by untrained persons. This, of course, is a point 
wherein professionals are having difficulty agreeing as to who shall determine 
this and at what level should prescription, prevention, or treatment, take place. 
It is a hopeful sign that many leaders in the respective disciplines are seeing the 
futility of “empire building” and recognize that only through cooperation along 
“interdisciplinary lines” will the job get done. 

It is not likely that there would be much concern on the part of a citizenry for 
emotionally disturbed children if these children themselves were not disturbing 
adults. Even though psychiatrists have been saying for years that the with- 
drawn child is an equally serious problem as the overtly hostile child, many in 
our adult world, particularly parents and teachers, continue to misevaluate the 
purposes of such children and boast of them in terms of “good” children, ‘‘model” 
children, “well behaved” children and the like. Most adults continue to equate 


: 


“conformity” with ‘willing acceptance.” 
PROBLEMS PRESENTED BY MALADJUSTED CHILDREN 


Both the withdrawn child and the aggressive child functioning on the useless 
side of life present serious problems for society not only as children but later on 
in adult life as well. In this phase of my discussion I am not attempting to 
prevent a cause-result kind of thinking wherein we might find ourselves in the 
throes of debating whether emotional disturbances cause reading difficulties 
which in turn cause juvenile delinquency or juvenile delinquency causes reading 
problems which result in emotional disturbance. As I have pointed out that the 
nature of maladjustment is complex and manifold, so I would point out that the 
problems presented are equally complex in their origin. The problems I will 
cite, but briefly, all seem to have some relationship to maladjustment when they 
tend to persist. 

(1) I don’t think I need to spend much time belaboring the problems asso- 
ciated with juvenile delinquency. All reports received from the National Parole 
and Probation Association, the Federal Bureau of Investigation, the Children’s 
Bureau, and the Juvenile Judges Association indicate not only a marked in- 
crease in report of incidence, but more serious, the increase in rate far exceeds 
the rate of increase in population in the same age group. An excellent picture 
of the problem both in Oregon and the Nation is presented by Dr. Martha 
Elliot in her address before the Governor’s Second Conference on Children and 
Youth held in 1952." Her address together with the recommendations of the 
Committee on Juvenile Delinquency are enough to command the full-time atten- 
tion of this committee. Suffice it to say, problems of juvenile delinquency cost 
money. . 

(2) A second area of particular concern to school people is that associated 
with the process of education as assigned to the school. We probably should 
note at this time that it is highly unfortunate that the terms “schooling” and 
“education” have come to be considered one and the same. Few who give it 
any thought will attempt to maintain such a position, but the idea still prevails 
in the thinking of a substantial segment of our population, that education begins 
when a child enters school, takes place only within the school, and ceases when 
he leaves school. It is a fallacy which has done much harm to that phase of 
education commonly considered characteristic of schooling. 


7™Martha M. Eliot, “What Can Be Done About Juvenile Delinquency in the United 
States Today,” Second Governor’s ‘Conference on Children and Youth—Proceedings, 
Salem; 1952; pp. 17—25. 
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Please do not misunderstand me. I am not suggesting that the school has 
transgressed in departing from its traditional function of imparting knowledge. 
Many of these departures have become essential as we have learned more about 
what facilitates and what blocks learning. Further departures have been the 
result of child labor laws, “prolonged infancy” laws if you’d rather. 

It is interesting to note that many of our intentions oftentimes do not work 
out as planned despite the careful deliberations which precede them. I refer 
to the obvious intent of raising the compulsory school attendance age while in 
one of the largest communities in Oregon, a report from the superintendent's 
office 2 years ago noted that the percentage of dropouts in the age bracket affected 
had actually increased rather than decreased. A realistic appraisal of this 
would no doubt reveal some rather logical reasons. This sort of thing should 
not go unnoticed by this committee. 

To refer to an earlier point, the worldwide movement toward equality has 
caught the profession of teaching unprepared as it has other phases of our 
adult society. Teachers, not yet aware of this movement are perplexed with 
children who just simply refuse to learn what is intended to be learned. Study 
after study implies that more than any other single factor, salaries included, 
teachers do not enter or leave the teaching profession because they don’t want 
to teach but because they cannot cope with the behavior problems presented 
by children. In this regard, oftentimes the school actually contributes to the 
maladjustment of children and doesn’t even realize it. Here again I don't 
wish to be misunderstood. I am not blaming the schools. Society, for the most 
part, dictates what the schools shall do and frequently these expectations are 
not in line with motivations and needs of children. Working at cross-purposes 
results in some children openly rebelling and many others succumbing and 
thereby passively participating in the program. Others compensate by be- 
coming overly ambitious and concern themselves with achieving high grades 
with no concern for what these high grades are meant to represent. 

All of this results in confusion and frustration on the part of many, many 
teachers. A large number leave the profession but an even larger number, 
especially women, because they feel defeated, do not realize they might be 
productive and useful in other lines of endeavor, remain and constitute a 
problem for both themselves and the children. And so the emotionally dis- 
turbed child presents a number of problems for the community through the 
very institution which many people expect will preclude these problems. 

(3) A third area of problems presented by emotionally disturbed children 
have just about kept women’s magazines in business. In fact, there are those 
who attribute the problems of maladjustment to these magazines. There is not 
@ woman’s magazine published today that doesn’t have at least one article, by 
an expert, on some phase of human relations, usually child raising. I am, of 
course, referring to the many parents who today feel most incapable of dis- 
charging what they consider to be their responsibility as parents, especially 
mothers. I am inclined to give less credit. to the magazines for this dilemma and 
point again to the democratic movement evolving between parents and chil- 
dren. Parents today are highly motivated to be “good” parents and in their ef- 
forts so often are actually not-so-good parents. Increasingly we find parents 
indulging in their children requiring them to remain dependent upon them for 
a longer period in their lives. Being a “good” parent to many means doing things 
for children, giving them what they want, trying to make them happy. When 
these techniques fail, in their frustration, parents revert to autocratic methods 
(traditional methods) of humiliation, threats, and punishment only to find that 
even these won’t work. 

Parents need the opportunity to learn democratic methods, new methods in 
working with children. At the present time, there is no single agency in Oregon 
which is equipped to help a mother learn how to raise children unless she gets 
so mixed up that her own maladjustment requires psychiatric service. Even 
then such services are all too meager. 

And so we find another find of problem presented to the community which is 
related to emotionally disturbed children: unhappy, defeated parents and all 
that this implies; it precludes a fuller realization of the “good life” for adults. 

(4) There are many other problems which confront society, some tangible— 
others less tangible—prejudice, estimated to cost our Nation in the neighborhood 
of $30 billion a year; need for continuous excitement ; tremendous demands upon 
adults to give and provide; unwillingness to cooperate; absence of loyalties to 
traditional values; absence from work; breakdown in family life; divorce; ac- 
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cident proneness, and the most dramatic, after the fact, institutionalization for 
custodial or treatment services. Some of these are more characteristic of adults 
than children, but we are pretty well agreed, the problems probably could have 
been detected in childhood. 

I am going to pass over lightly the question which has to do with the available 
services to emotionally disturbed children because they are well identified in the 
publication, “Mental Health Services for Children and Youth,” dated 19: 50,* 
and for all practical purposes, it is brought up to date in the “Summary of the 
Proceedings, Seventh Annual Inservice Conference on Exceptional Children,” 
dated 1955.° Both of these pamphlets are well worth your studying. 

Because of the contents of these excellent publications as they relate to avail- 
able services, which I will say in passing are impressive on the pages but lack- 
ing in geographic scope, I would like to take the time remaining for the last 
question which has to do with what might be done. 


SOME PUBLICATIONS OF INTEREST TO THE COMMITTEE 


By way of orientation, I would like to call attention to several titles all of 
which deal with general and specific recommendations which should be sum- 
marized and made available to this committee. Some of these titles I have al- 
ready mentioned—many are presently familiar to some of you—and a few of you 
actually participated in the work which went into their becoming publications. 
These are all concerned with Oregon. 

(1) Proceedings, “Second Governor’s Conference on Children and Youth,” 
1952.’ 

(2) “Mental Health Services for Children and Youth,” 1950.° 

(3) “The Responsibility of Special Education for the Socially Unadjusted 
and Emotionally Disturbed Child, A Summary of Proceedings,” 1955.° I referred 
to it earlier but want to make an additional comment. Without a doubt the 
introductory speech given at this conference by a member of this committee 
would do more to give focus to the problems presented by emotionally disturbed 
children as these problems relate to the education of such children than any 
other reference I could make. Of all that I have read, and I have had to read 
considerably since I teach a course entitled, “The Maladjusted Child,” nothing 
points up the problems in Oregon more succinctly than these eight pages. I 
realize such recognition is a source of some embarrassment to the referent, 
but I make no apologies, in fact I’m glad I said it as I have said it. 

(4) “A Study of Public Elementary and Secondary Education in Oregon,” 
sometimes referred to as the Holy report, chapter XIII, on guidance, 1950. 
‘i gh “Educational Needs of Emotionally Maladjusted Children in Oregon,” 

2. 

(6) A doctor’s dissertation by Wolf, ‘‘The Nature and Extent of the Problem 
Presented by Maladjusted Children in Portland Public Schools,” 1955." In 
his study Wolf found that 4 percent of the children in Portland public schools 
were emotionally disturbed sufficiently to require services. Projecting that to 
4 statewide school enrollment of approximately 400,000, we probably have 16,000 
such children. The Mid-Century White House Conference in 1950 stated that 
one-fourth of all elementary children—not including secondary—required some 
kind of special treatment for social-emotional adjustment. Projecting this per- 


,,’ Martha M. Eliot, ‘“‘What Can Be Done About Juvenile Delinquency in the United 
States Today,” Second Governor's Conference on Children and Youth—Proceedings, 
Salem ; 1952; pp. 17-25. 

8“Mental Health Services for Children and Youth,’’ Oregon Governor’s State Committee 
on. Children and Youth, Salem, 1950. 

®° “The Responsibility of Special Education for the Socially Unadjusted and Emotionally 
Disturbed Child,” 7th Annual In-service Conference on Exceptional Children, Klamath 
Falls, May 13 and 14, 1955. 

0T, C. Holy, “A Study of Public Elementary and Secondary Education in Oregon,” 
Salem, State board of education and the legislative advisory committee, 1950. 

n George Martin, “Educational Needs of Emotionally Maladjusted Children in Oregon” 
(unpublished report to the State advisory committee on the study of the educational needs 
of emotionally maladjusted children in Oregon), Oct. 29, 1952. 

122R. O. Wolf, “The Nature and Extent of the Problem Presented by Maladjusted Chil- 
po in Portland Public Schools” (unpublished doctor's dissertation, University of Ore- 

on 

1" “Mi4-Century White House Conference,’’ Washington, U.S. Government Printin 
Office, 1950. " 
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centage, then the figure suggests that at its best Wolf was conservative and at 
its most we have some work ahead of us. 

(7) “Special Education—The Oregon Program,” 1957. This states the laws 
and provides interpretation as to how these laws shall be implemented. 

In referring you to these publications I am acknowledging that there is no 
one or few approaches to solving the problems and at the same time it enables 
me to get quickly to two major areas of concern to me and which I hope will 
become to this committee. 


THE SCHOOL AND THE HOME 


While recognizing many community agencies have a stake in the problem the 
two agencies with which I am concerned, one directly and the other as it affects 
the first, are the school and the home in that order. With all the agencies con- 
cerned with children, these two are expected to do more for the child than 
any combination of other agencies. In many respects they are the least equipped 
simply because neither are prepared to work with children as people. The lack 
of concern for parent education suggests that some mystical transformation takes 
place at conception wherein both father and mother suddenly by virtue of the 
mating process take on the attributes of “good parents.” We know this “just 
ain’t so” but do little to help young couples prepare for parenthood or engage 
init. In an autocratic society such preparation was not necessary. Now parents 
are learning that it takes more than simply being an adult to become an adequate 
parent. 

At the same time teachers are discovering that 4 or 5 or even 10 years of 
teacher education as we now know it is not adequate to deal with children as 
people. Teachers have never before been trained as well as they are today 
to teach in the traditional sense of imparting knowledge. But they know very 
little about what goes on under the skin in terms of what makes a kid tick, how 
to cope with him when he refuses to learn, when he disturbs the others in the 
class, or withdraws from participation. They know very little about this for 
two primary reasons: (1) Schools and colleges of education give little emphasis 
to this and (2) what little is given is not presented in a meaningful manner. The 
time will come, I do believe, when we will accept the idea that it costs just as 
much to train a teacher as it does a doctor or an engineer. Because it is not 
presented in a meaningful manner does not mean it can’t be nor that it wouldn't 
‘be under different circumstances. Many of you are acquainted with the variety 
of outstanding training programs established for the military during World War 
II, which were staffed essentially by public schoolteachers demonstrating what 
could be done when a crisis and money were available; we've got the crisis. 

I should like to present for this committee’s consideration the thought that 
all of the education which takes place within the school is intended to affect the 
child’s behavior; that what the child thinks, how he thinks, how he feels, the 
loyalties he develops, the skills and understanding which become his are all 
toward an end of some desirable form of behavior. And finally, that we are not 
concerned with anything else except behavior. This I believe to be the scope and 
function of the school. And while I recognize that other agencies are and should 
be responsible for various emphases in the education of the child, I also recognize 
that behavior cannot be compartmentalized and divided among several agencies 
of the community. 

I should like to state that I assume learning to be less an intellectual process 
and more an emotional process. It is in the matrix of interest and motivation 
(emotion if you please) that the best learning takes place. 

One more and then my point. The assumption underlying school attendance 
is that the child comes to school to learn. A further assumption is that emo- 
tional disturbances block the kind of learning we want. Therefore, if the State 
can compel a child to attend school and these assumptions are accepted, then it 
seems to me the State must facilitate schools working with children who present 
problems which interfere with this learning, and further if the home atmosphere 
is a primary source of conflict within the child, then it seems equally relevant 
that the State should consider means whereby the home and the school could 
work more closely together with the hope of precluding or reducing these 
problems. 





44 State Department of Education, “Special Education—The Oregon Program,” Salem. 
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SOME RECOMMENDATIONS AND COMMENTS 


I would like, at this time, to make a specific recommendation which I believe 
will promote a closer integration of the efforts of homes and schools in terms of 
what we hope they represent. I ask you to seriously consider the possibility 
of establishing a pilot demonstration parent-child guidance center at the Univer- 
sity of Oregon, for a 2-year period, such a demonstration center to provide the 
following opportunities: 

(1) Group counseling for parents and children. 

(2) Teacher education for persons at the preservice and inservice level. 

(3) Training facilities for preparing students to conduct similar centers in 
other communities. 

The function of such a parent-child guidance center is educational in character. 
It should be supervised by a board of overseers comprising medical, educational, 
and social welfare representatives on a community-service basis. It should be 
staffed with a psychiatric director, counselor, and social worker. The functions 
of each are implied in the titles; however, the burden of the program rests with 
the counselor. The time required of the psychiatrist is minimal, of the counselor 
about 10 hours a week, and the social worker, 20 hours a week. A budget for 
such a pilot study should be $14,000 each year, or $28,000 for the 2-year period. 
This budget would allow for part-time salaries of the three staff members and 
two scholarships for students selected to receive training for positions of coun- 
selors in other centers. 

The assumptions underlying such a recommendation are these: 

(1) Many parents can profit from information which will preclude the need 
for later therapy. 

(2) “Open” centers make possible many parents profiting from the concerns 
of one. 

(3) Teachers at the preservice and inservice level may observe the dynamics 
of human behavior and thereby gain meaningful experiences as they relate to de- 
veloping a better understanding of children’s behavior. 

(4) Reaching larger numbers at an earlier stage of maladjustment will be 
less expensive, preventive, and requiring fewer persons. There are few such 
centers in the world, operating only in Vienna, New York, Los Angeles, and 
Chicago. Maybe in our discussion we can explore this further. 

Before I close I want to make a few additional suggestions and comments: 

(1) We have provisions in the law which make possible services to emotionally 
disturbed children. These services as yet are not available. If whatever action 
you could bring about would result in all parties concerned coming together to 
implement this law, it would be a major contribution. 

(2) We have at the present time a school psychologist credential which just 
about requires a person to have two major professional backgrounds (education 
and psychology) at a level where the financial return is not worth the invest- 
ment. A school psychologist does not need to be a classroom teacher as well. 
Whatever this committee could do to make possible the actual preparation of 
school psychologists will be a contribution. 

(3) Teacher education in the area of understanding human behavior is weak. 
Three hours in human development is not enough. It needs to be substantially 
strengthened. We are overdue for a revolution in teacher education. A pilot 
program as I have suggested could result in achieving such a possibility. 

(4) We, in professional education, are still not demonstrating much imagina- 
tion in terms of the high school curriculum. Public school people have this 
imagination if set free to exercise it. 

(5) The Division of Extension should be encouraged to offer programs, not 
courses, in parent education. We need to think less in terms of service. © 

(6) Compulsory attendance and child labor laws need to be carefully recon- 
sidered. We adults make it virtually impossible for a teenager to assume 
responsibility for his behavior. 

(7) At the present rate which the problem is increasing, we can expect to 
hear recommendations that schools should provide school-social workers at the 
rate of 1 for every 150-300 youngsters. 

(8) The best definition of emotional disturbance you can formulate should 
come out of regional conferences you might conduct wherein all representative 
groups are invited to share their problems which are perplexing to them. 

(9) The press should be invited to all committee meetings and when not 
attending, news releases should be made. 
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It is obvious that my concerns are at the prevention and early stages level. 
At best this isn’t enough and other agencies will continue to be essential to 
the total problem. It is further obvious that I feel much can be done within 
the agencies now existing. Some of these agencies need overhauling, some just 
facelifting, but all need to be encouraged to seek new grounds for cooperation. 
The ideal is probably impossible; I haven't tried to suggest the ideal. Our 
facilities have always lagged behind what we know and what we know we can 
do. What we can do is take the focus off ourselves and put it on the children and 
work toward making it more likely that they can develop a healthy personality 
and gain adequate skills for living, so that a birthright of happiness and produc- 
tiveness may be achieved. 

I realize that the few suggestions I have made could command the full-time 
attention of this committee and that I have been free in obligating it. I also 
realize that you are considering a very serious problem and I, along with many 
others, want to assure you that I will do all possible to assist the committee in 
realizing its goals. 

Thank you. 


Some THOUGHTS ON SpECIAL EpUCATION NEEDS IN OREGON * 


I appreciate the opportunity afforded in my being invited to appear before a 
group of duly authorized citizens who are earnestly concerned with what, to 
my way of thinking, are the most serious social problems confronting the 
American people today—the problems associated with handicapped children, 
especially the emotionally disturbed and the maladjusted. The pressing prob- 
lems associated with integroup relations, labor-management, production-con- 
sumption, increasing leisure, delinquency, divorce, crime, and old age are all 
secondary, more accurately representing the price we Americans pay for our 
unwillingness to accept, as a people, the responsibility which is morally ours. 
We have yet to face up to the fact that childhood is but a short period of time 
in the life of an individual, approximating one-seventh with six-sevenths 
being spent as an adult. We seem, as a people, to be unaware that handicapped 
children, unless otherwise assisted, become handicapped adults and that while 
the home in many instances is reluctantly willing and relatively capable of 
-~aring for most handicapped children, it is neither willing nor able under present 
circumstances to care for handicapped adults. 

Lest there be some misunderstanding, I would like to establish at the outset 
that my professional training and experience does not enable me to present to 
you any panaceas that will solve your purpose in being convened. If there were 
any, I suspect at least the State of Oregon, if not the Federal Government, would 
long since have become acquainted with them, have them implemented, and there 
would be no need for such a subcommittee as yours. Further, I am aware of 
the altruism of both the professionals and lay persons who seek solutions to the 
problems relating to handicapped children through the concept of “more’’—more 
treatment for more patients in more hospitals, more treatment for more patients 
outside of hospitals, more psychiatrists, more physiotherapists, more speech 
therapists, more clinical psychologists, more social workers, more psychiatric 
nurses, more teachers trained in the sensitivity of human relations, more parent 
education as a basis for prevention of faulty child-rearing practices, more infor- 
mation through pamphlets, motion pictures, television, discussion groups, and 
lectures. 

This “more” concept seems logical, and I find myself frequently contributing 
to it. No one seems to object too strenuously to it, except as it relates to “more” 
money. At this point there remains much to be done to persuade those who 
control the purse strings that any endeavor of such a magnitude as to encom- 
pass this field will cost money—lots of money. We do not seem to be able to 
dramatize sufficiently the fact that we pay for it anyway, if not constructively 
through treatment and prevention at the initial stages, then at the later stages 
through law enforcement, prolonged treatment, and general unhappiness. 

During the past year, the staff in the school psychological services at the 
University of Oregon spent several hours weekly considering the maze and 
mess which confronts the university in its program of research, training, and 


+R. N. Lowe, coordinator, School Psychological Services, School of Education, University 
of Oregon, Eugene, Oreg. Presented before the U.S. House of Renresentotives Committee 
on Education and Labor, the Subcommittee on Special Education, Portland, Oreg., July 22, 
1960. 
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service in the behavioral sciences in general and school psychological services 
in particular. We are appalled with the tremendous gap existing between gen- 
erally accepted theory regarding prevention and correction and widely used 
practices. It is as if one didn’t know the other existed. While, on the one 
hand, we have taken pride in man’s unique capacities to anticipate and plan 
his future, we note, at the same time, he seems most reluctant to exercise these 
capacities. Always he is confronted with the conflict between public good and 
vested interest. This is doubly discouraging when sometimes those who profess 
the “public good” the most are blind to their own “vested interest.” Securing 
the future for one group sometimes means mortgaging the future of another, 
and we still have large segments of our population who do not enjoy sacrificing. 

There is no question in my thinking but that the Federal Government must 
give leadership in arousing the interest and developing the imagination and 
creative abilities of its people to meet its responsibility in this important area, 
From whatever vewpoint you wish to take—humanitarian, economic, social, 
political, or scientific—the problems presented by the handicapped promise to 
increase in spite of the advances that have been made in the fields of medicine, 
education, and psychology. In the first place, there is no unified program or 
attempt at achieving a unified program of research and service in these areas. 
There is needed at the Federal, State, and local levels a real implementation of 
the ideas of health, welfare, and education wherein we will abolish the several 
separate pieces of legislation designed to assist children and in their place estab- 
lish an overall coordinating program of children’s services. 

Currently we are bogged down in administrative details of supervision and 
fiscal accounting. Some States have attempted legislation seeking to integrate 
the efforts of several disciplines, only to be deterred by one group or another. 
No less a disappointment was experienced here in Oregon in the 1959 legislature 
when the results of some several volumes of testimony and the recommendations 
of an interim committee of the State legislature failed to reach the floor for 
debate and subsequent action. I wish to file the report of that committee and 
ask that your professional staff give serious consideration to the section on child 
services centers. It is under the title “Report of the Legislative Interim Com- 
mittee on Mental Retardation and Emotional Disturbance.” Another attempt 
to get at some of the basic factors in working with the handicapped in Oregon 
was recently thwarted by the administrative branch of our State government 
wherein funds appropriated by the legislature were withdrawn without due 
regard for losses to the citizenry. In fact, only this past weekend did a high 
government official proclaim that the State would have a $25 million surplus 
without serious loss of service to the people. I wish to file with your committee 
the proposal, an education evaluation center for children with learning problems, 
which was being developed cooperatively with the State department of educa- 
tion and the University of Oregon. We are without facilities to conduct the 
program because of the withdrawal of funds. Our considerations and delibera- 
tions concerning children must transcend the usual vested political interests. 

There is no question but that given the opportunity to demonstrate the merits 
of a program, the people will retain it. The merits and demerits, whichever be 
the case, can only be demonstrated if staff and facilities are available. There is 
a real need to test out several ideas which now, because of the lack of staff and 
facilities, remain at the planning stage. 

Oregon has gone far in planning and recommending what appear to be worth- 
while programs as revealed in the several reports of the Governo:’s committees on 
children and youth and those growing out of the annual conference on special 
education conducted by the State department of education. While all imply the 
need for well-trained staff from a number of disciplines working on a team— 
medical, psychological, social, and educational—we still find but small segments 
of these larger programs finding their way to, and even smaller uncoordinated 
segments of these programs through the legislature. Ladies and gentlemen of the 
committee, there is need for bold imaginative thinking and action in the interest 
of children, hence adults, which heretofore has remained in the realm of aspira- 
tion. We are able to think big when it comes to tabbing trout, shipping hogs, 
or raising, distributing, and stockpiling wheat and tobacco, but we have yet to 
seratch the surface on a comparable basis in providing opportunities for all 
children to grow into self-respecting citizens. 

I have previously expressed myself on the matter of the problems of socially 
and emotionally disturbed children and wish to file a copy of my remarks with 
your committee. It bears the title, “Some Thoughts on Problems Presented by 
Emotionally Disturbed Children in Oregon.” 
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Let me conclude by suggesting a few ideas which I believe to have immediate 
bearing on the matter about which I feel the Federal Government can do much. 

1. First and foremost there is needed at the Federal level exemplary organiza- 
tion wherein comprehensive legislation will enable a reduction in administrative 
details as well as contradictory practice and realize a maximization of opportu- 
nities for various disciplines to work as a team in the service of children. Prac- 
tically this means establishing within the U.S. Department of Health, Education, 
and Welfare a unit of the Department which will bring together all uncoordi- 
nated legislative efforts designed to service handicapped children and adults. 

2. Such a unit would foster programs of research, training, and service through 
regional, State, and community agencies willing to work cooperatively in the best 
interest of children. Newer concepts in community responsibility at the local 
level are changing drastically the nature of the population of custodial institu- 
tions. I believe this change is taking place without awareness on the part of 
persons responsible. This change must be examined very carefully for we may 
find ourselves developing an unmanageable concept. 

3. Such a unit would recognize the fallacy in the present concept of rehabili- 
tation wherein on the one hand society is seeking to assist the handicapped in 
becoming more economically independent while on the other hand technology is 
suggesting that neither the handicapped nor the nonhandicapped will have a 
useful and constructive place in the production aspects of the community; that 
in reality our present programs are sowing the seeds of their own destruction. 

4. To provide professionally prepared persons for the ever-increasing prob- 
lems in special education, a bold and imaginative program of supporting re- 
search, training, and service through recognized institutions of higher learning 
is essential. Institutions must be free to develop programs in these three fields 
while at the same time giving promise that their efforts will be productive. This 
requires stipends for academic traineeships; stipends for on-the-job training 
characteristic of training programs with the Veterans’ Administration, but yet 
to be explored in the field of education; stipends to attract and retain highly 
competent training staffs; pilot programs running from 5- to 10-year periods; 
regional conferences serving as centers for sharing ideas and problems, hence 
becoming springboards for community, State and national action. I am filing 
with the committee some ideas representative of new ways in which we might 
view some of our current problems. They are concerned with family counseling. 

5. Finally, what is needed are funds to engage in developing systematic pro- 
grams of evaluation of ongoing programs as well as new programs, and the 
courage to follow the facts where they lead us. 

This kind of thinking will have its proponents and opponents. I believe we 
can move off the dead center which characterizes our present program when we 
are willing to face squarely the issues and at the same time maintain our focus 
on the child. Only then will we move in the direction of realizing a greater 
good for a greater number. 

We appreciate the committee’s coming to the West to listen to our comments. 
Sometimes some of us feel the thinking of the more metropolitan centers domi- 
nates the thinking of legislative committees. The resulting legislation sometimes 
is not applicable to needs in areas such as ours. We must not forget that every- 
where the child is a hostage of society, given as a token of its hopes, aspirations, 
and disappointments. What will you do about it? 

Thank you for the opportunity you have given me to present some thoughts 
on the special education needs in Oregon. 


Mrs. Green. Then you referred also to another paper representing 
some ideas on new ways in which we might do this. This is the 
yellow? 

Mr. Lowe. Both of these. 

Mrs. Green. They will be made a part of the files. 

Do you have questions, Mr. Elliott? 

Mr. Exxiorr. I have no questions. I would like to compliment the 
doctor on a very fine and well-thought-out statement. 

Mrs. Green. Congressman Daniels? 

Mr. Dantets. No questions. 

Mrs. Green. Mr. Giaimo? 
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Mr. Grarmo. No questions. 

Mrs. Green. Again, my sincere thanks. I think it is an excellent 
aper and it has certainly brought many points to our attention and 
it will help us as we try to draw up the kind of legislation that will 
meet these problems. 

Mr. Lower. Thank you. 

Mrs. Green. Mr. Charles E. Schmitt, the vocational director of 
St. Mark’s Hospital Rehabilitation Center from Salt Lake City, 
Utah. 

Mr. Schmitt, we are very happy that you could come over to Port- 
land to present your views on the legislation that is before this 
committee. 


STATEMENT OF CHARLES E. SCHMITT, VOCATIONAL DIRECTOR, 
ST. MARK’S HOSPITAL REHABILITATION CENTER, SALT LAKE 
CITY, UTAH 


Mr. Scumirr. Thank you. 

The following comments, I believe, bear on the subjects that are 
under consideration at this hearing. 

I understand that much emphasis has been placed on an independent 
living rehabilitation bill. No doubt attempts will be made to gain 
extended Federal and State participation for this or similar pro- 
grams which will affect our community. We do not deny that there 
is merit in broadening the coverage of State and Federal rehabilitation 
programs, provided that this is accomplished with proper controls and 
insight. However, before taxpayers’ money is used for such ex- 
pansion, consideration should be given to analyzing thoroughly the 
objectives and results of the present services and programs avail- 
able for handicapped or disabled citizens. 

It is my feeling that there are presently more demanding prob- 
lems than providing means to add or extend rehabilitation services 
in our community when those available are not being properly or 
adequately utilized for the benefit of our disabled and handicapped 
children. Certainly when the existing facilities and programs are 
being utilized productively and effectively, attention can and should 
be given to extending rehabilitation services and programs. 

These comments should not be construed to belittle the value of 
rehabilitation in this community or any other. These comments, 
hopefully, will emphasize the need for more attention toward a com- 
mon coordinated purpose in fundamentally solving community prob- 
lems regarding rehabilitation and the need for more thorough un- 
prejudiced investigations of the effectiveness of rehabilitation pro- 
grams. It has been my observation that our community and perhaps 
others lack coordination, cooperation, and communication among its 
various agencies, organizations, and some professional persons con- 
nected with the different phases of rehabilitation. 

There has been a tendency to publicize unduly rehabilitation and its 
programs in a highly favorable light. Much of the publicity and 
studies supporting rehabilitation in the past have simply relied on and 
ompiaabind the number of cases successfully rehabilitated. Tre- 
mendous progress has been made in rehabilitation knowledge and 
skills; no longer should rehabilitation fear objective investigation. 

48157—60—pt. 7——17 
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A social study was completed in Utah, sponsored in part by the 
Office of Vocational Rehabilitation, utilizing single criteria that 
tended to distort the true picture of rehabilitation. Yet, the results of 
this survey were indirectly used in part as justification for obtaining 
additional State matching funds for the State vocational rehabilita- 
tion program. A study such as this should not be used objectively to 
justify the value of existing programs in rehabilitation. It is a sur- 
vey of a selected group of “closed” division of vocational rehabilita- 
tion clients and does not indicate any need for expansion of existing 
services. It indicates only some factors which may contribute to suc- 
cess or failure in the vocational adjustment of the disabled clients 
when registered with the State division of vocational rehabilitation. 

This.Utah survey used Government funds to investigate what often 

ras obvious and seemed to expect predetermined results that would 
tend to support the ongoing State-Federal rehabilitation program. 
This survey appears to duplicate in part studies completed in other 
States. Even though duplication is in itself not detrimental, where 
there is a paucity and urgent need for other types of research a survey 
such as completed in this State is an expensive tax-supported project 
of questionable value at this time. 

Research on the local level is desirable and should be continued and 
perhaps expanded. Data should be obtained from research programs 
utilizing proper research design and should be used to evaluate or 
study programs and techniques in rehabilitation, not solely to support 
ongoing programs, the adequacy of which may require more investi- 
gation. 

A situation that is becoming more serious in our community is vested 
interest groups tending to contribute to overexpansion of independ- 
ent programs which result in inefficiency and duplication of commu- 
nity rehabilitation programs. Support of these programs is possibly 
to the detriment of the overall effort to meet our community’s total 
rehabilitation needs. Funds are too freely used to strengthen and 
develop independent programs without considering duplication, over- 
lapping, or recognized need. Because of the great need for rehabili- 
tation services in this area and the limited funds available, it is 
imperative that coordinated efforts to provide these needed services be 
initiated and developed. 

A community rehabilitation committee has been formed to coordi- 
nate community efforts in rehabilitation and to provide information 
regarding our rehabilitation programs. However, its progress has 
been hampered by Federal, State, and local agencies, organizations, 
and committees who do not yet agree on a philosophy of rehabilitation 
from a community point of view. Consequently, and perhaps uncon- 
sciously, these agencies, organizations, and committees continue to 
work for their individual advantage, and only incidentally does the 
whole community or the disabled population in general gain from 
their efforts. 

The rehabilitation committee as now organized has been able to 
obtain only superficial cooperation from its members. This committee 
needs a common purpose in rehabilitation, arrived at and accepted by 
each member agency and organization. 

To achieve this, I believe, we need an active community and profes- 
sional education program. The Federal Government might aid the 
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community by implementing such educational programs and by 
securing for public distribution complete and objective information 
on existing community rehabilitation services and programs. With 
such information the basis can be formed for determining well- 
grounded needs, gaps, duplications, and overlapping of services. 

I repeat it should be important to safeguard the effective use of 
existing and needed rehabilitation facilities in which the taxpayer has 
an interest, and give these facilities support before duplicating the 
services to the detriment of coordinated community efforts. 

In addition to the existing rehabilitation centers, private workshop, 
and other facilities, plans are being considered to provide us with 
similar rehabilitation facilities. No substantally documented study, 
to my knowledge, is available that would indicate the urgent and 
general need for these or any other additional facilities in our com- 
munity at the present time. 

It is hia ook that these or other contemplated facilities will in some 
way duplicate existing services, as there is no information available 
regarding our community’s rehabilitation efforts or programs. Dupli- 
‘ation may remove the responsibility from already existing State, Fed- 
eral, and privately sponsored programs that have not yet had the 
opportunity to deal effectively with their recognized responsibilities. 
I suggest some control be initiated to limit the number of similar 
rehabilitation facilities and programs started in a community which 
is not supporting the existing facilities. Ideally, these controls should 
be voluntarily brought about through community and professional 
education and cooperation. 

I regret to point out that another pressing problem is despite the 
significant progress in the past, the State Office of Vocational Rehabili- 
tation in Utah often has offered the disabled persons of this com- 
munity inappropriate, and in some instances deficient rehabilitation 
services, 

It has been my experience that the office of vocational rehabilitation 
here seems to emphasize in their program services that are now seri- 
ously deficient in light of modern comprehensive rehabilitation pro- 
grams. ‘Too often, limited funds have been dissipated for services 
on increased and extended vocationa) and educational training, while 
sound medical practice and other needed services have been neglected, 
which means rehabilitation in its broader scope has suffered. 

In order to lessen the emphasis on simply vocational training and 
give more attention to rehabilitation in its broader scope, consideration 
might be given to removing the existing division of vocational re- 
habilitation program from the administration and supervision of the 
State board of education. An independent department could adapt 
such methods of administration and organization to comply with the 
demands of a modern rehabilitation program. I feel “vocational” 
should be omitted from the name of such a department and the desig- 
nation of its program, for it connoted an incomplete and outdated 
concept in rehabilitation. 

Responsible persons in the State office of vocational rehabilitation 
should be aware of the comprehensive rehabilitation programs that 
are now available and necessary for productive and adequate pro- 
grams. The attention of status quo groups and isolated agencies 
needs to be directed to realization of the value of introducing rehabili- 
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tation concepts involving new and coordinated techniques and pro- 
grams heretofore untried in this State. 

More emphasis should be given to the quality of services offered 
by the division of vocational] rehabilitation. Changes should be made 
to lessen the incentive for just quantity of closed cases. Seriously 
disabled persons have received inadequate rehabilitation services, 
while others less severely involved have received extensive services 
including costly and possibly unnecessary training simply because they 
seem to be better rehabilitation risks. 

Mr. Exxiorr. Doctor, is not what you are talking about the fact 
that the law requires that rehabilitation services be channeled to those 
who can be rehabilitated for job holding? 

Is that not the reason for that observation you have made? 

Mr. Scumirr. Yes. 

It has been my observation that ineffectual efforts and lavish pro- 
grams have been provided for division of vocational rehabilitation 
patients that have been inadequately or insufficiently evaluated or 
screened. 

There is evidence indicating the need in many cases for a multi- 
discipline approach and comprehensive programs as are now available 
in rehabilitation centers. The community should be aware of the 
fact that total, comprehensive rehabilitation is a complex process 
requiring special facilities and a staff of highly trained people working 
asateam. <A total, comprehensive rehabilitation program of necessity 
makes use of a variety of costly equipment and a relatively large 
amount of floor space per patient. Such programs cannot be carried 
out by one person handling large caseloads, as often has been the 
situation in the Utah State Office of Vocational Rehabilitation, many 
times to the detriment of effective results. In some instances the 
rehabilitation counselors attempt responsibilities that are not in their 
field of professional competency and their own particular functions 
and responsibilities are then neglected or inadequate at best. 

In this community it seems that the divisions of vocational re- 
habilitation does not realize a continued responsibility for support- 
ing programs in rehabilitation centers it has been instrumental in 
davdbovinr: The existing professional rehabilitation centers in this 
community should be able to expect public and private agencies to 
assume some of the financial responsibility of services extended to 
disabled persons, the majority of whom are not able to take full re- 
sponsibility for the cost of such services. The rehabilitation centers 
in this community, developed in part through public tax money, have 
had little support from the Office of Vocational Rehabilitation in 
Utah by way of services purchased. With this discouraging support 
the stability and usefulness of the rehabilitation centers in this area 
are continually being jeopardized. 

At this time the pressing need is not for additional Federal funds 
to provide expansion of rehabilitation programs in this community. 
Certainly, there is an important and immediate need for wise distri- 
bution and effective use of the funds now available. 

I do not pretend that these are all the problems in the field of re- 
habilitation which plague this community; however, these are some 

roblems of which I am aware, and they seem to be problems with 
which this subcommittee might be concerned. The importance of 
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most. rehabilitation efforts is recognized, and these problems should 
not minimize the worth of rehabilitation; yet, we should be concerned 
that the public receives the maximum benefit from its funds used for 
rehabilitation programs. 

Mrs. Green. Thank you very much, Mr. Schmitt. 

Congressman Elliott, do you have questions 4 

Mr. Exxiorr. I would like to ask, Mr. Schmitt, whether or not you 
feel that the concept of vocational rehabilitation should be extended 
to those in the field of what we call training for independent living ? 

Mr. Scumirr. I suspect under the term “vocational rehabilitation,” 
no. Rehabilitation, yes. 

If you use the term “vocational rehabilitation,” I think this narrows 
it down to just that, vocational rehabilitation. 

Mr. Exxtiorr. Do you feel that the Federal Government should 
help the States in doing the job of rehabilitating those who might 
be rehabilitated to the point of independent living and thereby take 
the pressure off some of the institutions where many of them now are? 

Mr. Scuitr. I would think so if a study would be made to de- 
termine that these institutions cannot, with the existing programs 
that are now in effect, do it themselves. 

Mr. Exxiorr. I am talking more in the nature of hospitals and 
that type of State institution where chronically disabled people are 
now confined, and many of which institutions do not have any re- 
habilitation program worthy of the name. At least, in the rural 
areas of America that I am more familiar with, most of the hospitals 
do not have much of a rehabilitation program. Most of the insti- 
tutions of that kind do not. 

Somebody has suggested that this idea of Federal-State partici- 
pation for rehabilitation should be extended to the field of elderly 
people in our population. 

What is your feeling about that? 

Mr. Scumirt. Certainly I think there is a need to expand this to the 
old-age group and other groups as well. But before this is done, I 
would like to see more attention be given to the programs now in 
effect and see if these cannot be improved. 

Mr. Exxiorr. One of the growing institutional bases of America 
is that of the old-age home or the nursing home, as they are usually 
called, for the elderly people. Is it your feeling that we must eventu- 
ally put as an adjunct to those homes rehabilitation activities in con- 
nection with those homes ¢ 

Mr. Scumirr. I think inasmuch as there is no program for them 
now, yes. 

ie Beamon, Then, of course, there is the problem of some licensing 
and regulation of that type of institution that comes into play. But 
it seems to me one of the big challenges of our time now is to properly 
take care of our elderly people, and that will include some rehabilita- 
tion as well. 

I think the point of your testimony is, as I get it, that we are not 
doing, from your viewpoint, as much now as we might do with the 
tools that we have to work with ? 

Mr. Scumirr. That is true. I think the potential is there and it 
can be utilized more effectively. 
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Mr. Exxiorr. We have a huge backlog of people who many folks 
think could be rehabilitated for employment that we are not touching 
now. I have felt that we should expand our services so as to reach 
that group more thoroughly than we now do, and in addition that we 
should extend the idea of rehabilitation so as to make it, for one 
thing, much cheaper and to give a great deal more dignity to the 
individual himself. We should extend that to the field of what we 
commonly call independent living. 

Where was your training ¢ 

Mr. Scumirr. University of Utah. 

Mr. Exxiorr. In what field was your training? 

Mr. Scumirr. In educational psychology. Actually, I am a stu- 
dent of the Federal program on vocational rehabilitation. 

Mr. Exxiorr. You are now vocational director of St. Mark’s Hos- 
pital Rehabilitation Center in Salt Lake. What type of institution 
is that? 

Mr. Scumirr. This is a hospital for acute injuries, primarily, and it 
has expanded through the Hill-Burton program to include the re- 
habilitation center which has been in operation now for a little over 2 
years. 

Mr. Exuiorr. You direct that rehabilitation center? 

Mr. Scumirr. Yes, with the help of Dr. Robert H. Lamb. 

Mr. Exxiorr. How many people do you serve at that rehabilitation 
center ¢ 

Mr. Scumirr. In the past 2 years we have had 16 referrals from 
the division of State rehabilitation. Other than this we have seen 
very few. This is why we are concerned because we feel there is a 
greater need than this. 

Mr. Extiorr. Your facility has not, to date, been used as much 
as you had thought that it might be ? 

Mr. Scumirr. No. 

Mr. Exxiorr. Is there not a matter also of general education in- 
volved of institutions, agencies, individuals, and organizations, coming 
to understand there is a role which those Hill-Burton rehabilitation 
centers such as yours can serve? Is that not part of the problem? 

Mr. Scumnirr. I think this is the most important part of the prob- 
lem, educating professional people in the field and organizations and 
agencies, so that they are aware of what can be done. 

Mr. Exnxiorr. Thank you very much, Mr. Schmitt. 

Mrs. Green. Congressman Daniels ¢ 

Mr. Danrexs. In other words, you feel there should be more public- 
ity of these activities of these rehabilitation centers? 

Mr. Scumirr. Not necessarily to just rehabilitation centers. I 
think to the new concept in rehabilitation and what it involves. With 
this the emphasis would automatically, or some of it, would be placed 
on rehabilitation centers. I think generally more attention needs to 
be placed just upon the philosophy and concept of rehabilitation. 

Mr. Danters. How long have you been connected with St. Mark’s? 

Mr. Scumirr. Since its beginning, approximately 2 years. 

Mr. Dantets. In this particular field of activity ? 

Mr. Scumirr. Approximately 4 years. 
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Mr. Dantets. Have you always been located in the State of Utah? 
Mr. Scumrrr. No, 1 have not. I have been located in California. 
Mr. Dantes. Doing vocational rehabilitation work ? 

Mr. Scumirr. No. It was just counseling. 

Mr. Dantezs. I note on page 2 this statement : 

A situation that is becoming more serious in our community is vested interest 
groups tending to contribute to overexpansion of independent programs which 
result in inefficiency and duplication of community rehabilitation programs. 
Specifically what do you mean by that statement ¢ 

Mr. Scumirrt. This is one instance, the sheltered wor kshop. There 
is another one being contemplated even larger than the existing one, 
and the existing one, as 1 understand, is having problems trying to 
meet their responsibilities. 

There has also been some talk about day care centers and other 
facilities, starting anew sponsored by independent agencies. 

Mr. Dantets. By these independent groups sponsoring these work- 
shops, would you say there is no need for them in the community ¢ 

Mr. Scumirr. If one is having a hard time existing, it would seem 
to me that they would want to use the facilities that they have. Then, 
when these are being utilized to what potential they feel they have to 
offer, then I think there would be a need for expanding. 

Mr. Daniets. Do you not think there would be a need and necessity 
to understand why one would have a hard time existing ¢ 

Mr. Scumirr. Yes. 

Mr. Danters. May it not be due to poor organization and manage- 
ment and supervision ¢ 

Mr. Scumirr. Exactly. 

Mr. Dantets. Should there be any criticism of a new rehabilitation 
center being formed ¢ 

Mr. Scumirr. In this community I would think, with the existing 
ones, there should be, if they were going to contemplate another re- 
habilitation center. 

Mr. Dantets. It is not the same group of individuals who are 
forming the center. 

Mr. Scumirr. No. You may have misunderstood me. They are 
not contemplating a second rehabilitation center but facilities that 
are closely related to rehabilitation centers 

Mr. Dantevs. Have you studied any of the bills that are pending 
before Congress which are the subject matter of this study, H.R. 
3465, which deals with independent living, as well as H.R. 12328, 
the Barden bill ? 

Mr. Scumrrr. I am familiar with the independent living bill. 

Mr. Dantets. Do you have any comments on those bills? 

Mr. Scumurr. No, other than I think there is a need to extend the 
services to take care of these people after some attention is given to 
the existing services to see if they cannot be improved first. 

Mr. Dantets. As I understand your statement here today, you feel 
that there is not sufficient utilization of the present existing services 
and therefore, before any further funds are appropriated for this 
purpose, we should make a study of the efficacy of the existing 
facilities? 

Mr. Scumirr. Yes. 
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Mr. Dantets. Therefore you would not approve of the future ap- 
ee Hoo of funds by Congress or even the State governments or 
ocalities ? 

Mr. Scumirr. In our community, the situation may be different, and 
I suspect is in other communities. 

Mr. Daniets. Exactly what is wrong with the rehabilitation pro- 
gram in the State of Utah ? 

Mr. Scumirr. I would hate to comment on this too extensively. 

Mr. Dantets. You have been quite critical of it in your pepe I 
would like to know exactly what is wrong with the program because, 
if there is something drastically wrong, we as tl ob of Congress 
appropriating funds to be given to the various States, are very much 
concerned that our money is not being wasted, especially in this day 
and age. 

Mr. Scumirt. First, I would comment on the communication be- 
tween the State program and the industrial compensation. 

In Utah, the industrial compensation program has records or is 
aware of all people injured on the job. 

To our knowledge, very few of these people have been referred to 
the State office of vocational rehabilitation. In fact, I believe the 
director mentioned in his 20 years less than 20 people have been 
referred between these two agencies. Certainly in 20 years there 
would be more people who could use services of the rehabilitation 
division than 20. 

Mr. Dantets. How many cases did the Workmen’s Compensation 
Bureau handle of either substantial disability or total and permanent 
disability, to your knowledge ? 

Mr. Scumirt. I could not give you the exact statistics. 

Mr. Dantets. Are you familiar with the statistics ? 

Mr. Scumirr. Yes. 

There is another problem connected here with this. The industrial 
commission will only recognize rehabilitation or will only pay for 
rehabilitation—in other words, pay the State division of vocational 
rehabilitation—a certain sum of permanently and totally disabled 
people. I think this could be expanded to include all disabled people. 
There is no reason why a person who is not considered permanently 
and totally disabled could not be referred to the State for services. 

Mr. Dantes. That may be a problem of administration in the State 
of Utah. How do you feel toward the proposal of extending rehabil- 
itation to those people who may not be remuneratively employed but 
who are in need of rehabilitation ? 

Mr. Scumirr. I think there is a need for this. Again, I feel in our 
community that would be eligible for the program as it now exists 
that could be helped more effectively and attention should be given 
to this first. 

Mr. Danrets. Under existing law, it only provides for vocational 
ror mace where one may be gainfully or remuneratively em- 
ployed. 

Mr. Scumrirr. That is true. 

Mr. Dantes. It is proposed under H.R. 3465 to extend this con- 
cept, and it is known popularly by the name of “independent living.” 
You are opposed to that bill at the present time ? 

Mr. Scumirr. Under the present circumstances, yes. 
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Mr. Dantets. I have no further questions. 

Mrs. Green. Mr. Giaimo. 

Mr. Giarmo. Mr. Schmitt, are you appearing here as a witness for 
any association or for the hospital or are these your own thoughts? 

Mr. Scumirr. These are my own thoughts. 

Mr. Grarmo. Are they necessarily different from the thoughts of the 
hospital ? 

Mr. Scumrrr. I think not. They are aware and it is under their 
approval that I am appearing. 

Mr. Grarmo. Your thoughts are similar to the thoughts of the 
hospital ? 

Mr. Scumirr. Yes. 

Mr. Grarmo. And they, in general, feel the same way about this as 
youdo? 

Mr.Scumirtr. Yes. 

Mr. Grarmo. Do I understand, then, that you would not be in favor 
of Federal participation in this rehabilitation program ? 

Mr. Scumirr. No, quite the opposite. I think the Federal Gov- 
ernment can offer a great deal in rehabilitation, and first off by pro- 
viding more attention to the existing services and studying the pro- 
grams as they now exist, and providing more educational programs 
that I feel are necessary. 

Mr. Grarmo. I notice on page 3, you say, “these controls should be 
voluntarily brought about through community and professional edu- 
cation and cooperation.” Do you feel that the solution to this prob- 
lem is going to come about through State and local participation 
without Federal participation ? 

Mr. Scuaitr. No. I think the Federal participation would come 
in here in the educational program. 

Mr. Grarmo. But not in the furnishing of funds for the rehabilita- 
tion program ? 

Mr. Scurmirr. After this other has come about. 

I would object to providing programs in this community without 
more study to see what programs are already available so that there 
would be no duplication. 

Mr. Grarmo. Do you feel that this is a unique problem to your 
particular area. Because the impression that I have received through- 
out the country is that there is not duplication, but that there is short- 
age of adequate facilities in all of these fields. 

Mr. Scuairr. I would say hh some areas there is a shortage, but in 
other areas there are duplications. 

Mr. Grarmo, I notice here that you speak of waste and inefficiency. 
I suppose this comes under the general classification of duplieation. 
You feel if that may exist, and there is no doubt that it probably does 
in some areas throughout the country, that is justification for not pro- 
ceeding with this type of program where the majority of people seem 
to feel is so important and vital today and cannot be put off any 
longer. 

Mr. Scumrrr. I hate to be misinterpreted. I feel there is a need 
for these other services. I also strongly feel there is a need for more 
attention to be put on the existing programs. 
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Mr. Grarmo. If more attention is not being put on the existing pro- 
gram, is that not dereliction on the part of the people who are handling 
the existing programs / 

Mr. Scuairrt. Possibly. 

Mr. Grarmo. You are not suggesting that the Federal Government 
go in under any guise and police the program ? 

Mr. Scumirr. No; Iam not. 

Mr. Grarmo. But you are saying that until they clean their own 
house we should not consider this problem of shortage or lack of avail- 
able facilities ? 

Mr. Scumitr. Yes. 

Mr. Grarmo. Why? To punish them or to punish the people who 
need the facilities / 

Mr. Scumirr. No; to make more effective use of what is available. 

Mr. Giarmo. I get the impression—at the bottom of page 2 you 
say: 





To achieve this, I believe, we need an active community and professional educa- 
tion program. 

And then down at the end of the second paragraph, on page 3, you 
say that— 

Ideally, these controls should be voluntarily brought about through commu- 
nity and professional education and cooperation. 

I get the impression that what you are really saying is that this 
whole field should be left in the hands of the community and profes- 
sional people and that there is no need for Federal participation at 
all. Isthis a true inference on my part ? 

Mr. Scumrirr. No. I think the Federal Government serves a vital 
role in this in providing the education, stipends, studies, and so forth, 
which, without this, the State and the communities would be handi- 
ae = 2 

Mr. Grarmo. On page 4 you say that 

The existing professional rehabilitation centers in this community should be 
able to expect public and private agencies to assume some of the financial 
responsibility of services extended to disabled persons. 

Whether they should be able to expect it or not is not the ques- 
tion. The question actually is: Are they going to get it from the com- 
munity and private agencies or in 1960 must we expect Federal funds 
in order to have adequate programs ? 

Would you comment on that ? 

Mr. Scumirr. There are funds available for this type of service that 
is being offered in the rehabilitation centers and workshops now. It is 
my observation that people that could utilize these services are not 
being referred inthere. The funds are available now, and these people 
are not getting the services that they are entitled to. 

Mr. Grarmo. This is contrary to very much that I have heard in the 
way of testimony: that there are not funds available for these pro- 
grams, that there are many people who are being deprived of this type 
of rehabilitation service because of the fact that communities are lim- 
ited, because of the fact that States are limited in tax dollars that they 
can find and raise, because the Federal Government has perhaps pre- 
empted the tax field and any tax moneys which must be forthcoming 
for adequate programs will have to come from the Federal Government. 
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Your testimony, frankly, is different from a great deal of the testi- 
mony that I have heard in this field. 

Mr. Scumirr. I realize the need for more funds, but I think this 
isthe whole point. The funds that are available : are not being properly 
utilized. 

We are aware of some cases that have been sent to educational pro- 
grams, extensive educational programs, that have not had proper 
screening or proper evaluation. Consequently, the money used for 
these programs has been to no avail. 

I know of people with disabilities, such as arthritis, and so forth, 
that have been trained as secretaries which is unrealistic if the disease 
is progressive. 

If this training is going to be available, certainly they should give 
more attention to screening and evaluating the patients before a large 
amount of money is utilized for this. 

Mr. Giarmo. Again we get back to what I think we were discussing 
earlier. Because there may be waste or lack of proper use of the avail- 
able funds, you feel until that is cleared up there should be no further 
progress in the expansion of this program through Federal partic- 
ipation. 

Mr. Scumirr. I feel that this should be cleared up. Maybe this 
further expansion and so forth can go along with this at the same time. 
Certainly this other should be given some attention. 

Mr. Giaimo. You realize that we have a $40 billion defense budget 
with a great deal of waste and inefficiency in the sense that money is 
wasted. 

You also realize that you would not suggest that because of the waste 
and inefficiency that we should curtail ‘the defense budget and stop 
making missiles ¢ 

Mr. Scumirr. No. 

Mr. Giarmo. If you look at the overall picture it is a good project. 

Mr. Scumirr. You are very right. 

I think attention should be given to the waste. 

Mr. Giarmo. There is no question about it. But should it be given 
to it to the extent that you curtail the program until you rid yourself 
of the waste ¢ 

Mr. Dantevs. Would the gentleman yield ? 

Mr. Grarmo. Tyield. 

Mr. DAnie-s. W here would you pinpoint the maladministration 
or the inefficiency in the rehabilitation program in the State of Utah ? 
Would it be the director, his assistant, or any other subdivision of 
that agency ¢ 

Mr. Scumirr. Possibly in part, both. In part maybe the policy 
and the term “vocational rehabilitation” tends to emphasize just 
that, vocational rehabilitation, to the exclusion of psychological, social 
and medical, and prevocational services, which I think are important. 

Mr. Dantets. Can you document specifically by cases your criticism 
that you have voiced here today ? 

Mr. Scumirr. I have some cases. 

Mr. Dantezs. I would be interested in being advised of those cases. 

Mr. Scumirr. I would be glad to present them to you. 

Mr. Dantexs. No further questions. 

Mrs. Green. Mr. Giaimo. - 
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Mr. Grarmo. Do you go on record as saying that at this time the 
pressing need is not for additional Federal funds to provide expansion 
or rehabilitation programs in this community—you are speaking about 
Salt Lake, I assume ? 

Mr. Scumirr. Yes. 

Mr. Grarmo. Certainly there is an important and immediate need 
for wise distribution and effective use of the funds now available. 
Does this mean that you have adequate funds in Salt Lake City to 
carry on a proper program of rehabilitation ? 

Mr. Scuamirr. No; because there are a lot of groups, as I mentioned, 
such as the old-age group, and as the chairman mentioned, that need 
help, but if an agency is given responsibility to do a job, certainly 
this job should be done before they are given additional responsibilities. 

Mr. Gtarmo. But you indicate here that you do not need additional 
funds. You have sufficient funds to do a proper job in Salt Lake. 

Mr. Scumirr. I may have misled you. I do not state that we have 
sufficient funds. But I think those funds that are available should 
be utilized properly. This is what I infer. These funds that are 
available are not utilized properly. 

Mr. Giarmo. And until they are utilized properly, there should be 
no additional funds to provide expansion of the rehabilitation pro- 
grams, is that right ? 

Mr. Scumirt. In the State program, that is right. 

Mr. Giarmo. Thank you. 

I have no further questions. 

Mrs. Green. Mr. Schmitt, is St. Mark’s Hospital a denominational 
hospital ? 

Mr. Scumirt. It is a private nonprofit hospital. 

Mrs. Green. Is it church connected ? 

Mr. Scumirr. Yes. 

Mrs. Green. Which church ? 

Mr. Scumirr. Episcopal Church. 

Mrs. Green. Could you tell me how many cases are pending in Salt 
Lake City or in Utah that need vocational rehabilitation and do not 
have it at the present time ? 

Mr. Scumirr. I could only tell you those that I am aware of through 
our program. 

Mrs. Green. How many of them ? 

Mr. Scumirr. I would say it runs into the hundreds. 

Mrs. Green. On page 3, you suggest that some control be initiated 
to limit the number of similar rehabilitation facilities and programs 
started in the community. Then you say that ideally, these should be 
voluntarily brought about through community and professional edu- 
cation and cooperation. 

Are you suggesting at all if it is not done at the local level that the 
Federal Government has a responsibility ? 

Mr. Scumirr. Possibly this would be feasible, that they could regu- 
late the number of facilities in communities that are offering services 
to the public. They may or may not duplicate each other. 
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Mr. Giarmo. At one point you also suggested that a study be made 
of the use of the funds now and the number of cases, and so on, before 
there is an expansion of the program. 

I notice, on page 2, that a survey was completed by the State of 
Utah and by the Office of Vocational Rehabilitation. 

Did you feel that this study did not go far enough ? 

Mr. Scumirr. Yes. What it was was a survey, actually, and I do 
not think it justifies their program. It looked at closed cases that 
were successfully and nonsuccessfully rehabilitated and found out 
what some of these factors would be that may have contributed to 
whether they were successfully or unsuccessfully rehabilitated. 

Mr. Giarmo. In answer to Mrs. Green’s question about the number 
of cases waiting admission to rehabilitation services, you said possibly 
hundreds. Is it possible if we had greater emphasis on early diagnosis 
that the numbers would increase? If we were able to detect many 
people who perhaps never come to our attention because of the fact 
that we do not have diagnostic centers as we should have and the 
means to detect these cases, that the numbers that you mentioned 
would be increased a great deal ¢ 

Mr. Scumirr. It may be possible. I think a good percentage of these 
people are made aware of the Division of Vocational Rehabilitation 
and other services, but they are not made aware of it at the time that 
they possibly could use it most. 

or instance, these industrial injury cases. I believe there have 
been studies that have shown that they are seen through these agen- 
cies approximately 7 years after the injury occurred. I think these 
people should be seen sooner than that. 

Mr. Giarmo. Thank you. 

Mrs. Green. I take it that the gist of your testimony is that you 
would like a better utilization of the funds. You think that there is 
inefficiency and not the wisest use of them. But you would not oppose 
an expansion of the program if we could accomplish what you have 
suggested ? 

Mr. Scumirr. Certainly not. I recognize the great need for addi- 
tional services and programs in the field of rehabilitation. 

Mrs. Green. A witness yesterday suggested that in H.R. 3465 that 
it specifically include housewives. Do you have any reaction to that? 

Mr. Scumirr. No; I think they now include housewives in the bill 
as it now is. They would look upon these types of activities as jobs 
or employment. 

Mrs. Green. Is that done in the State of Utah ? 

Mr. Scumirr. To a certain extent; yes. 

Mrs. Green. Thank you very much for your testimony, Mr. Schmitt. 

The next witness is Mr. Bruce from the Utah State School for the 
Deaf. 

Is Mr. Bruce here ? 

Mr. Bruce. Would it be possible for us to talk this afternoon ? 

Mrs. Green. I see no reason why not. 

The next witness is Mr. Parker, president of the Mental Health 
Association of Oregon. 

Weare glad to have you here, Mr. Parker. 
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Mr. Parker. Thank you. 

Mrs. Green. Would you identify yourself and then proceed ¢ 

Mr. Parker. Yes; I am Allen H. Parker, president of the Mental 
Health Association of Oregon. 

We are very grateful to the committee for allowing us to present 
our viewpoints. We have purposely restricted them and I feel, having 
been through seven of these, you have probably got a lot of reitera- 
tion of viewpoint, so we are restricting our comments to the import 
of H.R. 3465 and H.R. 12328. 

Our first comment is on H.R. 3465. We are gratified that the 
Congress has produced this bill which we feel would be a substantial 
contribution to increased rehabilitation, to reduced cost of care, and 
decreased wastage of human lives in institutionalization. The provi- 
sions of this bill would provide means of closing some of the gaps 
that exist in present programs. 

It has seemed increasingly clear that many patients are residents 
of institutions who would be capable of independent living providing 
that some training and guidance were available to them. Some of 
these people could perhaps advance to a level of self-support but even 
progress toward independent living would be quite worthwhile. Inci- 
dentally, such measures may decrease expenditures by the States and 
Nation for continued institutional care. It is to be emphasized that 
such considerations as are brought out in the finding of fact and 
declaration of H.R. 3465 are certainly in the public interest. 

The shortage of rehabilitation facilities with a variety of services 
and the lack of sheltered workshop facilities are significant factors 
in delaying or preventing release of patients who have been mentally 
ill or are mentally retarded. 

We have found that where we have been able to introduce vocational 
rehabilitation programs into hospitals that progress toward release is 
stimulated on the part of both staff and patients. 

On the other hand it seems that some patients who have been well 
at the time of discharge fail in their adjustment because they are 
unable to find work and have to be returned to the institution. 

Some studies have found that, in spite of verbalized cooperation 
with former patients on the part of a limited number of potential 
employers, considerable employer reluctance to hire these people 
exists. 

A period of stable employment in a sheltered workshop plus inde- 
pendent living could be of assistance in placing former patients in 

roductive self-support jobs. For many young people training in 
jobs skills and work habits is essential because of the discontinuity of 
their normal lives due to their illnesses. In some of these cases only 
the sheltered workshop offers a feasible steppingstone from hospital 
to a self-sufficient life. 

Parenthetically, we feel that standards in these workshops should 
be set high enough so that the former patient can compete on the 
labor market. Of course, such standards must be graduated to accom- 
modate patients entering the program. 
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In addition those who it seems will not be able to fully compete 
should be in situations which allow them to produce at their maximal 
level. 

It is highly desirable that the services which would be provided 
under this act be rendered in full and free collaboration between 
institutions and agencies so as to provide a continuum of planning 
from early in the period of the patient’s hospitalization. 

A need exists for “halfway house” type facilities to aid in the transi- 
tion of patients to the community. Some States and communities are 
already engaged in these programs. It would seem that this type of 
facility would fit in well with the scope of this bill and would aid 
in vocational rehabilitation and independent living planning. 

It would seem highly desirable that some of research efforts con- 
ducted through grants provided under the Vocational Rehabilitation 
Act as amended should be directed to determining effective ways for 
educating the public, the family, the patient, and the employer. This 
is an area in which we are operating without much information. 

Another important area for research support includes methods and 
processes for attaining interagency cooperation and community par- 
ticipation in rehabilitation. It is felt that a portion of the total 
research money should be reserved for exploration and unorthodox 
investigation and for long-term continuing projects. 

We would also like to state our support for H.R. 12328. It is rec- 
ognized that education is a necessary part of well-rounded treatment 
programs for both the mentally ill and mentally retarded. Many 
children and young adults in particular whose education has been 
severely disrupted because of their illness or condition need and can 
benefit from educational programs geared to them. For rehabilita- 
tion in many cases this is a necessity especially to aid patients in com- 
pleting school levels prerequisite to vertain areas of vocational train- 
ing. It seems true certainly that enough properly trained special 
education personnel, particularly those for the psychiatric patient, 
are not available and are seriously needed. 

I would like to ask a question from the committee which I was not 
able to fathom from having read the bill and that is on page 9 of H.R. 
12328, please see section 107, paragraph (f)(1) (ii), line 8 and 9, 
“Training and guidance for physically handicapped individual.” 
Would this exclude the mentally ill and retarded from any provisions 
of the act ¢ 

Mr. Exntorr. I think the gentleman has raised a very interesting 
question. Dr. Barnard, would you comment on Mr. Parker’s inquiry ¢ 

Dr. Barnarp. It was not intended to do so. However, I am happy 
that you have raised the question. 

I think it is simply an error in draftsmanship. 

Mr. Parker. I think it is the only place in the two bills where this 
type of exclusion is present. 

Dr. Barnarp. That is right. 

Mr. Ex.iorr. You could clear that up by leaving out the word 
“physically.” 

Mr. Parker. In conclusion, let me thank the committee for the 
privilege of appearing. It appears that the provisions of these bills, 
if enacted, would lend ever more support to the constructive rehabili- 
tation of the mentally ill and mentally retarded. 
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Mrs. Green. Thank you very much, Mr. Parker. 

Do you have questions, Mr. Elliott. 

Mr. Exxrorr. I would like to ask the gentleman if he is familiar with 
the work being done by the National Institute of Mental Health in 
Bethesda, Md.? 

Mr. Parker. Yes; Iam. 

Mr. Exxrorr. What are some of the great discoveries that we are 
making in this field of mental health in these days that could be trans- 
lated to common understanding and common acceptance that you are 
familiar with? 

Mr. Parker. If I may elaborate on this, one of the reasons that we 
made the statement about the research money is that this business of 
translating what we know about mental illness and what we can do 
about it into terms that the public can grasp and deal with is an area 
in which we do not have much information. We have not done 
research in it and we are trying a lot of educational methods which 
we do not know are reaching the people. 

We are spending a lot of 1 money in the Health Association. We are 
spending a lot of money on the educational efforts, and we do not 
know whether we are reaching the people or not. 

This is one of the needs, | as I see it, to determine which of the 
methods or which devices are most effective in reaching the public. 

Mr. Exxiorr. Is your mental health program in Oregon well ac- 
cepted and is active ¢ 

{r. Parker. The work of our association ? 

Mr. Exxtorr. Yes. 

Mr. Parker. Very much so. 

I did not answer your question because I elaborated on another 
aspect of it. 

Of course, we feel that certain concepts which a hundred or more 
years ago would hold mental treatment in the small mental hospitals 
in New England, applied to our hospitals today, result in the dis- 
charge of many more patients. 

Several factors are responsible for this change in opinion. 

One is that we no longer have the atmosphere of hopelessness about 
mental illness. This stems from the fact that we expect in the modern 
hospital today to discharge somewhere around 75 or 80 percent of the 
first acute admissions in a relatively short period of time. This is not 
hopeless by a long shot. 

he various kinds of somatic treatment and drugs have assisted in 
reducing this area of hopelessness. 

We find as we involve more people working with people that as we 
decrease the sterility of the institution and increase human contact we 
are able to get more and more people out and discharged. 

Mr. Exxzorr. Are the new drugs having a good effect in that regard? 

Mr. Parker. Yes, sir, they are. 

Mr. Euziorr. We do not know yet what the effect of the drugs is 
but in the short range the drugs are doing wonders. 

Mr. Parxer. They help. 

Mr. Extiorr. Do you people who study in this field foresee the 
time when mental illness might be, or specific types of mental illness, 
eut out 90 percent, as we have been able to do pneumonia, we will 
say, and some of the other diseases that were real dread diseases 35 or 
40 years ago ? 
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Mr. Parker. I would like to be able to make this prediction. Of 
course, there have only been a couple of types of mental illness that 
have really been solved. One was the reduction of syphilis through 
penicillin. The other was the psychoses associated with pellagra, 
which is a vitamin deficiency, and poor diet. These have been 
cleared up. 

As we learn more, I think we are going to learn more about clear- 
ing up some of these other conditions. 

The main thing that I think is important right now is to reduce 
the size and centralization of our institutions to levels of size in which 
the whole staff can come to the patients so we no longer have mental 
hospitals such as existed in New York with 15,000 patients in them. 
It is quite obvious that the superintendent cannot get around very 
much to seeing people. This is one of the important concepts. 

The other is that we work toward the elimination of the institu- 
tion entirely as much as possible and treat people in their homes and 
in their communities. This has been going on in Rotterdam, Holland, 
since the early 1930's. They did not have enough money at that time 
to build hospitals, so a psychiatric first aid team goes around Rotter- 
dam, visiting homes and people who are disturbed and manage to 
keep many people from being hospitalized. 

Similar devices have existed in other places in Scandinavia and 
England. 

I think these kinds of ongoing progressive programs would do much 
to reduce the wastage which has ote present for the last few decades 
in our public mental hospitals. 

Mrs. GreEN. In response to a question which you directed to him, 
Mr. Elliott, regarding the Mental Health Association of Oregon, 
I might say from many years of knowledge I think they have made 
a great contribution not only to the city of Portland but to the State 
of Oregon. 

The person whom I was trying to remember was Melvin Murphy, 
who was for a long time the executive director of the Oregon Mental 
Health Association. 

Mr. Parker. Now executive in the San Diego Mental Health 
Association. 

Mrs. Green. Yes. He made a great contribution and helped us on a 
bill befere Congress, the Morningside Hospital bill, that was passed. 
It was of help to the committee that had that particular legislation 
under consideration. 

Thank you very much, Dr. Parker, unless there are other questions. 

Mr. Parker. Thank you very much. 

Mrs. Green. Mr. Kenneth W. Bryan, the deputy director of the 
Department of Public Assistance from the State of Washington. 


STATEMENT OF KENNETH W. BRYAN, DEPUTY DIRECTOR, WASH- 
INGTON STATE DEPARTMENT OF PUBLIC ASSISTANCE, OLYMPIA, 
WASH. 

Mr. Bryan. Thank you, Madam Chairman. 
Mrs. Green. Weare very glad to have you here, Mr. Bryan, and you 
may proceed as you wish. 
Mr. Bryan. I would first like to say that I participated in the 
workshop on the visually impaired held here in Portland on April 
48157—60—pt. 718 
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8 and 9, 1960. I know this report has been available for study by 
the staff of this Subcommittee on Special Education. ‘The report of 
this workshop makes specific proposals in some detail on methods of 
improving special education and vocational rehabilitation for the 
visually :mpaired. Most of the proposals and recommendations made 
in the written report of this workshop were specifically pointed toward 
Federal legislation under consideration or suggestions for new 
Federal legislation. Therefore, I will not repeat the proposals which 
resulted from 2 days of discussion at this workshop. I will only 
attempt to emphasize a few points that I believe need highlighting. 

It is self-evident that in our society the process of adjustment and 
growth is a continuous one for all persons. Vocational rehabilitation 
is an extension of services to those persons whose adjustment is com- 
plicated by a physical or mental disability. ‘These disabled persons 
range from extreme and severe disabilities to those with only minor 
handicaps. 

There has been a tendency on the part of vocational rehabilitation 
programs to concentrate their services on those persons with the 
greatest potential for rehabilitation, who are oftentimes those with a 
lesser amount of disability. This is true with the blind as well as 
with the other disabilities. In the future, if adequate numbers of 
disabled persons are to be rehabilitated, rehabilitation programs must 
develop skills to serve successfully persons falling in the more severely 
disabled groups. 

In order to do this we must develop staff with a high degree of 
specialized skills and techniques. One of the pressing needs in re- 
habilitation is the need for trained personnel at the level of direct 
service to persons. For the past several years the Federal Office of 
Vocational Rehabilitation has been extending financial aid for the 
training of such personnel. ‘These funds have usually been admin- 
istered by the universities and colleges and the personnel so trained 
have been free to enter any employment of their choice. This policy 
has been based on the belief that by increasing the number of trained 
personnel in several of the helping professions, the rehabilitation 
process would be aided. 

There is, however, a great need for trained personnel to work spe- 
cifically with disabled persons needing rehabilitation service. I ree- 
ommend that measures be taken to insure that personnel trained under 
the Federal program be directed more specifically to work in the 
various State vocational rehabilitation programs. 

Rehabilitation facilities: The 1954 amendments to the Hill-Burton 
Act encourage the establishment of rehabilitation centers oriented 
to medical rehabilitation. There are a large number of persons, how- 
ever, whose problems are not so much medical rehabilitation as social, 
psychological, and vocational. I recommend the Hill-Burton Act be 
amended so as to encourage establishment of adequate rehabilitation 
facilities so that specialized services can be offered on a much broader 
basis for those in need of other than just medical rehabilitation. This 
could be done by Federal financial aid in establishing new rehabilita- 
tion centers that have primarily a vocational rehabilitation emphasis 
in addition to the present rehabilitation centers with a primary em- 
phasis on medical rehabilitation. It is quite possible that title III and 
title IV of H.R. 3465 would accomplish this same purpose. 
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Deaf-blind: We believe one group of disabled persons that are not 
receiving adequate services are those who are deaf and blind. The 
techniques of serving them are unique. Few in the field of vocational 
rehabilitation understand how to work with them effectively. 

It is my recommendation that the Federal Government encourage 
research in the techniques of serving deaf-blind, and foster facilities 
for their rehabilitation. I recommend that House Joint Resolution 
494 be amended to provide for this specialized service. 

Workshops: I recommend that title ITI of H.R. 3465 be amended 
to broaden the scope of workshops for the blind. We should move 
away from producing traditional “blind made products.” This could 
be done by providing the National Industries for the Blind with sufli- 
cient funds to explore the possibility of furnishing the various Gov- 
ernment agencies with products from more skilled and technical work- 
shops, for example, ordnance supplies, aircraft parts, and other articles 
requiring skilled and semiskilled operators. In this way graduates 
from workshops would have skills and experience which would make 
them acceptable for employment in private industry. 

Summary: There are many other areas that have been covered in 
the workshop report. However, if Federal legislation is enacted that 
will channel more skilled personnel into work with handicapped peo- 
ple on the direct person-to-person level; if special attention is given 
to training of personnel to work with the severely handicapped such 
as the deaf-blind; if Federal help is provided for the establishment 
of rehabilitation and evaluation centers on a broad base, and if en- 
couragement is given to the development of workshops that are more 
like modern day shops for nonhandicapped people, in the type of 
work they do, and the products they produce; I believe a forward step 
will have been taken in the rehabilitation of handicapped people. 

Mrs. Green. Thank you, Mr. Bryan. 

Mr. Elliott, do you have questions ? 

Mr. Exxiiorr. No questions. 

Mrs. Green. Mr. Daniels? 

Mr. Dantets. No questions. 

Mr. Elliott, Mr. Giaimo, do you have any questions ? 

Mr. Giarmo, No questions. 

Mrs. Green. Mr. Bryan, in the State of Washington is the com- 
mission for the blind and the vocational rehabilitation under one 
agency ¢ 

Mr. Bryan. No. In the State of Washington the services for the 
blind is in the State department of public assistance. 

Mr. Oliver is the head of the division of vocational rehabilitation 
for other disabled people and that is under the department of public 
instruction, State board of vocational education. 

Mrs. Green. Are you familiar with H.R. 12328? 

Mr. Bryan. Not too much. IJ read it last night. 

Mrs. Green. Do you have any feeling about combining special 
education and vocational rehabilitation under one agency ? 

Mr. Bryan. I would have an opinion and that is all. It is not an 
expert opinion. I would have some hesitancy to see it so combined. 
: velieve that the present Federal-State relationship is probably 

etter. 
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Mrs. Green. Did you discuss that in the workshops? 

Mr. Bryan. No, it did not come into the blind workshop that I 
recall. 

Mrs. Green. Thank you very much, Mr. Bryan. 

Mr. Bryan. You are very welcome. 

I would like to add, if I could, that I have enjoyed the opportunity 
to appear here and I would like to say that in our own State I think 
we have moved a long way in terms of cooperation between the voca- 
tional rehabilitation program and the department of public assistance 
not only in relation to the relationship with the blind but also in 
relation to the program of nondisabled in which their agency is aug- 
menting our services by working with nondisabled in rehabilitation 
also. 

Mr. Oliver will probably mention more about it. 

Mrs. Green. Thank you, and thank you for coming down here to 
present your views. 

Mr. Oliver is scheduled to be the next witness. 

We are a little behind. In fact, we are 45 minutes behind at least 
in our schedule. 

If it meets with no objection from those witnesses, we would like 
to recess until after lunch. 

Mr. Oliver, could you be here at 1 :30 ? 

Mr. Outver. Indeed I can. 

Mrs. Green. Then the meeting is recessed until 1 :30. 

(Whereupon, at 12:20 p.m., the subcommittee recessed to reconvene 
at 1:30 p.m., this same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 1:45 p.m., pursuant to the recess, 
Representative Green presiding. 

Mr. Green. The first witness to be heard this afternoon is Mr. 
Oliver, director of the division of vocational rehabilitation for the 
State of Washington. 

Mr. Oliver. 


STATEMENT OF E. M. OLIVER, DIRECTOR, DIVISION OF VOCATIONAL 
REHABILITATION, STATE BOARD FOR VOCATIONAL EDUCATION, 
OLYMPIA, WASH. 


Mr. Ontver. Thank you. First let me say that I want to extend to 
the committee my personal appreciation and the appreciation of our 
State board for which I speak for holding a meeting in the West, 
sometimes we feel a bit neglected, and just a word of real sincere 
appreciation for your coming out to this very beautiful and gracious 
sister city of Seattle, your city of Portland to the south, now more 
particularly to the Subcommittee on Special Education of the House 
Committee on Education and Labor, U.S. House of Representatives. 

Mr. Green. Would you like to make this part of the files? 

Mr. Otntver. Might estos that if this be the wish of the com- 


mittee it may be, because it relates essentially to what I have to say, 
copies of the law, copies of the procedures, et cetera. 

Mr. Exxiorr. Down to appendix B, this is essentially what you 
will say? 
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Mr. Ottver. No, down to appendix A, you will notice under the 
contents first is the report to the committee, chapter 176, our laws, 
our 371 laws, et cetera. I believe you will note the only thing which 
I place before the committee today is this report. 

I also believe you would like to have and I would suggest that you 
keep for the record these laws which relate to the development of 
rehabilitation in the State of Washington. 

Mr. Exxiorr. In view of the fact, Madam Chairman, that we have 
compiled recently a volume of the laws pertaining to these matters, 
and in view of the fact that Dr. Oliver has done a lot of work on his 
statement, and further in view of the fact that it is not necessarily 
as voluminous as it appears, I move that the entire statement, plus the 
appendixes—in other words, all of this—be made a part of the record 
following Dr. Oliver’s statement. 

Mrs. Green. Without objection, it is so ordered. 

Mr. Outver. Madam Chairman and members of the committee, it 
is an honor to be invited to present to this committee a statement 
relating to the future of vocational rehabilitation. 

I speak to you as director of the division of vocational rehabilitation 
in the State of Washington. When I speak I must recognize that I 
am responsible to the State board for vocational education. 

It is also necessary for me to recognize that the division of which 
I am director is the creature of the joint actions of the Legislature of 
the State of Washington and the Congress of the United States of 
America. The funds which are expended by the division in the re- 
habilitation of handicapped persons to self-support come from the 
appropriations of these two lenialative bodies. 

Mr. Exsuiorr. In about what proportion is that, Mr. Oliver? 

Mr. Ouiver. On the Federal-State program you will see later we 
have three programs. It is 57 Federal and 43 percent State. 

Responsibility for stewardship in the expenditure of these public 
funds is a heavy responsibility, for on the one hand there are large 
numbers of citizens referred to the division for rehabilitation serv- 
ices—numbers far in excess of our present ability to serve—and on 
the other hand there are limitations in the laws and appropriations 
beyond which no public agency can go. 

This situation brings us abruptly to the questions before the com- 
mittee: 

(1) What are the unmet needs relating to rehabilitation ? 

(2) What are the best ways of solving the most pressing needs ? 

(3) How adequate are the present services ? 

(4) What duplications, if any, exist in expenditures of Federal 
funds ¢ ; 

(5) What further Federal legislative changes or additions may be 
necessary ¢ 

Fundamental changes: The bases upon which vocational rehabilita- 
tion services have been justified have gone through a number of impor- 
tant changes in the 40 years since the Congress of the United States 
passed the Federal Vocational Rehabilitation Act of 1920. 

_It was a brave new step when, in 1920, Congress representing the 
citizens of the United States of America, passed a law which would 
promote a program of services to be provided jointly by the Federal 
Government and the several States and territories of the Union for 
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vocational rehabilitation of persons disabled in industry and other- 
wise. It was argued then that it would be good business to rehabili- 
tate physically disabled persons back to self-support. 

As the number of physically disabled persons rehabilitated to self- 
support increased, new questions were raised by groups of citizens. 

On what basis do we justify these fine productive services for the 
disabled who can be returned to work and deny these same services 
to those disabled who have never previously been engaged in remunera- 
tive work? 

At this point, after that paragraph on page 4, I wish to amend my 
statement to read as follows: 

First, these people were asking on what basis are these fine productive 
services justified for the disabled who can be returned to work and denied to 
those who have previously been employed? In other words, why not use the 
same services to habilitate as well as to rehabilitate? 

Second, these same services the people were asking on what basis do we 
justify rehabilitative services to the physically disabled and deny these services 
to the mentally disabled? 

Some of us can remember when these questions were being asked. 
We can recall the opposition to changes. We also can remember that 
inquiry by legislative committees, professional workers, and lay lead- 
ers produced no valid justification for denial of these services to 
mentally disabled or other disabled persons who might profit from 
them. 

Congress and the legislatures of the several States thought it would 
be good business to assist all mentally and physically disabled to self- 
support and laws were changed. 

Professional orientation: At the time of this expansion in law it 
became apparent that there was need for the “philosophy of rehabili- 
tation” to spread beyond the agencies assigned or specific responsi- 
bilities for vocational] rehabilitation services. 

May I say the important thing in our Nation is the philosophy of 
rehabilitation. 

At the time of this expansion in law, the original Federal Voca- 
tional Rehabilitation Act of 1920 provided for working agreements 
with other agencies rendering other social benefits to disabled per- 
sons. This was good, but beyond these agreements there was great 
need for the orientation of the professional persons toward a strong 
supportive attitude in the “philosophy of rehabilitation.” 

As director of the Division of Vocational Rehabilitation of the 
State of Washington, I am happy to report that our efforts to spread 
the “philosophy of rehabilitation” throughout the State among profes- 
sional people have produced a steady and constructive expansion of 
vocational rehabilitation services. 

Rehabilitation is good business: Have these services to mentally and 
physically disabled persons been good business? The annual re- 

ort of the Division of Vocational Rehabilitation of the State of 
Washington for the fiscal year ending June 30, 1959 (copy attached), 
will reveal the extent of the dollar profits. 

The annual earning rate of the 960 persons rehabilitated and “closed 
employed” in the Federal-State program of vocational rehabilitation 
was $3,879,032. 

The program expense during the fiscal year was $1,216,453.14. 

The difference was a gain of $1,662,578.86. 
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All of the cost of public assistance for 315 disabled persons “closed 
employed” was eliminated. Annual rate of this public dependence 
was $487,284. 

Total net gain was $2,149,862.86. 

No duplication: In no instance, Mr. Chairman and members of the 
committee, for the current fiscal year, the 1959 fiscal year, or any 
previous fiscal year, could I find any evidence whatsoever of any 
duplications in the expenditure of public funds for the same service. 
On the contrary, there is increasing evidence that the “philosophy of 
rehabilitation” has permeated many of our departments and agencies 
of the State government. Major adjustments are being made ad- 
ministratively in several of our departments to improve our coordina- 
tion of a total rehabilitation effort. 

May I insert for the record here that I happen to sit on an HEW 
committee, which was organized by Governor Rosselini to insure that 
there would be no duplication of effort but the utilization of the 
several agencies toward getting a job done most effectively and 
economically, 

Now about this philosophy of rehabilitation. I have emphasized 
here “nondisabled public assistance recipients.” I wish you would 
listen closely to this, because this is a part of this rehabilitation 
philosophy that we are talking about. 

Much more recently, legislators in the State of Washington began 
to ask the division why the services of the division could not be 
extended to nondisabled public assistance recipients. Large numbers 
of able-bodied male and female adults are on our public assistance 
rolls at heavy cost to the taxpayer. 

The central interest of the legislators was not in the detail of a 
change in law. They were asking us to establish a basis which would 
justify the extension of vocational rehabilitation to mentally and 
physically disabled persons and not to nondisabled persons on public 
assistance. Many citizens were involved in the study. We found no 
valid justification to extend services to one citizen and not to the 
other where both were in trouble and in need of help. 

In 1955 the Legislature of the State of Washington passed chapter 
380, authorizing the division to provide vocational rehabilitation 
services to nondisabled public assistance recipients. A small beginning 
during the 1955-57 State biennium produced encouraging results. 
The legislature increased the funds 300 percent for the program for 
the 1957-58 State biennium. This paid off so well that in 1959 the 
funds for the 1959-61 State biennium were increased over 400 per- 
cent above the previous appropriation. 

What have we learned in the State of Washington from this ex- 
perience ¢ 

First, when the legislature pressed the department of public assist- 
ance to encourage recipients of public aid to seek jobs, the normal 
course of events followed. The people were referred to the local 
employment offices of the State employment security department. 
The two departments were able to help few of these people. The 
division of vocational rehabilitation was harnessed. As a specialized 
part of the total public educational system of the State of Washington 
the division has been able to utilize the multitude of vocational 
training services throughout the State. Nondisabled recipients of 
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public assistance are now being lifted from a status of “no salable 

vocational competence” to one of having “salable vocational com- 
tence.” Three departments of State government are working in 

1armony in a coordinated effort to rehabilitate nondisabled dependent 

persons to a status of self-support. 

Mr. Chairman and members of the committee, the State of Wash- 
ington receives no Federal support for this phase of its vocational 
rehabilitation program. With sincerity and humility I would recom- 
mend that this committee might well ask by what valid justification 
can the Congress of the United States extend vocational rehabilitation 
services to the mentally and physically disabled citizens and not to 
the nondisabled citizen where both are in need. 

If this question is asked within Congress and if it is directed to the 
Office of Vocational Rehabilitation in the Federal Government, I feel 
quite sure that no valid justification will be found. From the ex- 

erience of the State of Washington, I would say that Congress wili 

nd that it is good business to provide vocational rehabilitation serv- 
ices to nondisabled recipients of public assistance. Recognizing that 
Federal appropriations for public assistance are involved, it may be 
timely for Congress to review its present statutes and consider the 
kind of concerted rehabilitation effort now in operation in the State 
of Washington. 

Extended vocational rehabilitation service: One more important 
consideration before I conclude. A series of legislative changes in 
the State of Washington relating to educational and rehabilitative 
services for the handicapped are now beginning to have an impact. 
The full impact of this _ aaa is hard to appraise. 

In 1951 the legislature of the State authorized the school districts, 
severally and jointly, to extend educational services to all handicapped 
children, including those of preschool age. 

In 1953 authorization was extended to include residential schools. 

A tremendous expansion has taken place in numbers of handicapped 
children and youth being provided educational services in the school 
districts of the State. Increased numbers are now graduating from 
the secondary schools and many of these persons are being referred to 
vocational rehabilitation. 

The parents of the handicapped foresaw the need for basic changes 
in the laws of the State relating to vocational rehabilitation. 

In 1957, the legislature, through passage of chapter 223, established 
that the division of vocational rehabilitation shall render to persons 
lacking social competence or mobility necessary services to enable them 
to obtain and maintain the maximum degree of self-support and self- 
care. 

In 1959, the Legislature of the State of Washington passed chapter 
307, which law authorizes financial assistance to public or nonsectarian 
ew agencies in the development of rehabilitation facilities. The 

two grants for independent living rehabilitation under this law 
have just been made. 

It is important for me to state that these grants embrace a new 
idea of supervised work which will extend work opportunities to sev- 
eral handicapped persons who lack social competence and/or mobility. 

Madam Chairman and members of the committee, these changes in 
the laws of the State of Washington have embraced premises not yet 














pera 





SPECIAL EDUCATION AND REHABILITATION 2001 


incorporated as a part of the Federal laws relating to vocational 
rehabilitation. Already the experience of the division has demon- 
strated the feasibility of such a law. 

In the few moments available to me for this report I can but state 
that as a result of the nature of the legislative sem. in the State 
of Washington, a unit of our division, known as the extended services 
program, has been organized. Within 3 years a small staff within 
this program has demonstrated that it is good business to extend the 
bases for vocational rehabilitation far beyond the authority now in 
Federal law, or even conceived in the independent living bill now being 
considered by Congress. 

If the committee is interested in a study of this phase of the voca- 
tional rehabilitation program in the State of Washington, we would 
be happy to provide any additional information 

Thank you. 

(The appendixes follow :) 


APPENDIX A 
REHABILITATION LAWS OF THE STATE OF WASHINGTON 
STATE OF WASHINGTON 
STATE BOARD FOR VOCATIONAL EDUCATION 
Olympia 
Laws of the State of Washington, Session Laws 1933 
Chapter 176 (H.B. 350) 


An act providing for the acceptance of the benefits of an act of Congress making provision 
for the promotion of vocational rehabilitation of persons disabled in industry or other- 
wise and their return to civil employment, designating the State board for vocational 
education as the board to cooperate with the Federal Board for Vocational Education 
in carrying out the provisions of said act of Congress, and defining duties and powers 
of said board and making an appropriation and declaring an emergency. 


Be it enacted by the Legislature of the State of Washington: 


Section 1. That in order to provide for the vocational rehabilitation of physi- 
cally disabled persons, there is hereby established, under the direction and con- 
trol of the State board for vocational education, a division for the vocational 
rehabilitation and placement in remunerative employment of persons whose ca- 
pacity to earn a living is or has been destroyed or impaired. 

Sec. 2. That for the purpose of this act the term “physically disabled person” 
means any person who, by reason of a physical defect or infirmity, whether 
congenital or acquired by accident, injury, or disease, is, or may be expected 
to be, totally or partially incapacitated for remunerative occupation; the term 
“vocational rehabilitation” means the rendering of a disabled person fit to engage 
in a remunerative occupation. 

To be eligible for rehabilitation a person must be vocationally handicapped, 
and must be susceptible for rehabilitation. 

Sec. 3. The State board for vocational education is hereby authorized and 
directed : ; 

(a) To disburse all funds provided by law and funds from private sources 
unconditionally offered for the rehabilitation of disabled persons; 

(b) To appoint and fix the compensation of the personnel necessary to 
administer this act ; 

(c) To vocationally rehabilitate, and place in remunerative occupations, 
persons eligible for the benefits of this act; 

(d@) To make such rules and regulations as may be necessary for the 
administration of this act ; and 

(e) To report annually to the Governor of the State on the administration 
of this act. 
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Sec. 4. The State board for vocational education and the department of labor 
and industries, or other agency charged with the administration of the State 
workmen’s compensation or liability laws, are hereby empowered and directed 
to formulate a plan of cooperation, to become effective when approved by the 
Governor of the State. 

Sec. 5. The State of Washington does hereby : 

(a) Accept the provisions and benefits of the act of Congress entitled 
“An act to provide for the promotion of vocational rehabilitation of persons 
disabled in industry or otherwise and their return to civil empleyment,” 
approved June 2, 1920, as amended June 5, 1924, and June 9, 1930; 

(b) Designate the State treasurer as custodian of all moneys received by 
the State from appropriations wade by the Congress of the United States 
for vocational rehabilitation of persons disabled in industry or otherwise, 
and authorize the State treasurer to make disbursements therefrom upon 
the order of the State board for vocational education ; 

(c) Empower and direct the State board for vocational education to co- 
operate with the Federal Board for Vocational Education in carrying out 
the provisions of the Federal civilian vocational rehabilitation act. 

Sec. 6. There is hereby appropriated from the Federal vocational rehabilita- 
tion fund $2,500 to be expended by the State board for vocational education in 
carrying out the provisions of this act ; and 

There is hereby appropriated from the general fund of the State treasury the 
sum of $2,500 to secure the Federal vocational rehabilitation fund. 

Sec. 7. This act is necessary for the immediate support of the State govern- 
ment and its existing public institutions and shall take effect immediately. 

Passed the House March 5, 1933. 

Passed the Senate March 8, 1933. 

Approved by the Governor March 20, 1933. 


STATE OF WASHINGTON 
StaTE BOARD FOR VOCATIONAL EDUCATION 
DIVISION OF VOCATIONAL REHABILITATION 
Olympia 
Laws of the State of Washington, Session Laws 1955 
CHAPTER 371 (H.B. 547)—VocaTIONAL REHABILITATION OF DISABLED PERSONS 


AN ACT relating to vocational rehabilitation of disabled persons and providing for accept- 
ance by the State of benefits of the acts of Congress; and amending section 5, chapter 
176, Laws of 1933 and RCW 28.10.050 


Be it enacted by the Legislature of the State of Washington: 


SEcTION 1. Section 5, chapter 176, Laws of 1933 and RCW 28.10.050 are each 
amended to read as follows: 

The State of Washington does hereby : 

(1) Accept the provisions and benefits of the act of Congress entitled “An act 
to provide for the promotion of vocational rehabilitation of persons disabled in 
industry or otherwise and their return to civil employment,’ approved June 2, 
1920, as amended June 5, 1924, and June 9, 1930; also as amended on August 3, 
1954, by the “vocational rehabilitation amendments of 1954,” or other Federal 
acts which provide benefits for the purnoses of this act ; 

(2) Designate the State treasurer as custodian of all moneys received by the 
State from appropriations made by the Congress of the United States for voca- 
‘tional rehabilitation of persons disabled in industry or otherwise, and authorize 
the State treasurer to make disbursements therefrom upon the order of the 
State board for vocational education ; and 

(3) Empower and direct the State board for vocational education to cooperate 
with the Federal board for vocational education in carrying out the provisions 
of the Federal Civilian Vocational Rehabilitation Act. 

Passed the House March 3, 1955. 

Passed the Senate March 8, 1955. 

Approved by the Governor March 21, 1955. 
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STATE BoarRD FOR VOCATIONAL EDUCATION 
DIVISION OF VOCATIONAL REHABILITATION 
NONDISABLED PROGRAM 


CHAPTER 380 (H.B. 575)—Pusiic ASSISTANCE—VOCATIONAL REHABILITATION 
OF NONDISABLED PERSONS 


An act relating to vocational rehabilitation of certain nondisabled persons 


Be it enacted by the Legislature of the State of Washington: 

SecrION 1. This act provides for the return to full or partial self-support 
of nondisabled recipients of public assistance whose capacity to earn a living is 
impaired. 

Sec. 2. As used in this act: 

(1) *“Nondisabled person” means an individual: 

(a) Who does not have a substantial physical or mental handicap; 

(b) Who is receiving public assistance and may be expected to remain a 
public charge of the State; and 

(¢) Who is “vocationally handicapped,” because of lack of training, experi- 
ence, skills, or other factors which, if corrected, would lead to self-support 
instead of dependency. 

(2) “Board” means the State board for vocational education and includes the 
division of vocational rehabilitation of the “board.” 

Sec. 8. To be eligible for vocational rehabilitation under this act, a person 
must : 

(1) Be a “nondisabled person,” as defined in section 2 of this act; and 

(2) Either be responsible for his own maintenance, or be the responsible head 
of a household ; and 

(3) Have a potential capacity which would warrant development with a rea- 
sonable chance for employment after rehabilitation services; and 

(4) Be accessible to services, or be willing to move if necessary to take advan- 
tage of the services offered ; and 

(5) Be referred by a public assistance agency. 

The public assistance agency, referring a nondisabled person for vocational 
rehabilitation, shall forward with such referral any medical, psychiatric, social, 
financial, or other information that the board may request. 

Sec. 4. The board shall: 

(1) Disburse all funds provided by law, and all funds obtained from private 
and other sources, that are unconditionally offered for the rehabilitation pro- 
gram provided for by this act; 

(2) Appoint and fix the compensation of the personnel necessary to administer 
this act; 

(3) Vocationally rehabilitate and place in remunerative occupation, insofar as 
it is deemed possible and feasible, persons eligible for the benefits of this act; 

(4) Provide for the training of personnel as may be needed to carry out and to 
develop vocational rehabilitation services for the rehabilitation of those eligible 
for the benefits of this act: 

(5) Make such rules and regulations as may be deemed necessary for the ad- 
ministration of this act. 

Sec. 5. The State treasurer is designated custodian of all moneys received 
from appropriations, or otherwise, for purposes of this act, and is authorized to 
make disbursements therefrom upon the order of the board. 

Sec. 6. The board is authorized to cooperate with other agencies in carrying out 
the provisions of this act and may formulate a plan of cooperation with the State 
department of public assistance. 

Sec. 7. The State of Washington accepts the provisions and benefits of any 
acts of congress which provide for the rehabilitation of nondisabled persons as 
defined in section 2 of this act. 

Seo. 8. If any clause, sentence, or section of this act shall be held ineffective 
or unconstitutional, such ineffective clause, sentence, or section shall not affect 
the constitutionality of the remaining portions of this act. 

Passed the House March 2, 1955. 

Passed the Senate March 8, 1955. 

Approved by the Governor March 21, 1955. 
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STATE OF WASHINGTON 
STATE BOARD FOR VOCATIONAL EDUCATION 
DIVISION OF VOCATIONAL REHABILITATION 
Olympia 
Laws of the State of Washington, Session Laws 1957 
CHAPTER 223 (S.B. 357)—VocATIONAL REHABILITATION 


AN ACT relating to vocational rehabilitation ; amending sections 1, 2. and 3, chapter 176, 
Laws of 1933 and RCW 28.10.0100, 28.10.020, and 28.10.0380; and section 5, chapter 
176, Laws of 1933 as amended by section 1, chapter 371, Laws of 1955 and RCW 
— and adding a new section to chapter 176, Laws of 1933 and chapter 28.10 


Be it enacted by the Legislature of the State of Washington: 

SECTION 1. Section 2, chapter 176, Laws of 1933 and RCW 28.10.010 are each 
amended to read as follows: 

“Physically disabled person” means ~ person who is or may be expected to 
be totally or partially incapacitated for re.nunerative occupation. 

“Vocational rehabilitation” means the rendering of a physically disabled per- 
son fit for a remunerative occupation. 

“A person eligible for rehabilitation” means a vocationally handicapped person 
of 14 years of age or over susceptible of rehabilitation, 

“Self-care” shall mean a reasonable degree of restoration from dependency upon 
others for personal needs and care and includes but is not limited to ability to live 
in own home, rather than requiring nursing home care and care for self rather 
than requiring attendant care. 

Sec. 2. Section 1, chapter 176, Laws of 1933 and RCW 28.10.020 are each 
amended to read as follows: 

There is established, under the direction and control of the State board for 
vocational education, a division designated as the division of vocational rehabili- 
tation, for the vocational rehabilitation and placement in remunerative employ- 
ment of persons whose capacity to earn a living has been destroyed or impaired 
and to render necessary services to enable persons lacking social competence 
or mobility to attain and maintain self-care and self-support. 

Sec. 3. Section 3 chapter 176, Laws of 19383 and RCW 28, 10. 030 are each 
amended to read as follows: 

The division of vocational rehabilitation shall— 

(1) Disburse all funds provided by law and funds from private sources 
unconditionally offered for the rehabilitation of disabled persons; 

(2) Appoint and fix the compensation of the necessary personnel ; 

(3) Vocationally rehabilitate, and place in remunerative occupations, eligi- 
ble persons ; 

(4) Make necessary rules and regulations ; 

(5) Report annually to the Governor on the administration of this 
chapter. 

Sec. 4. There is added to chapter 176, Laws of 1933 and chapter 28, 10 RCW 
a new section to read as follows: 

The division of vocational rehabilitation shall render to persons lacking social 
competence or mobility necessary services to enable them to obtain and main- 
tain the maximum degree of self-support and self-care. This shall include con- 
tinuing services including supervisory services to maintain their maximum degree 
of self-support and self-care. 

Sec. 5. Section 5, chapter 176, Laws of 1933, as amended by section 1, chapter 
371, Laws of 1955, and RCW 28, 10. 050 are each amended to read as follaws: 

The State of Washington does hereby— 

(1) Accept the provisions and benefits of the act of Congress entitled “An 
Act to provide for the promotion of vocational rehabilitation of persons dis- 
abled in industry or otherwise and their return to civil employment,” ap- 
proved June 2, 1920, as amended June 5, 1924, and June 9, 1930; also as 
amended on August 3, 1954, by the Vocational Rehabilitation Amendments of 
1954, or other Federal acts which provide benefits for the purposes of this 
chapter ; 

(2) Designate the State treasurer as custodian of all moneys received 
by the State from appropriations made by the Congress of the United States 
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for vocational rehabilitation of persons disabled in industry or otherwise, 
und authorize the State treasurer to make disbursements therefrom upon 
the order of the division of vocational rehabilitation ; and 
(3) Empower and direct the division of vocational rehabilitation to co- 

operate with the Federal Government in carrying out the provisions of the 
Federal Civilian Vocational Rehabilitation Act. 

Passed the Senate March 13, 1957. 

Passed the House March 12, 1957. 

Approved by the Governor March 22, 1957. 


STATE OF WASHINGTON 
STATE BOARD FOR VOCATIONAL EDUCATION 
DIVISION OF VOCATIONAL REHABILITATION 
Olympia 
Laws of the State of Washington, Session Laws of 1959 


CuHaAprTer 307—(H.B. 613)—REHABILITATION OF HANDICAPPED 
AN ACT relating to vocational rehabilitation ; adding a new section to chapter 28.10 RCW 


Be it enacted by the Legislature of the State of Washington: 

Secrion 1. There is added to chapter 28, 10 RCW a new section to read as 
follows: 

For the purposes of rehabilitation the division of vocational rehabilitation, 
subject to the approval of the State board for vocational education, may assist 
public or nonsectarian private agencies in the development, operation, or main- 
tenance of sheltered workshops, supervised work opportunities, or other facilities 
needed for the rehabilitation of the handicapped. 

All grants for independent living rehabilitation made under this section to non- 
sectarian private or public agencies shall be consistent with project plans recom- 
mended by the division of vocational rehabilitation and approved by the State 
board for vocational education. The length of time State funds shall be available 
to any nonsectarian private or public agency for any such project plans shall be 
determined by the State board for vocational education, but no State funds 
shall be granted for any one project for a period in excess of 36 months. 

Passed the House March 1, 1959. 

Passed the Senate March 9, 1959. 

Approved by the Governor March 24, 1959. 


APPENDIX B 


ANNUAL REPORT OF THE DIVISION OF VOCATIONAL REHABILI- 
TATION, STATE OF WASHINGTON, FOR THE FISCAL YEAR END- 
ING JUNE 30, 1959 


LETTER OF TRANSMITTAL 


OLYMPIA, WASH., December 21, 1959. 


To the Executive Officer and Members of the State Board for Vocational 
Education: 

This annual report of the division of vocational rehabilitation relates to the 
activities of the division for the fiscal year ending June 30, 1959. 

The report shows a healthy expansion of services to handicapped citizens of 
the State. It graphically demonstrates the value and economic soundness of 
vocational rehabilitation. 

Respectfully submitted. 

E. M. Oxtver, State Director. 
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STATE BOARD FOR VOCATIONAL EDUCATION, DIVISION OF VOCATIONAL REHABILITATION 
SUMMARY: FACTS AND FUNCTIONS 

A short résumé of the duties and achievements of the division’s three programs: 
Program for disabled persons 

Authorized by the legislature under RCW 28.10 and Federal law, the objec- 
tive of this program is to prepare handicapped persons for work and, in coopera- 
tion with the State employment service and other agencies, to secure employ- 
ment for these persons. State funds, and Federal funds on a matching basis, are 
used. Any agency or person may refer individuals to this program. 

During the past fiscal year this program provided 13,596 instances of service 
to a total of 7,894 persons. Infcxmation about those served and the services 
given follow in this report. The number of rehabilitants increased to 960 for 
this year. More information about them is also contained in this report. 
Program of extended services for severely disabled persons 

In cooperation with other agencies, the objective of this program is to assist 
severely disabled persons to achieve the maximum degree of rehabilitation. 
Legal authority for the program is contained in RCW 28.10.010. When a client 
under this program responds to rehabilitative efforts so well that he becomes able 
to attain a vocational (self-support) objective, Federal matching funds are 
claimed by the division. Any agency or person may refer individuals to this 
program. 

Twenty-three of the nine hundred and sixty rehabilitants referred to above 
were originally clients of the extended services program. Other clients of this 
program are limited by the severity of their condition to a self-care objective. 
Nine persons were rehabilitated under the self-care provision. 
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Program for nondisabled recipients of public assistance 


Established by the legislature under RCW 74.11, RCW 28.09.100, and RCW 
28.10.061, the objective of this program is to assist certain nondisabled recipients 
of public assistance to prepare for and secure employment. State funds are the 
only source of financial support for this program. Its clientele is limited to 
public assistance recipients, who are referred to the division by county 
offices of public assistance. Such referred persons are vocationally handicapped 
due to lack of job experience or confidence, or absence or deterioration of job 
skills. 

During the last year of the pilot program, 79 clients of this program were closed 
as employed. In addition, 214 were receiving services (including 76 receiving 
job training), and an additional 1,069 persons were awaiting consideration. The 
latter group had been referred to this program but a lack of funds and personnel 
precluded immediate services for them. 


Combined financial report of the division’s 3 programs—F ederal-State program 
for the disabled, extended services program, and nondisabled program for 
public assistance recipients—Fiscal year July 1, 1958, to June 30, 1959 








| Administra- | Counseling | Case service Total 
} tion and guidance | 
| 

—— —_——= — _ _ | en | ——$—$$$___— (a — — 

| } } 

Federal funds | } 
Regular program $44,825.36 | $275,914.30 | $339,160.60 | $659, 900. 26 
Extended service matching 4, 880.21 | 15, 509. 44 13,056. 41 | 33, 446. 06 
Subtotal 49, 705. 57 291,423.74 | 352,217.01 693, 346. 32 
Extension and improvement -- | 198.45 | 7, 985.03 | 5, 438. 51 | 13, 621. 99 
Special project 3.71 0 | 1, 870. 98 

Total reported on A-2 and total Federal | 

357, 655. 52 | 


| 

funds expended | 50, 341.29 | 300, 842. 48 | 708, 889. 29 

State funds: ey rT re | at gy © 4 é 
i 


Regular program aoe 33, 660. 20 


| 
| 207,064.32 | 256,578.99 | 497, 303. 51 
Extended services matching 3, 681.78 | 11, 578. 09 | 10, 543. 44 | 25, 803. 31 
Subtotal _-----.--| 37,341.98 | 218,642.41 | 267,122.43 523, 106. 82 
Extension and improvement 66.15 2, 661. 68 1, 812. 83 | 4, 540. 66 
Special project. ._-..--. ve an sees 145. 76 | 477.90 | 0 623. 66 
Total reported on A-2 — 37, 553.89 | 221,781.99 | 268, 935.26 | 528, 271.14 
Extended services nonmatching . 62 | 6, 868. 65 | 20, 236.70 | 27, 105. 97 
Nondisabled program ‘ “acd 2, 472.15 | 38, 730. 30 | 37,006. 81 | 78, 209. 26 
Total State funds expended , 40,026.66 | 267,380.94 | 326,178.77 | 633, 586.37 

Total Federal and State funds: 

Regular program Se . el 78, 485.56 | 482, 978. 62 595, 739.59 | 1,157, 203.77 
Extended services matching_- 8, 561. 99 | 27, 087. 53 23, 509.85 | 59, 249. 37 
Subtotal weecee-ene-------| 87,047.55 | 510,066.15 | 619,339.44 | 1,216, 453.14 
Extension and improvement. _- 264. 60 | 10, 646. 71 7, 251. 34 18, 162. 65 


583.03 1,911.61 


Total reported on A-2___. 87, 895. 18 522, 624. 47 


| 0 2, 494. 64 
Extended services nonmatching we | . 62 

} 

| 


626, 590. 78 1, 237, 110. 43 


Special project 





6, 868. 65 20, 236. 70 | 27, 105. 97 
Nondisabled program. - 2, 472.15 38, 730. 30 37, 006. 81 78, 209. 26 


Total expenditures, all programs_..--.-. | 90,367.95 | 568, 223. 42 | 683,834.29 | 1,342, 425. 66 
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PART I. REGULAR PROGRAM FOR DISABLED PERSONS 


The pages which follow provide information on caseload activities and statisti- 
cal information covering persons served and services provided by the regular 
Federal-State program for disabled persons. 


Caseload activities and forecast, fiscal year ending June 30, 1959 


Unduplicated count of persons seeking services during fiscal year : 
Includes those previously referred and awaiting consideration at 
beginning of year (July 1, 1958); new referrals received during 
the year; and cases referred for ‘“‘screening” from OASI Disability 





Unit.’ 
Subtotal, cases to be processed__--_----~~ 9, 043 
Plus cases previously accepted and receiving services at beginning of 
PRE ah BE ee Se rte etn citi epee mien 2, 469 
Total persons seeking services during year___-___-___-___-_-___ 11, 512 


Cases considered and served during the fiscal year : 
Cases closed after individual evaluation, counseling, and guidance, 


including OASI cases “screened out”... . 6, 934 
960 cases closed with service employed or rehabilitated_____________ 960 
Subtotal, cases processed and closed_......._.......-_.--...... 7, 894 
Balance, cases in process and awaiting consideration_______.______ 3, 618 


Caseload forecast for fiscal year beginning July 1, 1959: 


Previously referred, awaiting consideration_______________________ 1, 093 
NS SELLE LLANE TT 3, 000 
Cases to screen for OASI disability unit °_..........______________ 6, 000 
aes Slee Pelee ae ey A, et on me. enone 2, 525 

Total forecast, fiscal year ending June 30, 1960__________________ 12, 618 


1Every applicant for OAS* disability insurance benefits is referred to DVR for “‘screen- 
ing,”’ i.e., for consideration as a possible DVR case. 

2 Actual referrals during the past fiscal year were 2,469; an increase to about 3,000 
referrals appears to be reasonable. 

8If the OASI law is modified to admit more applicants to benefits, this estimate may 
prove to be much too low. 


Age and marital status at acceptance 


nl ! | 














Age | Number | Percent ! Marital status | Number | Percent 
1] = _—_— 
INE Soe CORLL oa 183 | 19.06 || Single........._. i iinet ne 316 | 32.91 
See rea 205} 21.35 || Married....-..-..........--.-- 459 | 47.82 
RAE ah a | GMD Boo eeneiebes aim FT alee 
4 LE RRB IB a oS a le: 228 23. 75 ot, RS Hee. MRA Se Ries eae 
a | 112 11. 65 SPN a cinttinsswwniceninncine: doaeue 185 19. 27 
| Re Sr eee ae) eae | on MOST Ee eT: ee ee 

| | | 








Distribution by sex: 646 or 67.3 percent of the 960 rehabilitated were male and 
214 or 32.7 percent were female. 
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Dependents and education at acceptance 


































































































Dependents Number | Percent Years in school Number | Percent 

NODE, édencn cae bhienedaidsHincwns 483 80.31 Uh NOOB. octsdithcumniccneenttisdonss 4 0. 41 

= ee ee eee 122 12. 7A. Eh B20: 6 FRAN i icesns cnciocidaccs 30 3.12 

Ee Ee ee rte eee ee 95 OR eS aa 219 22. 81 

8. pa akcnns guetbadaeustbessant 101 Oe RT Ss 193 20. 10 

‘ES eee ee 73 7,40 Hh Ad GO ADSORB ois. co nines aco. 410 42.70 

eS ae cesdodudéucusvosoeboumes 50 5. 20 BP BENE ais cio c watered coves 67 §. 97 

SS Se ee eee 17 ROG so )) 36 3.75 

A EES 6: SER Bee 12 ee a vet ccucnn seesaw nina 1 .10 

8 PoE SEEN. aR 7 ol 
ON, este cncedseaseucide eee cd dabtiie cepeaneees eee 
Residence ! OASI status ! (disability insurance) 

Residence Number | Percent Status Number | Percent 

CRs scccecensanssiendctcacs F 814 84.70 || Not an applicant 706 73. 54 

Rael MomterM.............-2.54- 99 10.30 || Claim allowed__-_---- 24 2.49 

Rurel DMS Sos eek Os se 47 5.00 |} Claim pending or claim de- 230 23.97 

denied. 
Rs ceeds daedewee fs eer Tetel........ ren Beers 
Sources of referral ! Sources of support ! 

Source Number | Percent Source | Number | Percent 

Edecational. «..-.......-....... 119 19.300) POM. alk cassis 398 41.45 

EEE ae 239 24.89 || Public assistance______- ahd 240 25. 00 

ESE ES ‘ 91 9.47 || Workmen’s — nsation._-_- 86 8.95 

WE cbse eee dade caens ‘ 146 15. 20 |} Income-._-..- es 88 8.02 

Allother sources..............-. 365 38.02 |] All other sources. _.-.-.-_--__- 148 15. 41 
Peter iG. sales eee fesly cau. Total._...... é | 960 | pre 

Work history ! Work status at closure 

) he brepevatee 

Work history | Number | | Percent Work status Number | Percent 

i hk: ae ee 374 38.95 || Wages, salaries...........-...- 770 80. 20 

Worked regularly... ......-.-.---- 474 49.37 || Self-employed.-.-......-.......- 74 7.70 

Ee 112 i. 06.1) All other...iisscn los. ccs 116 12.10 

RRS ee Sena | i, eee Ee Sa 














1 At time of acceptance for vocational rehabilitation services. 
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Major disabling condition* of the 960 rehabilitants 





Disabling condition Number Percent 





Amputation or absence of upper extremities 

Amputation or absence of lower extremities 

Impairment of upper extremities 

Impairment of lower extremities 

Im ent of upper and lower extremities and trunk 

0 pedic deformities or impairments of other parts of the body 


Brogo, ergo BR en goge 
ISSSSSSRSSER 


Mental retardation 
Other disabilities not included above 





2/ Seeosexckasee 











1 Of the 960 ms rehabilitated, 334, or 34.79 nt, suffered from 2 or more disabling conditions; 
however, the date tabulated above deals only with the 1 disabling condition which was considered to be 
the major or primey cause of the individual’s inability to work. The fact that about 35 out of every 100 
persons rehabilitated had more than 1 disabling condition is reflected in the amount of guidance, physical 
restoration, training, and other services required in rehabilitation plans for the individuals involved. 


Type of services provided and number of persons receiving each service 


Type of service: Number 
Diagnostic services, including medical examinations 
Training and training materials 
Maintenance and transportation 
Surgery and other treatment 
Artificial limbs, other prostheses 
Hospitalization and convalescent care 
Occupational tools and equipment_ 
Miscellaneous goods and services_-__-_ 














Total instances of services provided 


The data above deals only with 5,242 services purchased for 2,894 persons. 
A total of 7,894 individuals received services from DVR during the year. In 
addition to the services listed above, the following were provided by DVR: 


Followup by the vocational rehabilitation officer after job placement____ 
OASI referrals screened out 
Consultation and guidance 

Plus purchased services___- 














Total services rendered 


Training facilities used 





Type of facility 





College, university 

Junior college, business school 
Vocational schools, public and private 
All other training facilities 














Vocational training was given to 566 individuals. The division used a variety 
of training facilities in order to prepare the 566 persons adequately for employ- 
ment. The most frequently used source of training was business colleges which, 
together with colleges and universities, and public and private vocational 
schools, accounted for about 85 percent of all training facilities used. 





SPECIAL EDUCATION AND REHABILITATION 


Types of jobs obtained 





Type of job 





Clerical and related occupations 
Skilled and semiskilled occupations. 
Personal service employment 

All other types of employment 





960 











About 60 percent of the 960 rehabilitants were placed in four types of occupa- 
tions: Skilled occupations; personal service (waiters, cooks, barbers, beauti- 
cians, licensed practical nurses, etc.) ; clerical and related positions; and in 
semiskilled occupations in mining, manufacturing, trades, mechanics, etc. 


Weekly earnings at closure’ 





Amount per week Average 





ns SS ERS i ee Io PEAS ET 5 85 
$60 ; 386 

327 
83 
13 


2 894 

















1 Total earnings of 894 individuals were, at time of closure, $55,366 per week, or $2,879,032 per year. 
3894 of the 960 rehabilitated were employed for remuneration. Those who were returned to their role 
as homemaker, for instance, are not counted as working for pay. 


HOW JOB PLACEMENTS WERE OBTAINED 


Ten percent (96 persons) were enabled through counseling and other vocational 
rehabilitation services to return to their former employers. About 47 percent 
(445 persons) were able to locate jobs after they received DVR services, which 
included for this group counseling in “how to apply for a job” and similar assist- 
ance. The State employment service and the vocational rehabilitation officer 
located jobs for about 31 percent (302 persons). About 10 percent (100 per- 
sons) got their job leads—and the job—as a result of cooperation between the 
vocational rehabilitation officer and the training agency. About 2 percent (17 
persons) obtained their jobs through agencies, other than those previously men- 
tioned, in cooperation with the Division. 


Monetary gains from the Federal-State program for the disabled, fiscal year 
ending June 30, 1959 


Handicapped persons rehabilitated, “closed employed” 
Individuals dependent upon those rehabilitated 


Persons represented by the 960 cases 


Recapitulation 


Total program expenses $1, 216, 453. 14 
Value of rehabilitants’ first-year earnings 











Means a gain of 1, 662, 578. 86 
Plus estimated annual cost of maintaining in dependency’ 1, 485, 043. 20 








Means a gross gain of 8, 147, 622. 06 
Deduct 10 percent for those who may drop from employment dur- 
ing the year, due to illness, or other reasons 314, 762. 20 








Estimated net gain, Ist year after rehabilitation 2, 832, 859. 86 


Of 960 persons rehabilitated, 815 were receiving public assistance in the amount of 
$487,284 annually. 
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Expenditures fiscal year July 1, 1958, to June 30, 1959 
Salaries: 


Professional $298, 622. 78 


Clerical . 82 


$447, 281. 60 
Operations : 
24, 682. 35 
18, 525. 03 
5, 988. 64 
28, 233. 07 
Office equipment 7, 268. 39 
Other: State retirement, etc 29, 485. 10 
—- —__—— 114, 182. 58 
Oase service: 
Diagnostic examinations 45, 614. 90 
Physical restoration 134, 014. 85 
Training and materials 276, 556. 76 
Maintenance and transportation 116, 413. 95 
Placement equipment, etc 
595, 739. 59 


Total expenditure 1, 157, 203. 77 


Recapitulation 





Services to clients 
Administra- 
tion 





Counseling 
and guidance 


Case service 





Federal funds 
State funds 


$275, 914. 30 
207, 064. 32 


$339, 160. 60 
256, 578. 99 


$659, 900. 26 
497, 303. 51 








482, 978. 62 


595, 739. 59 


1, 157, 203. 77 














LETTERS OF APPRECIATION 


Many letters of appreciation are received from the division’s clients. The 
following excerpts from these spontaneous expressions are typical: 

“Every day I think of you and all of the wonderful people in your organiza- 
tion, and want to thank you for your help, kindness, and consideration. Without 
all the things you did for me and through you * * * I am sure I would not have 
this job which I like very much * * * you can now write Washington, Olympia, 
or whoever and tell that you did succeed in doing the impossible. Your faith 
in me did a good deal. * * * I just couldn’t have let you down.” 

And another letter, from a man: 

“* * * T have a job in credit and collection work. * * * I make $300 a month 
plus overtime, with a raise every 3 months for the first 2 years. * * * ———— 
and I were married * * * and we are very happly. * * * We both appreciate 
everything you and vocational rehabilitation have done for me * * *,” 

And from another client: 

“* * * T started work for a lumber firm here. * * * I started at $300 a month 
with a raise every 6 months. * * * It is the best job I’ve ever had, although there 
are those days, which come on any job, but all in all I’m well satisfied. * * * 
Most important of all is the fact that you believed in me and were able to help 
me when I needed it. No matter how far I go with this firm or any way of life 
I will always feel you were directly responsibile for it. Many thanks for your 
kind consideration and help.” 

This letter was from a women client, trained in secretarial work by DVR, and 
was written to the vocational rehabilitation officer and the medical social worker : 

“I thought I would take time out to write you a few words regarding my job 
with Dr. I enjoy it more than you can imagine. * * * I have never 
been close to such rewarding work before, and I am so thankful to you for all 
you have given me during the past few months, * * * Above all, I am truly 
appreciative of your patient endeavor to help me. * * * I shall never forget 
either of you, nor your kindness and understanding. I thank you so much.” 
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A client who received open heart surgery as part of the rehabilitation plan 
wrote: 

“* * * T am able to do all my own housework and hold a part-time job and 
eventually full-time job. It is wonderful to have such a place in our town 
for people such as myself. If I hadn’t had this help, I would be an invalid 
today.” 

“* * * T am getting along fine. I have asked the cooperation of the students 
in dealing with my hearing problem and they certainly are helping me in that 
respect. 

“* * * Tf you get the chance * * * I would certainly like for you to visit 
my classroom and, even more, I would like to thank you for all of the help and 
encouragement you gave to me. I am afraid I owe much more than I deserve 
to you and the vocational rehabilitation board.” 

“* * * T certainly owe * * * the division of vocational rehabilitation a great 
deal more than words, but I would like to express my appreciation for all that 
you have done for me. 

“* * * T finished a business course at * * * and soon after you placed 
me at my present place of employment. * * * Now I am holding down my job 
very well and leading a happy life and enjoying all of it. 

“* * * Believe me, the division of vocational rehabilitation is doing a wonder- 
ful job.” 

These letters are “unsolicited testimonials” from disabled, handicapped indi- 
viduals of yesterday, who used vocational rehabilitation services with courage 
and now face tomorrow with confidence. 


PART Il. THE EXTENDED SERVICES PROGRAM 


The extended services program is designed to provide— 

1. Vocational rehabilitation services to very severely handicapped indi- 
viduals. 

2. Rehabilitation services to persons who lack social competence or mo- 
bility, in order that they may achieve the maximum degree of self-support 
or self-care, or both. These individuals are not presently eligible for services 
of the regular Federal-State program described under part I. 

8. Developmental and research projects to improve rehabilitation services 
and to develop work opportunities and other rehabilitation facilities to 
assist handicapped individuals to attain self-support. 

4. Employment opportunities for graduates of local special educational 
services for the more severely handicapped students. 


SUMMARY REPORT 


It is a source of satisfaction to those who work in the division of vocational 
rehabilitation to know that the people in the State of Washington comprehend 
the approach being made by the extended services section of the division, in 
assisting severely disabled and socially handicapped persons to reach their 
maximum degree of self-care and self-support. 

Of real significance is the fact that the State of Washington is pioneering in 
an attempt to reduce the problem of dependency of persons who previously 
were not considered as eligible and feasible for rehabilitation services. 

A review of operations for the fiscal year ending June 30, 1959, indicates that 
real strides have been made even though the gains were not as great as we 
would have liked. For example, 23 cases were returned to self-support, following 
intensive services in their behalf. . 

The new extended services program enabled us to provide intensive services 
which resulted in the eventual vocational rehabilitation of certain severely 
disabled individuals. Under the regular program, we do not believe these 
results would have been obtained. 

The extended services program, in addition to other things, is contributing 
mightily toward determining the possible limits to which persons may benefit 
by rehabilitation services. In addition to the success the extended services pro- 
gram of the division has had in working with a limited number of cases who 
are severely disabled, it has also been examining the problems presented by 
individuals who are mentally retarded. 
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The rehabilitation services made possible by this program of the division are 
well illustrated by the activities of the professional staff (one person of super- 
visory rank, and three vocational rehabilitation officers) assigned to extended 
services. 

One of the vocational rehabilitation officers works intensively with individuals 
handicapped by mental illness, as distinguished from mental retardation. He 
receives referrals from western State hospital, the Veterans’ Administration, 
a local community outpatient clinic, and from similar sources as well as from 
the public in general. Yocational rehabilitation is the primary goal of his work 
with these cases. 

In addition, this staff member works on a community organization level. He 
appears before and collaborates with local mental health agencies and the Mental 
Health Association. A major purpose of these jeini efforts is to help communi- 
ties in planning for the reception of individuals who return home after a period 
of hospitalization due to mental illness. The resources of the community are 
mobilized not only in terms of the returning individual’s reassimilation into 
community and home life but also in terms of vocational opportunities which 
will enable a person to achieve his maximum in self-support through appropriate 
employment. 

Through casework with individual patients, and his association with institu- 
tional staff and community leaders, this vocational rehabilitation officer encour- 
ages the possibility that work therapy may be provided by the department of in- 
stitutions and that other advances may be realized in overall planning for those 
who are handicapped by reason of mental illness. His chairmanship of the 
NEPH (national employ the physically handicapped) program in his home com- 
munity is another step in the direction of bringing community resources, includ- 
ing those of the division of vocational rehabilitation, to focus upon the needs 
of the handicapped person. Because of the close working relationships devel- 
oped between the division and institutions and communities, it is possible to begin 
vocational rehabilitation earlier for these handicapped individuals, at a time 
when such efforts can appropriately include both the therapeutic work of the 
hospital and the vocational preparation of the individual for a return to normal 
living within his limits. 

In addition, a vocational rehabilitation officer assigned to the extended services 
program carries responsibility for the general caseload of severely disabled cases 
in the western half of the State. His work objective is laregly in the direction 
of enabling these clients to achieve a maximum degree of self-care. However, 
even among these severely disabled persons it is found frequently that they can 
and will respond so well to vocational rehabilitation planning that it is possible 
to help them to gain a degree of self-support as well as self-care. Referrals in 
this caseload come from doctors, nurses, nursing homes, and from the general 
public. Many of these referrals are made by the vocational rehabilitation officers 
in the regular program. These referrals involve individuals who are found to 
be too severely disabled for the Federal-State (the regular) program. It is at 
this point that we see the unique opportunity which the extended services pro- 
gram offers for steps in the prevention and elimination of dependency, beyond 
the scope of the regular program. 

This vocational rehabilitation officer also serves 1 day each week at Goodwill 
Industries as a member of the staffing team. In addition, he also maintains 
liaison with staff members at Rainier School, and in this latter connection he 
may place some children from the school directly into employment which is 
based upon the training they have received at the school. Other children may 
require job training, at facilities such as Goodwill or elsewhere, before the voca- 
tional rehabilitation officer’s efforts at job placement are successful. 

One vocational rehabilitation officer in eastern Washington is assigned to full- 
time duties in the extended services program. He maintains close liaison with 
eastern State hospital and with agencies and communities. This vocational 
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rehabilitation officer also carries an extended services program caseload, as the 
other vocational rehabilitation officers in this program do also. 

Considerable time was also given by the limited extended services program 
staff in answering questions of individuals and agencies interested in the develop- 
ment of workshops. Chapter 307, laws of 1959, provides that the division, sub- 
ject to the approval of the State board, “may assist public or nonsectarian private 
agencies in the development, operation, or maintenance of sheltered workshops, 
supervised work opportunities, or other facilities needed for the rehabilitation of 
the handicapped.” The consultant and chief of special services has met fre- 
quently with a number of community groups to interpret the provisions of this 
legislation, and to assist them in planning toward the utilization of this new 
law. 

The division has also been considerably involved with the procurement of a 
grant of Federal funds from the Office of Vocational Rehabilitation, U.S. Depart- 
ment of Health, Education, and Welfare, for a demonstration project for rehabili- 
tation of elderly and chronically ill patients in nursing homes and chronic dis- 
ease units of general hospitals. A joint project of the State department of 
health, the State department of public assistance, and the division of vocational 
rehabilitation, this project has been approved for a period of 3 years. The grant 
for the first year is $52,725 and about $100,000 additional in Federal funds is 
expected to be available during succeeding years of the project. The project 
staff members included personnel of the division of vocational rehabilitation. 

In summary, it may be noted that beginnings have been made in carrying out 
the purposes of the several legislative acts which make the extended services 
program possible. Our efforts to implement the wishes of the people as voiced 
by the legislature are directed first to the problems of structuring the new pro- 
grams and, second, to the provision of services to the new groups of persons 
embraced by the law. In the relatively short interim between the effective date 
of the new laws and the close of the fiscal year on June 30, 1959, we feel that 
considerable progress has been made. 


Caseload activities and forecast fiscal year ending June 80, 1959 


Unduplicated count of persons seeking services during fiscal year: ’ 


Referrals to be processed 
Plus cases eign td accepted and receiving services at beginning of 


Cases considered and served during the fiscal year : 
Cases closed after individual evaluation, counseling, and guidance 
Cases closed with service, employed or rehabilitated 


Subtotal, cases processed and closed 
Balance, cases in process and waiting consideration 


Caseload forecast for fiscal year beginning July 1, 1959: 
Previously referred and awaiting consideration 
Cases accepted prior to July 1, 1959 
New referrals anticipated 


Total forecast, fiscal year ending June 30, 1960 


1 Includes those previously referred and awaiting soneitaration at beginning of year 
(J Py 1958), and new referrals received Cureg yea 
these closures, 23 are included in the 960 Pehabilitations described in pt. I of 
the annual report, 
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Expenditures, fiscal year July 1, 1958—June 30, 1959 










































































Extended | Extension Extended Total 

services and im- Special services extended 

matching | provement] project non- services 

matching | program 

Salaries: 

Professional. ........-- prbsces @-spsiguen nile ans Sete $19, 805. 10 $7, 032. 00 0 $6, 868. 00 $33, 705. 10 
SE Ty diedbased Jédebstnodat: wvalinbnbecs 7, 780. 91 2, 157. 00 0 0 9, 937. 91 
Te nic tadenn he bart wilebia iil 27, 586. 01 9, 189. 00 0 6, 868. 00 43, 643. 01 
Operations: a oe ee ENG BO 
ets 5k 236 died obsad ic mdteesin~ beats 2, 905. 77 801. 37 2, 086. 95 0 5, 794. 09 
COEIUINRTIONE go cccctwnceantanen 843. 83 0 -15 0 843. 98 
Supplies, maintenance of equipment__- 294. 80 1.19 37. 39 0 333. 38 
APRS CE CES EEE ay Fever eS Rese 1, 517. 69 0 6. 24 0 1, 523. 93 
ee eee 1, 044. 99 242. 83 0 0 1, 287. 82 
Other, State retirement, etc. __....-.-- 1, 456. 43 676. 92 363, 91 1,27 2, 498. 53 
EBS EES PLES) SRE sas as 8, 063. 51 1, 722. 31 2, 494. 64 1.27 12, 281. 73 

Case service: Pay a pe % 
Diagnostic examinations __......-.-... 10, 694. 06 1, 544. 56 0 3, 753. 68 15, 992. 30 
Physical restoration. -__.......--...---- 6, 758. 42 821. 50 0 13, 284. 81 20, 864. 73 
Training and materials__.-...-...--.-- 4, 880. 97 3, 921. 25 0 1, 611. 56 10, 413, 78 
Maintenance and transportation - -._-- 1, 259. 40 964. 03 0 1, 586. 65 3, 810. 08 
Placement equipment, etc__...-...---- 7.00 0 0 0 7.00 
|, a snihiaa stn eilea 23, 599. 85 7, 251. 34 0 20, 236. 70 51, 087. 89 
Total expenditure..__.......-.------ 59, 249.37 | 18,162.65 | 2,494.64 | 27,105.97 | 107,012.63 

Recapitulation 
Service to clients 
Adminis- 
tration Total 
Counseling | Case service 
and guidance 

Pig ccd rite cunisidcccucdapegsiogmasad $5, 515. 93 $24, 928.18 $18, 494. 92 $48, 939. 03 
State funds __.------ ee ee 3, 894. 31 21, 586. 32 32, 592. 97 58, 073. 60 
PE nc caocrkaae ohh «<acuinahendek aaa Ngan 9, 410. 24 46, 514. 50 51, 087. 89 107, 012. 63 

















PART III. THE PROGRAM FOR CERTAIN NONDISABLED PUBLIC ASSISTANCE 
RECIPIENTS 


SUMMARY REPORT 


This report covers the fourth year’s activities of the State of Washington’s 
program which provides for vocational rehabilitation services to certain selected 
nondisabled recipients of public assistance. 

Appropriations and operations were tripled for the 1957-59 biennium as 
compared with the 1955-57 biennium. The 1957-58 fiscal year was devoted largely 
to obtaining and training personnel and inaugurating the expanded program. 
The figures in this report reflect the major effects of this enlarged program. 

The results achieved as reflected in this report confirm the social value of 
rehabilitation services to the citizens of the State of Washington, as well as the 
financial gains to the State through this approach to the problem of dependency. 
The backlog of referred cases indicates a need for greatly increased rehabilita- 
tion services to recipients of public assistance. This matter is substantiated by 
comments and actions of State department of public assistance personnel through- 
out the State. 

This year, we have been able to serve more referred individuals than in the 
previous years of the program’s existence. The statistics of this report reflect 
the year’s accomplishments in an impressive and impersonal manner. The fol- 
lowing extract from a letter received from one who benefited by the program, 
expresses the accomplishments in another manner: 

“You can’t imagine the feeling of satisfaction there is in knowing that I am 
providing the living for my family; or perhaps you can, having worked with so 
many people who have had the same experience. 
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“It is hard to believe that in such a short time, I have changed from a bored 
and lonely woman, living an empty and frustrated life, into a useful and suc- 
cessful member of society.” 


Who receives nondisabled vocational rehabilitation services? 


Within the limitation of funds and staff available, this program provides voca- 
tional rehabilitation services to adult recipients of public assistance, who are 
seriously limited in seeking employinent because of : 

1. Lack of basic education affecting ability to properly apply for a job or 
properly follow instructions. 

2. Lack of training in skills demanded by current job market. 

3. Deterioration of skills in accordance with current job standards. 

4. Lack of responsibility in appearance, job habits and relationships with 
supervisors and coworkers. 

5. Loss of self-confidence and fear of competition. 

6. Emotional immaturity toward personal and family responsibility. 

Services are limited to public assistance recipients who: 

1. Have no substantial physical or mental disability. 

2. Are referred by the public assistance agency. 

8. The public assistance agency feels will require continued assistance unless 
provided special vocational services. 

4. Have a potential capacity which indicates a reasonable chance for employ- 
ment upon ompletion of rehabilitation services. 

Rehabilitation services are not provided to recipients who: 

1. Are temporarily unemployed and able to obtain jobs in normal labor market 
channels. 

2. Are not suitable candidates for the labor market because of personal and 
family problems. 


How many persons receive nondisabled vocational rehabilitation services? 


Number of persons in nondisabled vocational rehabilitation program’s caseload 
as of June 30, 1959: 


Active load: Number of cases accepted. Efforts are being made to prepare 


them for employment. This includes 76 persons receiving training____~~ 214 
Backlog: Number of cases referred for service who are awaiting investiga- 

tion to determine eligibility and feasibility___.___._.______-_._---_----_.--~ 1, 069 

Total: Number of cases being served and awaiting service *___--__- 1, 283 


1This total does not include 17 individuals who were originally referred by public 
assistance, and after consideration by the nondisabled program were referred to and 
accepted by the Federal-State program for the disabled. 


Persons completed rehabilitation through the nondisabled program and 


entered regular employment during the 1959 fiscal year____._____-______ 79 
Persons receiving supervised training toward a _ specific job as of 
Tune 20: 1OGOsca i ckccwemsmeedapsweslahsisleacediene see enddinmseueu 76 
Information about 79 cases rehabilitated and employed 
Number 
Previous employment record : of cases 
PC nr CI PIII TO a eens orn ang ebm nga sapeemnaiag 8 
No significant employment during the past 5 years______-_---------- 13 
Occasional employment during the past 5 years_______-_-_---------_ 31 
Substantial employment during the past 5 years_____---_---------__ 27 
Number of years in which some public assistance was received : , 
NN ON ica a7 ta ce da ehichcied ceca aaah act dace ae aca dale sae cemtas 39 
3: GIG Wes 8 ee ee es 17 
Bere years..9h05. 0k LL Lda a ae) 9 
9-00 8 Foneiscs lei it os tee Shs re aden 6 
RE ES LS SFE eee ak INN Se OT 28 3 
AE St Ws thes he debits s alee tia alee ee atatdagieramanele pet 5 
Average number of years public assistance received________-_-_-_-_ 3.7 
Personal data: 
I BS EE TEN AE TS SE TSS ELS, EE | CS SL 29. 7 
FEVGRUAe URIMINOT OL CODONBON UR. 6 on ek cig nm ubucdicnbanee 2.4 
Average size of family______ ee as cater S apintin te ppigiet wenn, De ebeane anata ae 3.4 
Total number of persons involved__............___.-___.___________ 266 
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Financial data regarding 79 cases rehabilitated 


The average recipient advanced from a public assistance family grant « 
$119.27 per month to earnings of $235.20 per month. 


Individual financial data: 


~ 
“rh 


Average monthly assistance grant at time of referral__________ $119. 27 

Average monthly earnings on beginning job____________________ 235. 20 
Aggregate financial data: 

Total monthly assistance grant at time of referral__._._________ 9, 422. 33 

Total monthly earnings on beginning job__....________________ 18, 580. 80 

Aggregate annual public assistance cost._....._.._____________ 113, 067. 96 

Aggregate annual earnings on beginning job__.___.____________ 222, 969. 60 


Expenditures, fiscal year July 1, 1958-June 30, 1959 


Salaries: 
ee ck 8S $22, 828. 04 
ee 10, 195. 35 
——————_ $33, 023. 35 
Operations : 
OS 2, 673. 97 
i ee ia gt ae et ee ae Ae TREND focal eae 1, 064. 40 
Supplies and equipment____..___..___-__________ 462.18 
RARE canis ES tale ieee 2, 472. 55 
ersten regalia leat Ste Sail I dll nd Pica re bat So 1, 506. 00 
pee 8,179. 10 
Case service: 
I eg rm rat oa ee 20, 974. 87 
SN I se) cicetns banstie alate idlcviuelamhaaientanere 5, 363. 70 
Se RE es J a sie 8, 835. 05 
ect RMSE NAAR ALL gil ei ae 28 Oi 172. 50 
EEE a en Se ROI < , 664. 71 
ERT aie) ac stint nbsatebinnclantchidinss bbe 995. 98 
—_—————-__ 37, 006. 81 
Total Vrmentiiere. oo 3 eet eee a eed ba eee 78, 209. 26 


In the annual report for the fiscal year ending June 30, 1958, we stated that 
“The effect of the bulk of the year’s expenditures will be reflected in the num- 
ber of cases rehabilitated next year.” This forecast was correct. From 27 
employed closures during the 1958 fiscal year, the count increased to 79 closures 
for the 1959 fiscal year. 

Mrs. Green. Thank you, Mr. Oliver. 

Mr. Elliott, do you have any questions ¢ 

Mr. Exxiorr. Mr. Oliver, I would like to commend you for a well- 
thought-out, well-prepared, and well-documented statement. I think 
it has been one of the very best we have heard in our hearings all 
around the country. I think it is very fine. 

That is all I have, Madam Chairman. 

Mrs. Green. Mr. Daniels? 

Mr. Dantes. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Grarmo. No questions. 

Mrs. Green. Thank you, Mr. Oliver. I am sure that Graham 
Barden, the chairman of the full committee, would be very pleased 
with your statement. 

Mr. Otiver. Should the committee or any individual member wish 
to write our agency for individual cases or information, or should you 
wish a copy of the study which is being made by the Washington 
State Research Council, which has no connection with Government, 
about the value as to how good rehabilitation really is and how it 
should be spread and utilized by Government, we would be glad to 
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make any such information the committee may wish, whether it relates 
to State or Federal business, available. 

Mrs. Green. I have a statement by Maurine B. Neuberger which 
I would like to make a part of the record at this point. 

(The statement follows :) 


STATEMENT OF Mrs. MAURINE B. NEUBERGER, PORTLAND, OREG. 


Mr. Chairman and members of the committee, I am grateful for the oppor- 
tunity to present a statement to the committee on the need for increased Federal 
and State activity to aid youngsters afflicted by mental and physical handicaps. 
I wish to commend the committee for its decision to undertake a thorough and 
searching review and investigation of this field. Your humanitarian efforts cer- 
tainly deserve widespread public support. 

My own interest in providing special assistance to the mentally retarded and 
physically handicapped dates back to my experience as a teacher in Oregon 
schools and in the Oregon Legislature. As a member of the State house of rep- 
resentatives, when I was chairman of the house education committee, it was my 
privilege to sponsor a measure which set up a pilot program in the Oregon school 
system for dealing with mentally retarded children. This legislation, which was 
enacted by the Oregon Legislature in 1953, was based on recommendations made 
by Dr. Holy after surveying Oregon’s special educational needs. My bill laid the 
foundation for the work in this field now being carried out by Oregon schools. 

We have learned that even severely retarded children can be rehabilitated 
or aided through professional instruction. But this is only a start. We know 
that throughout the Nation approximately 1 million school-age children pres- 
ently are affected by mental retardation. This number is increasing annually at 
the rate of about 80,000 new cases. It is apparent that only a beginning has 
been made in the vast job of fitting these children for useful places in society. 

The core of our difficulty in meeting this problem—it seems to me—is pre 
cisely the same as that which confronts us in dealing with those at the other 
end of the intellectual spectrum, the gifted children. It is the same problem 
which impairs our effectiveness in coping with psychologically maladjusted 
children, namely the shortage everywhere of teachers trained for special 
programs. 

I recommend that the committee devote maximum attention to financing ex- 
pansion of teaching and research in the education of mentally retarded chil- 
dren, of gifted children, and of psychologically maladjusted children through 
grants to institutions of higher learning and to State educational agencies. 
More public funds must be channeled into these special fields to assist in covering 
the cost of courses of training or study for the necessary specialized, professional 
personnel, 

This emphasis on special programs for mentally and physically handicapped 
children will do much to prevent erosion of our Nation’s human resources. At 
the same time, other professionals must be trained who can give impetus to the 
exceptional and gifted child. Children are our most valued asset. It is right and 
proper for Government to see that each child is given the opportunity to reach 
his full capabilities. More specially trained teaching personnel will be needed 
to meet this goal. 


Mrs. Green. The next witness to be heard is Mr. John O’Brien, 


Oregon Association of the Deaf. 
Mr. O’Brien, we are happy to hear you. 


STATEMENT OF JOHN G. O'BRIEN, PRESIDENT, OREGON 
ASSOCIATION OF THE DEAF, SALEM, OREG. 


Mr. O’Brien. Madam Chairman and members of the committee, 
first of all, I would like to thank this committee for inviting me to 
testify at this hearing and for giving the deaf a chance to be heard. 

One of the objectives of our association is to promote the general 
welfare of the deaf in this State. A conservative estimate of the deaf 
population in Oregon is about 1,200. There are some 350 children 
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in our special schools for the deaf. We are greatly concerned with 
the lack of trained teachers, counselors, and vocational rehabilitation 
counselors to work with the deaf. 

Our association is strongly in favor of House Joint Resolution 
494 and H.R. 3465 introduced by Representative Elliott. These bills 
will do much to alleviate a situation which is serious at the present 
time and needs immediate attention. 

It is highly important that a teacher of the deaf be specially trained. 
In the whole field of special education, none is more complex, difficult, 
and painstaking than the education of a deaf child. Each deaf child 
presents an individual problem. 

Not only does a teacher of the deaf teach ordinary school subjects 
and vocational trades, but he must also take the place of a parent, 
adviser, and confidant. The teacher's job is to help the deaf child 
adjust to his deafness and to develop those desirabie attributes of 
disposition, personality, and character. Deafness, per se, is not such 
a great physical handicap, but it isa very serious educational handicap. 

We realize, of course, that the education of a deaf child is expen- 
sive. However, this is offset by the fact that our schools for the deaf 
turn out thousands of happy, well-adjusted individuals who are able 
to make their own way in life. Also, and I would like to make this 
as strong as I can, that education is the deaf individual’s only salva- 
tion. 

Many of our deaf people who received their education in residential 
or special schools are gainfully employed, own their own homes, raise 
families, drive their own cars, and are contributing members of society. 
Additionally, they pay their full share of taxes just like everybody 
else. They do not want double exemption on their taxes as is ac- 
corded other groups of the handicapped. 

The deaf, as a group, ask no favors of their Government, and they 
want none. All they ask of it is to provide the necessary facilities, 
the educational tools, the specially trained teachers and vocational 
rehabilitation counselors to enable the deaf to become independent and 
self-supporting. 

In our modern society where a premium is placed on a higher level 
of education and skills in many endeavors, the average (and below 
average) deaf person is finding it increasingly difficult to make the 
proper adjustment. Vocational rehabilitation divisions in Oregon 
and elsewhere are getting more and more requests to help the deaf. 
Trained counselors are generally successful in making placements. 
But there are many where those seeking help are deaf and something 
else. Some have either vocational, social, or emotional problems in 
addition to deafness. Then, too, management often has to be con- 
vineed of the abilities and capabilities of deaf workers. Evidently 
this is a large field where the services of trained vocational rehabilita, 
tion counselors to work with the deaf is sorely needed. 

In Oregon we were fortur. *te to have one of the vocational rehabili- 
tation counselors take the special vocational counseling course for the 
deaf offered by Gallaudet College, Washington, D.C., during the past 
year. He has started a program in the Salem area where the School 
for the Deaf is located. We feel this will bring results. The services 
pf this counselor is limited to one district and he cannot be spared to 
work with the deaf throughout the State. Due to the shortage of per- 
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sonnel in the vocational rehabilitation division he has to work with 
other handicapped groups, and it is impossible for him to devote full 
time to this program. An average of 18 to 20 deaf people are re- 
habilitated yearly in Oregon. 

During the past 5 years an average of 1,300 to 1,500 deaf people 
have been rehi Pititatel each year on the ni ational level. This is a re- 
markable achievement considering the fact that the rehabilitation per- 
sonnel assigned to work with the ‘deaf are perhaps the smallest of any 
other group. Were it not for the timely assistance of these dedicated 
rehabilitation counselors, many of the deaf would be on relief or wel- 
fare cases today. 

Obviously, a greater number of deaf people could be rehabilitated 
if there were sufficient trained rehabilitation counselors and facilities 
available. We believe that the vocational rehabilitation program 
for the deaf at the Federal level should be broadened and provided 
with the necessary funds and personnel to carry on this desirable 
program. The F ederal office, with its experience, research, and col- 
lective resources on the various problems per taining to the deaf, could 
pass on to the State divisions of vocational rehabilitation much valu- 
able information and assistance. 

It is our contention that most research aims at the area of least re- 
turns, that is, via the ear, speech, and lipreading. Very little is done 
on ways deaf people can better adjust to their hearing loss. The im- 
portance of adjustment vocationally, socially, and emotionally must be 
seriously considered. 

There are too many deaf people in institutions for mentally retarded 
or mentally ill (at least 25 in Oregon) where no provisions whatever 
are made to help this unfortunate group. 

We have a great many marginal cases—inadequately trained—for 
which there are no training services of any kind. 

In conclusion, we submit the following recommendations: 

I. More specially trained teachers and counselors of the deaf. 

A full-time vocational rehabilitation counselor to work with the 
deal in the entire State of Oregon. 

3. More mental health centers for the deaf (only one now in New 
York City). 

4. Personal adjustment centers (none now). 

5. More competent psychologists to work with the deaf. 

6. Homes for the aged deaf. 

7. Vocational training opportunities which are now inadequate. 

8. More vocational rehabilitation counselors, social workers, guid- 
ance people, and religious workers. 

Mrs. Green. Thank you, Mr. O’Brien, for a very interesting state- 
ment. 

Mr. O’Brien. Do you have any questions? 

Mrs. Green. Mr. Elliott ? 

Mr. Exxiorr. No questions. 

Thank you very much for a very fine statement. 

Mrs. Green. The next witness is Dr. Tyler from the University of 


Oregon. 
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STATEMENT OF LEONA E. TYLER, PROFESSOR OF PSYCHOLOGY, 
UNIVERSITY OF OREGON, EUGENE, OREG. 


Dr. Tyrer. Madam Chairman, members of the committee, my spe- 
cial interest in the bills under consideration grows out of my experi- 
ence in setting up and carrying on university training for professional 
workers in special education and rehabilitation. 

There is one comment I should like to make with regard to H.R. 
12328, section 102(i). I question the advisability of including the 
exceptionally talented or gifted among the groups for which this bill 
provides. I know that it has been customary to consider them along 
with other groups with special needs in courses and textbooks on special 
UBL ay ah we need not perpetuate this arrangement in legislation. 
The needs of the gifted are not sharply differentiated from those of 
children in general as are the needs of the blind, the deaf, or the 
victims of cerebral palsy, for example. There is no definite line sepa- 
rating “giftedness” from “normality.” The setting up of a few special 
classes for the gifted does not solve the large problem of developing 
talents in all unusually intelligent students at all levels. 

The National Defense Education Act is concerned with this problem 
in the secondary schools. It would seem sensible to me to add pro- 
visions for developing talents at the elementary school level to this 
bill when it comes up for reconsideration rather than to include pro- 
vision for the gifted in H.R. 12328. Giftedness is not a handicap. 

My second comment has to do with H.R. 3465. What we must keep 
in mind when changes like this are contemplated is that. each change 
in the definition of “rehabilitation” calls for not only increased num- 
bers of personnel to carry out the tasks, but different kinds. When 
rehabilitation activity was seen as essentially the making of arrange- 
ments for vocational training for persons who already knew what they 
wanted to do, former teachers and men with a broad background of 
experience in a number of vocational areas could be recruited to 
carry out the work. As we moved into a larger program and tried to 
help disabled individuals develop self- supporting independent atti- 
tudes, the emphasis shifted to rehabilitation counselors, such as those 
we are educating in our recently established training programs. If 
H.R. 3465 becomes law, there will be a great demand for other kinds 
of personnel. 

There are not nearly enough persons now who know how to pro- 
vide the kind of sheltered workshop experience envisaged in title 
III or the kind of evaluation set forth in title IV. The general con- 
cept of “purchase of services” does not meet the need, if the services 
are not available. What I would like to see is a committee of some 
sort to consider this matter and make recommendations so that, in- 
creases in numbers of trained workers will parallel increases in de- 
mand for them. 

I have no clear idea how that could be done. One of the difficulties 
is that we will not only need increased numbers of some people than 
others, for instance, the independent living bill will require more 
physical therapists rather than more counselors, but it seems to me 
that perhaps new kinds of specialization will need to be developed. 

I am not sure that our established professions, such us rehabilita- 
tion counselors, physical therapists, et cetera, are well adapted to do 
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the work someone will need to do if this bill passes. New kinds of 
specialization may need to be developed. 

I have one other comment with regard to the place of research in 
this whole enterprise. 

In the first place, it should be emphasized as much as possible. We 
do not now have the background of basic knowledge we need for 
work in this field. The conference on research in rehabilitation, to be 
sponsored by the American Psychological Association next fall, should 
give usa framework on which to build. 

Secondly, it is important to provide for basic as well as applied 
research. I do not like the connotation of the present title “Research 
and Demonstration.” We need a lot of research to find out things 
about disabled persons and ways of serving them more than we need 
demonstrations at this stage. This is perhaps more a responsibility 
of those who administer whatever research funds are provided than 
it is a matter to be included specifically in legislation, but I would wish 
to be sure that the language of any law passed did not rule out or dis- 
courage basic research on development, attitudes, personality, and the 
like, as related to rehabilitation. 

Mrs. Green. Thank you, Dr. Tyler. 

Mr. Elliott, do you have questions ? 

Mr. Ex.itorr. No questions, Mrs. Green. 

Mrs. Green. Mr. Daniels? 

Mc. Dantes. No questions. 

Mrs. Green. Mr. Giaimo? 

Mr. Graimo. Yes, Madam Chairman. 

Dr. Tyler, I have been sitting with this subcommittee listening to 
hearings throughout the country, just waiting. I knew somewhere 
along the line someone would appear and testify concerning this prob- 
lem of the gifted. Iam delighted with your testimony. 

I am very much interested in the problems of the gifted children. 
But is it not so, as you say, that they are not suffering from a handicap 
and that the problem of the gifted child should be solved in our 
schools ¢ 

Dr. Tyier. It seems that way to me. I hate to be in a position 
where I am speaking against any sort of special attention to the gifted, 
but we do solidify things in legislation that we pass and it seems to 
me that this is perhaps not what we want to solidify, paying lipservice 
to educating the gifted by including a little attention to them among 
other groups along with special groups that are much smaller. 

Mr. Grarmo. Let us say, should not the regular school system, which 
educates all of our children other than those who have certain types 
of handicaps, see to it that it furnishes the gifted children with the 
proper type of training that they should have because of the fact that 
they are gifted with a higher IQ or higher abilities ¢ 

Dr. Tyrer. Yes. I think that the school system should do it. I 
am not certain that all of them are in a position to do it. As I say, 
I have been much impressed with some of the things that the National 
Defense Education Act has contribtued to education that the schools 
are responsible for at the secondary level. 

This question has come up again and again in meetings of directors 
of institutes being held under title V. People will raise the question: 
Why can we not do something about motivation of these people with 
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unusual talents, guidance, helping them to develop what they have 
earlier because by the time they reach the secondary school many 
fundamental choices have already been made ? 

There is not any basis in this present legislation for working with 
any one lower down than junior high. I would like to extend some- 
thing similar to the MDAA provisions to the grades. 

Mr. Exxrorr. Will the gentleman yield right there ? 

Mr. Grarmo. Yes, Mr. Chairman. 

Mr. Ex.iorr. Your recommendation is that the counseling and guid- 
ance which we provide under the National Defense Education Act for 
junior and senior high schools should be extended, when it is revised, 
down to the grades perhaps as low as the second or third grade, is 
that right? 

Dr. Tzer. I can see some merit in that; yes. There may be alter- 
native ways of doing this in the grades, too. I am not sure that is the 
only way or the best way to do it but that would be one way. 

_ Mr. Exxrorr. Do you not think it was a big step in the right direc- 
tion for us to recognize the importance of counseling and guidance 
and testing in the National Defense Education Act, and that was a 
wonderful first step ? 

Dr. Trier. It seems to me that is a very significant step. 

Mr. Extiorr, My State of Alabama has already increased its coun- 
seling and guidance activities by more than 500 percent under the 
stimulus of the National Defense Education Act. 

Dr. Tyier. Yes. So while some of these things are the responsibil- 
ity of the local school districts to carry out, something like this does 
stimulate them a great deal in carrying out this duty. 

Mr. Exuiorr. Thank you, Mr. Giaimo. 

Mr. Grarmo. What is done for the gifted child in Oregon? 

Dr. Tyrer. I do not have all the facts and figures at my disposal. 

It is possible for school districts to get State funds to help them with 
the setting up of special programs so there are in existence several 
special classes in different school districts, and other communities are 
carrying cut policies of acceleration or enrichment within the class- 
room. 

I was a member of a citizens committee in Eugene, Oreg., this last 
year that met many times to consider what we would like to have the 
public schools do. 

There is a good deal of thinking going on about it but not really 
very much action as yet. 

Mrs, Green. Would the gentleman yield ? 

Mr. Gtaimo. Yes. 

Mrs. Green. I think one of the most noteworthy programs in this 
matter is in the Portland schools. The Ford Foundation poured a 
sizable amount of money into this area of the specially gifted child, 
and special classes were arranged for them above and beyond the 
curriculum offered by the school system itself. 

Dr. Tyter. Yes. I should have mentioned that because this is one 
of the programs which is being watched by people throughout the 
country as an indication of what can be done. 

Mr. Giarmo. Do you feel that one of the hindrances to a better edu- 
cational program for the gifted child is the fact that many teachers 
are not adequately trained 4 
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Dr. Trier. Yes; I would agree that many teachers are not ade- 
quately trained. 

The problem is somewhat deeper seated than that. 

One of the reasons that I would like to see the gifted separated from 
these other groups and not included in this legislation is that I think 
the nature of the training which is necessary for working with gifted 
children is quite different from the nature of the training that would 
be most desirable for people who are going to work with these handi- 
capped groups. 

The difficulty is also that a considerable number of teachers just are 
not quite intelligent enough themselves to stimulate and challenge a 
very bright child in the later years of the elementary school. 

So it is not just training. It is a matter of selecting the right 
teachers to do this. 

Mr. Griarmo. This fact has become very much evident, I believe, in 
my own State of Connecticut. One of the problems has been that some 
of the teachers who had gifted children in their classes have not been 
intelligent enough or properly educated to cope with them. 

I wondered if this was also true to some extent in your State? 

Dr. Tyier. I think this is true generally everywhere. I know of no 
evidence in this State in particular but I think it is one of the 
problems. 

Mr. Grarmo. Thank you. 

I have no further questions. 

Mrs. Green. Dr. Tyler, would you not think that one of the great- 
est problems is the overcrowded classrooms? As long as a teacher 
is confronted with 30 or 40 youngsters, her time and energy, of neces- 
sity, must be given to the average or even the below average child, 
and too often the attitude is “the exceptionally bright child will learn 
anyhow and therefore I will offer special help to the others?” 

Dr. Trier. Yes. There is an assumption that he can get along by 
himself. 

Mrs. Green. And if we could lower the number in the classroom 
then the gifted child would receive the additional challenge and the 
additional attention of that teacher. 

Dr. Tyrer. I am sure that would help. Iam not sure that it would 
be sufficient. 

One of the policies which is best supported through a large body 
of research is acceleration of the gifted child, just letting him move 
through the schools faster. This, along with smaller classes so that 
more special attention could be given, would be a big forward step in 
itself. In most places we do not have it. 

Mrs. Green. Education so often has been in that rut. We assume 
that every person is ready for school when he is chronologically 6 
years old and after 9 months he is scholastically or chronologically 
my | ang to be advanced a year. 

r. Tyter. Yes. We have assumed this and there is no basis for 
such an assumption psychologically. 

Mrs. Green. Is there any concern in the education profession about 
too much legislation being passed for special groups, and, because we 
do have limited funds, we will not have enough money for the aver- 
age or the gifted child? If we have mandatory groups for this group 
and that group, and we must have this particular subject taught and 
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must have this subject taught, then there is no flexibiliy left to the 
administrator of the program to provide for the large number of the 
average people or the above average ? 

Dr. Tyxer. I have encountered this idea in many places and many 
times in the last year with educational groups with which I have met. 
There are many people who are concerned about this, that special 
legislation, particularly for special groups, is not altogether advis- 
able. This has come up in connection with the National Defense 
Education Act with the emphasis on the academically talented. 
Many counselors are uncomfortable with this. They feel that the 
legislation ought to have provided better services for everybody 
rather than services i for this one group. 

Mrs. Green. I must say I have resisted, both as a former teacher 
and as a Member of Congress, any special provisions for special sub- 
jects or for special groups. 

Thank you very much, Dr. Tyler. 

Dr. Tyter. Thank you. 

Mrs. Green. The next witness is Dr. Vernon Thompson, Oregon 
Chapter of the National Rehabilitation Association. 

Dr. Barnarp, Madam Chairman, Dr. Thompson could not be with 
us today. I would like to request that his written statement be made 
a part of the record at this point. 

Mrs. Green. Without objection, Dr. Thompson’s statement will be 
made a part of the record at this point. If I may go back and call 
Mr. Wallace Bruce, from the Utah State School for the Deaf. 

(Dr. Thompson’s statement follows :) 


STATEMENT REGARDING REHABILITATION AND SPECIAL EDUCATION NEEDS 


(By Vernon T. Thompson, Ed. D., assistant professor of education, codirector, 
rehabilitation counselor training program, University of Oregon) 


The opportunity to appear before this subcommittee as an individual concerned 
with the needs and services in the field of rehabilitation and special education 
is appreciated. I do have some reservations regarding the benefits of such hear- 
ings as compared to more vigorous investigations of the issues and problems 
involved. Yet the interest in this area of the social-psychological problems of 
the handicapped and how their interests can best be served is very good to see. 

I am here as a member of the Oregon Rehabilitation Association, but the testi- 
mony I give is my own. My interests tend to be directed toward the areas of 
need for professionally trained personnel as I am associated with the University 
of Oregon's rehabilitation counselor training program. At the same time, I feel 
that the expansion of services is necessary and will increase the needs for ade 
quately trained professional people. With this brief introduction I will turn to 
the area of training needs. As rehabilitation and special education continue to 
receive more and more attention as a means of approaching the problems of 
dependency, the need for trained personnel also is extended. 

The increase in appropriations and services since 1954 has not produced the 
total number of 2 million rehabilitations yearly that was anticipated. This is 
due to many factors—among these are the extension of services to more severely 
disabled individuals. Such cases take more time, more services, money, and 
skill. This proposed legislation, if passed, will extend services to even more 
seriously disabled individuals, and we can look for the rehabilitation counselor's 
job to be more time consuming and to require more professional competency. 
Most counselors and administrators have learned that counseling is the core of 
the rehabilitation process in their present work and will find this to be even 
more important when training and restoration services will not solve the prob- 
lem of the aged or the seriously disabled. Smaller caseloads will be necessary 
in such programs as rehabilitation, juvenile work, and public assistance if the 
focus is to be on working with the needs of the individual client. One person, 
no matter how well trained, cannot adequately work in a very thorough manner 








-* rm aA 


oa ae Oe Ot 


aie SE ee iene, doe oe, ie 











SPECIAL EDUCATION AND REHABILITATION 2027 


with a total of 200 to 300 clients. Especially is this true when the clients are 
scattered over a county or even more. The counselors even now need an 
opportunity to make the fullest use of their skills by having time to spend with 
their clients. 

We are going to consider the rehabilitation approach to welfare problems as 
well as to problems of the dependent disabled in the future, I feel. The rehabili- 
tation approach offers hope, treats people as though they can solve their prob- 
lems, and be an asset both to themselves and to the community. The approach 
itself is therapeutic and can have meaning to those who are disabled whether 
by physical disability, emotional problems or socioeconomic problems. 

State hospitals and other institutions are going to find it beneficial to develop 
a rehabilitation program and focus. At my place of former employment, Na- 
tional Jewish Hospital at Denver, the Office of Vocational Rehabilitation as- 
sisted in supporting a special project for the expansion of the hospital rehabilita- 
tion program. It became apparent that this was not a program attached to the 
hospital but an integrated part of the therapeutic approach to patients. The 
treatment of patients with chronic respiratory ailments was shortened, and 
followup results indicated that a large majority of the patients returned to, and 
continued with full activity in a normal life. The focus at National Jewish 
Hospital was not on cases or diseases but on people. This in essence is the reha- 
bilitation approach, and it is gradually (or perhaps rapidly} influencing the pro- 
fessions and institutions serving the needs of the disabled. 

While working at National Jewish Hospital I completed my dissertation 
entitled “The Relationship of Self-Acceptance to Vocational Rehabilitation.” 
This study was based on the hypothesis that “physical disability itself is not 
psychologically disabling though its results, self and social devaluation, are.” 
Rehabilitation and special education can, and do, have an important influence 
upon the occurrence of the sequelae according to the findings of my study. I 
feel that these psychological factors whether caused by disability, social con- 
ditions, economic difficulty, or cultural relations are the important areas of 
concern. If rehabilitation and special education can begin to approach and 
solve these problems that have been increasing as our population grows and our 
society becomes more complex, then we need to support the growth of such 
programs. Hopefully rehabilitation can work its way out of business as it 
focuses on change—in a positive direction. 

In my presentation I have not attempted to encompass all of the needs of 
the area of human relationships. I have attempted, on the other hand, to touch 
on the particular areas I feel are most pertinent today. In order to review 
these points, 1 will reiterate. 

1. Training of professional and technical personnel is a basie need that is 
being met presently through the program of OVR for rehabilitation counseling 
but needs emphasis in other areas. The graduates of the training programs 
have yet to meet the need completely and may not do so for some time as legis- 
lation extends the horizions of rehabilitation. 

2. Change of emphasis or approach to the psychosocial problems of our citizens. 
Today, complex social and economic structures impose handicaps on individuals 
who cannot cope with problems as much or more than does a disability. The 
individual who find himself in need of welfare aid is often seen as a less valu- 
able person than the one who is disabled and may have more loss of self-esteem 
as he does not have the obvious reason for misfortune. The importance of 
social and self-devaluation in a family group must be considered as having an 
impact on the children and youth developing in such a psychological environment. 
The opportunities that rehabilitation services offer could also assist such 
families and individuals to return to a productive, satisfying life. 

8. Evidence has been found which indicates that the rehabilitation approach 
can improve the therapeutic environment of institutions and thereby improve 
treatment of the total individual. Implementation of the rehabilitation con- 
cept into State and private institutions is therefore seen as a need. 

4. The need of recognizing that we are considering not disability but the 
meaning of disability, not juvenile delinquency—but the meaning of delinquency 
is important. Programs that focus on the disabled rather than people who 
have disabilities are shortsighted and possibly philosophically unsound. I would 
prefer to say that psychosocieconomic problems of people can be approached 
through the provision of rehabilitation services in a positive manner. After 
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defining the problems in a meaningful way and rendering services, I would then 
like to evaluate the change without determining what this should be by law. 

5. Research: Continued research and better research continues to be a need. 
The University of Oregon has been training counselors who are interested in 
research but not doctoral level psychologists who are primarily interested in 
rehabilitation. As of next year we hope to have a few students on the doctoral 
level in psychology who are interested in the field of rehabilitation and who 
will be able to concentrate in this area of vital need. 

In closing I would like to paraphrase W. Scott Allan in his preface to his 
book, “Rehabilitation, A Community Challenge.” His book is focused on the 
idea that more governmental bureaus, more specialized programs for selected 
categories of activity, more associations for this or that particular disease are 
not the long-range answers to rehabilitation. (This position was also taken 
by the American Psychological Association in a decision not to consider re- 
habilitation psychology as a separate area of study.) The real solution lies 
in the incorporation of basic principles and tested methods into our existing 
medical and therapy facilities; public and private community programs; health, 
welfare, and social agencies; industrial operations, insurance practices, and 
social laws, so that the job is not done piecemeal or by category but by co- 
ordinated effort and integration of the rehabilitation idea as basically sound 
for all disease and injury classifications—for all disabled regardless of the 
cause of their disability. 

Rehabilitation is the best practical demonstration of one’s faith in his fellow 
man. As such I feel that it is a sound approach to the problems of citizens in a 
democracy that is based on a philosophy of belief in the individual. 

I have reviewed the proposed bills and feel that House Resolution 12328 
seems to be a move toward coordinating and integrating the services offered 
to the handicapped. The extension of services under “independent living” or 
to rehabilitation in place of vocational rehabilitation is also a needed step. 
If such measures are passed, the provisions for training programs, rehabilita- 
tion centers, and sheltered workshops will be even more necessary than they 
are today. 

I am not in favor of just more and more of everything as a means of solving 
problems, therefore, I feel that the legislative proposals that are attempting 
to adapt and change our present programs to more effective programs along 
with expansion are the most realistic. 


STATEMENT OF WALLACE BRUCE AND TONY CHRISTOPULOS, 
UTAH SCHOOL FOR THE DEAF, OGDEN, UTAH 


Mr. Bruce. Thank you, Madam Chairman. 

In the education of the deaf, the State of Utah finds itself in a 
situation shared by a number of less populated and/or financially 
limited States in being unable to provide adequate education for this 
group of children. 

The contributing causes include: 

(1) A period of nearly 20 years when adequately trained teachers 
could not be induced to teach in Utah because of an absence of pro- 
fessional and financial inducements. 

(2) Teacher training centers presently in operation are located at 
considerable distances from our Rocky Mountain area. The 150 grad- 
uates that these teacher training centers graduate each year are for 
all practical purposes unavailable to us—for financial, geographical, 
and cultural reasons. 

(3) An operational budget of less than $2,000 per child, as com- 
pared with neighboring States whose budgets approach $3,000, does 
not allow for any competitive bidding for services of the few trained 
teachers available. 

In an effort to improve the statute and services of the Utah School 
for the Deaf, the administration has formulated plans for a teacher 
training program to be operated in conjunction with a State university. 

With or without Federal assistance, we are determined to establish 
a teacher training program whereby we might improve the abilities 
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of our present staff members and adequately train new members for 
the intermountain area. 

The nucleus of our training staff is composed of trained personnel 
who have left positions in other areas to return to their home State in 
an attempt to elevate the type of education received by the Utah deaf 
child. We would hope to eventually offer an education comparable 
to that afforded the Neat child in States such as New York, Massa- 
chusetts, and California. 

At this point we wish to express our support for Senate Joint Reso- 
lution 127, for without its passage we will be severely hampered in 
our efforts to attract suitable candidates for the training center. We 
cannot match the scholarships and grants offered by several of the 
enlowed schools. However, we do feel that with some limited finan- 
cial assistance we can induce a high caliber of trainee to join our pro- 
gram. 

Mrs. Green. What is Senate Joint Resolution 127? I cannot re- 
member them by number. 

Mr. Barnarp. That is the companion bill to Joint House Resolu- 
tion 494. 

Mrs. Green. Thank you. 

You may proceed, 

Mr. Bruce. At present, the Utah law requires a teacher of the deaf 
to have also completed training as a teacher of the hearing. Whether 
this policy is realistic or not 1s not in question at this hearing. Our 
problem is that the ruling adds an additional school year to enable a 
teacher of the deaf to meet State certification requirements. It seems 
unrealistic to hope that we can attract competent trainees without 
some form of scholarship assistance. 

In the past, many graduates have not been adequately prepared to 
compete in the academic and vocational demands of the community. 
This has not been due to a lack of innate ability but rather to an ab- 
sence of trained personnel to develop potentials. 

We are hopeful that our projected training program will correct 
this deficiency. 

Mrs. Green, Thank you, Mr. Bruce. 

Are there any questions ¢ 

If not, Dr. Barnard, does that conclude the list of witnesses ? 

Mr. Barnarp. That concludes the list of witnesses who have been 
scheduled for today, if Dr. Thompson is not here. 

Mr. Exxiorr. Is Dr. Thompson here ? 

(No response. ) 

Mrs. Green. That concludes the list of witnesses. 

Before I turn the meeting back over to the chairman, I want to ex- 
press my great apprec iation to my colleagues on the c omumittee,. Con- 
gressman Daniels and Congressman Giaimo, for coming to Oregon 
and to the city of Portland. 

Several of the witnesses have expressed their feeling that oftentimes 
people from the west coast are not heard, that their views are not 
known tothe Members of Congress. 

By the willingness of my colleagues to come to Portland, this has en- 
abled, I know, many to present their views and to feel that consid- 
eration is being given to them. 
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I might also say that I personally have enjoyed working with Con- 
gressmen Elliott and Daniels and Giaimo a great deal during the last 
several weeks. 

I think that everybody in the Congress recognizes Congressman 
Elliott as one of the real leaders in the education field. 

Reference has been made several times in the last few days to the 
National Defense Education Act. Congressman Elliott is the author 
of that bill. He took the leadership in steering it through the com- 
mittee on the House side and also through the debate and final passage 
on the floor of the House, and then, with the help of his colleague 
from Alabama, Senator Hill, it did become a law. He has also taken 
the leadership on many other educational matters. I know of no more 
dedicated individual in the Congress than Carl Elliott. Tt is a real 
pleasure, as far as I am concerned, to have him here in the State of 
Oregon. I am sure that he now also has a better understanding of the 

roblems that we face out here in Oregon and Washington and other 
Pacific coast States. 

With that, Carl, I will turn the meeting back over to you. 

Mr. Exxsorr. Thank you very much, Edith Green, on two counts: 
First, for arranging these hearings here in Portland. 

I would like to say at this point that I think these have been among 
the best of the hearings that we have held in the seven points in the 
country that we have held hearings. Many of the witnesses who have 
appeared here in the last 2 days have been especially outstanding. 

Secondly, I want to thank Edith Green for the tens and even hun- 
dreds of courtesies that she has shown to the members of the committee 
and its staff member, Dr. Barnard, since we have been here on the 
west coast. 

We appreciate the opportunity to come to this beautiful section of 
the country and to learn your views with respect to these problems 
that seem to press us more with each passing year. 

My philosophy is, and I think the philosophy of every member of 
this committee, that an education ought to be the birthright of every 
American citizen. 

We have a long way to go, I think, in this field of special education 
and rehabilitation. We have a long way to go in providing school 
housing. We have a long way to go to achieve the ideal that every 
American who has a desire or motivation—as some of my educational 
friends would say—and ability, ought to have an opportunity to get 
a college education. 

Before I close these hearings, let me ask the gentleman from New 
Jersey, Mr. Daniels, if he has any statement that he would like to make. 

Mr. Danters. I would like to join with you Mr. Chairman, in com- 
seeeteete wis Mrs. Green for inviting the committee to come west. I 

ave enjoyed these hearings immensely. I have found that the prob- 
lem of the unmet needs in the area of special education and rehabilita- 
tion here is quite similar to what we found in the other six regional 
areas where we have taken testimony. 

It seems that the need is most apparent. There is an urgency for 
it, and it only differs in a matter of degree here and there. 

It has been a pleasure to be out here and to serve with Mrs. Green 
on this committee. We enjoy working with her. She is a very, very 
able and intelligent woman and is very, very much interested in this 
type of work. 
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I might also add that it has been a pleasure for me to come west 
and to visit your beautiful State. I have enjoyed its natural beauty 
and if I was probably about 20 years younger, I might settle here. 

It has been indeed a pleasure to be out here. 

Mr. Exxiorr. Thank you, Dominick. 

May I now recognize my friend from Connecticut, Congressman 
Giaimo, who represents the New Haven, Conn., district. 

Mr. Grarmo. Of course, I would like to say to my colleagues that 

ou said everything, I think, that there is to say. For me personally 
it is delightful to be back here in the Northwest. I had the pleasure 
of living here for a year and a half during the war. I think it is 
perhaps the most beautiful part of the United States, and it is always 
wonderful to be back. 

As far as working with the subcommittee is concerned, it has been 
a real pleasure, especially concerning this problem of the handicapped 
that this subcommittee has concerned itself with for the last year and 
a half. 

Working with Edith Green has been a pleasure, and it has also been 
educational and informative to me. 

I would like to say to you folks from the Northwest, and particu- 
larly from the Portland area, that you are extremely fortunate in 
being represented by Edith Green, with her abilities, with her desires 
to work and to accomplish good and proper legislation, not only for 
your section but for the whole United States. Sincerely, it is a 
pleasure to work with her. 

Mr. Exuiorr. While we are speaking of Edith Green, I think we 
ought to add one additional quality which she has in very great abun- 
dance. She is able and highly educated and proficient and efficient 
and well trained an all of that, but, in addition to that, she has the fine 
quality of being a deeply sincere person, which I think is requisite in 
all legislators who attain greatness. 

This concludes our hearings all over this country now—New York 
City; Jersey City, N.J.; New Haven, Conn.; Cullman, Ala.; Chicago, 
Ill.; Los Angeles, Calif. ; and Portland, Oreg. 

We have heard this story and out of that I hope that we will be 
able to develop new legislation that will serve the needs of the Ameri- 
can people and make you people who are concerned with its admin- 
istration happy that you had a part in helping us to fashion it. 

The subcommittee stands adjourned. 

(Whereupon, at 3:45 p.m., the subcommittee adjourned.) 
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